The University Of Toledo

Program Requirement Revision Form

Please list the proposed program structure.

Administrative Use Only (rev. 9/2011)

Code: CM
Date Received: / / (dd/mm/yyyy)
Date Effective: / J/ (dd/mm/yyyy)

College: JHCEHSHS

Dept: CI

Contact Person: Jenny Denyer

Phone: 2472

Email: jenny.denyer@utoledo.edu

Program Name: Middle Childhood Education

Program Level: [ ] Graduate EI Undergraduate

CHANGES AND REASONS FOR CHANGES

We are deleting COUN 4580, Teacher as Advisor, because the Department of Counselor Education and School

Psychology is no longer offering that course. We are adding RESM 4200, Classroom Assessment, to meet

State of Ohio licensure requirements.
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After college approval, submit the original sfgn%form to the Faculty Senate (UH3320) for undergraduate-level
courses; for graduate-level courses submit the original signed form to the Graduate School (UH3240).
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