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The University

Existing Course Modification Form
dcnolcs required lid&

Please enter the changes below to each existing course. If changes are too
extensive for this format, attach a page with all information,

Administrative Use Only

Code*:   CM[__                        [

Date Received: ÿ---1/[  ]/I     ] (mm/dd/yyyy)
i    j ÿ___

Effective Date:I  . /i--]/I      io,,,n/dd/.,yy 

CIP Code (if changed): i                          [
, 5  -2ÿ -2£  .....  _-_2_-_ _

Subsidy (if changed):  II

('allege*:  Hcalflÿt Science & Hua:ÿm Service

Coutÿselor Education and Sol,eel Psyeholoÿ

L'uurse AlphalNunÿeric': COIJN            - 7510

Colll;Icl F'erstal*: NiekPiazza

Present

Supply all informafion asked for in this column.

(Supply core and transfer module hffo if applicable.)

(,mrse Title*:

Advalmed Seminar in Supervision & Cmÿultation

L'rctlit Ikmld:: 3

CrossLislings:

Insert  J

To remove a cmlrse, select
the course on tefl and click
tim Remove button.

Remove

Prerequisite(s)(ifprerequisile is longer lhan 50 characters, please place it in
Catalog Description):

To add a coarse, type in
course ID and click the
Insert button.

Phone: 530-4721

I)ept/Acadcofic I hilt*:

Credit Hours:  4

CrossListings:

(xxx. :,csx,x)    Email: Niek.Piazaÿ.g&ÿk-dedo.edu

Proposed

Fill in appropriate blattks only where entry differs
from first column,

Course Title:
Advanced Seminar in Supervision & Constdtation

Insert

To add a course, type in
course ID and click the
Insert buttoll.

To remove a course, select
the course on left and click
the Remove but/on.

Remove

Prerequisite(s)ifprerequisite is longer lhan 50 characters, please place it in
Catalog Description):       \

Catalog Description (on6, If changed): Catalog Description (on/), if changed):

Univ Core:    Engl . Hum Math    Sol    Sac Sci

US Culture    Non-US Culture

:  Transfer Module: ' " Arts & Humanity ÿ  Engl    Math

' Social Science "3 Natnral Science & Physics

I(eastln lbr C}ltlllgeÿ:'

'I Univ Core:    Engl    Hum    Math    Sd ' ' Sac Set

US Culture    Non-US Culture
". I Transfer Module: '  Arts & Humanity    Engl   Math

" SocialScience :. NaturalScience & Physics

To meet licensare requiremenls fi'om the Olfio Counselor, Social Wo,'ker, and Ivlarriage & Family Therapist Board.

Has coarse content changed?
words.).

No .o  Yes  If course content is dmnged, give a brief topical outline of the revised course below ( less than 1500
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The Ohio Cotlnselor,  Social Worker,  and Marriage & Family Therapist Board requires that
we include content relevant to the Ohio Counselor licensure law,  rules,  and regulations
specific to counselor supervision and consultation in the State of ohio.

Or attach an electronic cop), of outline:

E:\My Documents\My Lectures\7510 Supewision\Syllabi\COUN_7510_Proposal,doc                   Browse,.,

Has the course changed from a non-core curriculum course to a core curriculum course? ÿ No 'i, Yes  If so, explain how this course fulfills
tile core curriculum/general education guidelines in Faculhÿ Senate I'l'ebslte and submit a course syllabus using the ÿ:

List any course or coarses to be dropped. Effeetive Date: Month / Day   /Year

Department CurriculumAuthority:    ,ÿ-ÿ--,ÿ-'ÿ---i/ÿ-Cÿ{---ÿ   ]Date Molltÿ/DTy/ ÿeÿaaÿ[

Departn'leutChairpersoll:          L'a"¢ÿÿ Date Mor}tÿff; Daÿ/ Y e@--ÿ) [/

College Curriculum Authority:         [ ÿ+_ÿ ÿ/ÿ [2]/a....ÿ..    ]Date Month0// Day// Year /R._

C°22;g2o:;2:ÿ:approval, submit the original siloled foÿÿeuate (UP13320)for tmdergraduate-l:w IM°cÿlstshÿeesl 2aZdÿuuÿatYeSa:'el cÿuÿ

submit tile original siÿaed form to the Graduate School (UH3240). For undergrÿ1ÿ,uate dual-level courses, submit the proposals to each office.

--_----hzÿ I--   1         ÿ
Faculty Senate Core Currietdam Committee Chair'                 ÿ                       Date Month / Da  / Year

Office of the Provost:                      ÿ  .......  ]Date Month / Day / Year

Registrar's Office:                  [i_.                       lDate Month , Day /Year

Submit Course Modification J

You ÿdll see a canfirmtdion page after you press the submit button, lfyou do not see the confirmation page, please call x 4320 or send an
email to ProvostWebtMaster.utoledo.edu, Thanks.
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