
The University Of Toledo

Program Requirement Revision Form

Administrative Use Ofily (rev, 9/2011)

Code:           CM

Date Received:        /     /     (dd/mm/yyyy)

Date Effective:        /     /     (dd/mm/yyyy)

Please list the proposed program structure,

College: JHCEHSHS                         Dept: ECPSE

Contact Person: Laurie Dinnebeil             Phone: x4118

Email: laurie.dinnebeil@utoIedo.edu

Program Name; Doctorate in Curriculum and Instruction. Elementary

Program Level: [] Graduate [] Undergraduate

CHANGES AND REASONS FOR CHANGES

We are requesting a name change for the C&I doctoral specification in "Elementary" to "Early Childhood

Education", We are requesting this name change because use of the term "elementary" is outdated and

doesn't appropriately reflect the focus of study on education for young children between the ages of birth to 8

years, Since this is a shared doctoral program, we met with faculty in Curriculum and Instruction and Early

Childhood, Physical, and Special Education .and there is full approval of this request. No content changes will

be made t:o the program--this is a name change request only, We are also in the process of submitting the

appropriate paperwork to the Ohio Board of Regents

APPROVAL:

Signature   /                       Date
"ÿÿ                ÿ  'ÿ     *                            /Department Curriculum    /;ÿ'      ÿ d:5ÿi'ÿ  ]t'ÿ_

Authority:                          'ÿ..ÿ,ÿ fÿ./Jÿ..ÿ                             'ÿ  "2ÿ

Department Chairperson:            ÿ-ÿ  (.2 ÿ            3 ÿ't ÿ IÿL-

College Curriculum Authority:

After college approval, submit the original signed form to the Faculty Senate (UH3320) for undergraduate-level
courses;for graduate-level courses submit the original signed form to the Graduate School (UH3240).

FS Acad, Programs or Graduate
Council:

Date

Office of the Provost:



Registrar's Office: E J



CHANGE REQUEST: NAME CHANGE

Use this form to notify RACGS of name changes to authorized programs. Questions about the form
and/or your request may be directed to Char Rogge, Administrator for Graduate Programs, at (614)
466-0886 or crogRe@regents.state.oh.us

Please submit your notification electronically to racgs@lists,state.oh.us at least 30 days before the
change will occur.

Date of submission: February 1, 2012

Name of institution: University of Toledo

Previously approved title: Curriculum and Instruction: Elementary

Proposed new title: Curriculum and instruction: Early Childhood Education

Proposed implementation date of the request: August 1, 2012

Date that the request received final approval from the appropriate institutional committee:

Primary institutional contact for the request:
Name: Laurie Dinnebeil, Ph,D,
Title: Professor
Phone number: 419,530,4118
E-maih la urie.dinnebeil@ utoledo.edu

Educator Preparation Programs:
Indicate whether the program that is being renamed leads to educator preparation licenses or
endorsements.

Licensure             No
Endorsement          N._ÿo

If educator preparation licenses or endorsements are associated with the renamed program, please
contact Tom Bordenkircher, Associate Vice Chancellor, Academic Quality & Assurance at (614) 752-
9543 or tbordenkircher@reqents.state, oh.us so that he can coordinate your request with individuals
in our office who oversee the approval of educator preparation programs.
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