Originated By:                                                                       
Department:      
Date:      






College:      
                                                           


GRADUATE COURSE PETITION FOR EXPERIMENTAL/SPECIAL COURSE

PLEASE TYPE OR WORD PROCESS

1. Proposed Course Title:  (Discipline/Graduate Course Number/Title/Hours)


     
2. Department Chair                                                                                                 FORMCHECKBOX 
Approved     FORMCHECKBOX 
Not Approved


Signature   ______________________________________________              Date_____________________

3. College Graduate Curriculum Committee (if appropriate)                                    FORMCHECKBOX 
Approved     FORMCHECKBOX 
Not Approved


Chair’s Signature________________________________________                 Date_____________________

4. Graduate Program Director/Coordinator:                                                             FORMCHECKBOX 
Approved     FORMCHECKBOX 
Not Approved 


Signature:______________________________________________                 Date_____________________

5. Dean of College:




                                               FORMCHECKBOX 
Approved     FORMCHECKBOX 
Not Approved


Signature______________________________________________                  Date_____________________

6. Will this course count toward a second degree program?                                     FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If you check Yes, submit this petition to the second degree program.

If you check No, submit the petition to the Office of Graduate Studies.

7. Second degree program:      
8. Graduate Program Director/Coordinator:______________________________________________________


Signature________________________________________________            Date_____________________ 


College of________________________________________________            FORMCHECKBOX 
Approved       FORMCHECKBOX 
Not Approved


Dean’s Signature__________________________________________            Date_____________________

9. Director of Graduate Studies:                                                                               FORMCHECKBOX 
Approved       FORMCHECKBOX 
Not Approved


Signature________________________________________________             Date_____________________

10. Director of Library Services:

Will the library be able to support the required basic needs for this course?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No




      
Signature________________________________________________             Date_____________________

11. Graduate Council: Decision Date______________________________            FORMCHECKBOX 
Approved      FORMCHECKBOX 
Not Approved

12. Provost                                            :                                                                   FORMCHECKBOX 
Approved      FORMCHECKBOX 
Not Approved
Signature_______________________________________________________Date_____________________
13. Approved Implementation Date:      FORMCHECKBOX 
Fall       FORMCHECKBOX 
Spring     FORMCHECKBOX 
Summer    Year__________________________
14. Date Notice of Approval by Provost Published in University Notes___________________________________
15. Date Registrar Notified of Final Approval_____________________________________________________
15. OUTLINE FOR EXPERIMENTAL/SPECIAL GRADUATE COURSE AT THE


UNIVERSITY OF SOUTHERN INDIANA

Follow the outline below to prepare petitions for experimental/special graduate courses.  All parts of all questions must be answered in full before this petition can be considered by the Graduate Council.  
** Text boxes will expand to fit entry.

DESCRIPTION (Information attached to additional pages)
1. Proposed College, Department, Discipline, graduate course number, title, and credit hours. (Courses ending in 0 or 9 are considered repeatable.)
      


a.  Program for which course is designed.



     


b.  Required or Elective?


     


c.  Other programs for which course is suitable. 



     
2. Catalog Description.

      
3. State conditions of repeatability for courses ending in 9 or 0 (e.g., number of times course can be repeated, number of credits per repeated instance, total number of hours that may be earned):
      
4. The following grading standards apply to graduate work: A Excellent, B+ Above Average, B Average, C+ Below Average, C Below Average-minimal passing grade for graduate credit, and F Failure.  For a different grading option, explain here.  

      
5. Textbook(s) and other materials to be purchased by students.

      
6. Semester when course change will be introduced.  
     
7. The reasons why this course should be offered, modified, or deleted.
     
8. For 400/500 courses, a paragraph specifying the different requirements between the graduate course and the undergraduate course.  Distinguish between the courses in such areas as tests, grading, papers, readings, writing assignments, leadership, class participation, research, or other.  List examples.
     
9. Outline of the course.  (Topics and/or Units of Study.)  Attach tentative syllabus.  (If 400/500 course, submit syllabus for 500-level section only; syllabus should state graduate requirements.)
     
10. The reasons why this course should be offered.  If this course has been offered previously, give semester and year.
     
FEASIBILITY/RESOURCES
1. Can the class be successfully taught without additional library resources?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, are there some resources to support this course that you would like to see added within the next five years?  Please describe what you would like to see added or list specific items.

     
If no, what must you have added?  Please describe what you require or list specific items.
     
Have you discussed these needs with your library liaison, the collection development librarian, or the library director?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

2. Can the class be successfully taught without additional instructional technology services, equipment, or films?               Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, are there some services, equipment, films or other resources to support this course that you would like to see added within the next five years?  Please describe what you would like to see added or list specific items. 
     
If no, what must be added?  Please describe what you require or list specific items.
     
Have you discussed these needs with the instructional technology director?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

3. Is this an online or blended course?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  
4. Has the instructor taught an online or blended course before? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

5. The university has adequate laboratory equipment, physical facilities, and other resources (including supplies, computer availability, etc.) necessary to offer this course.
  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 
If yes, are there some services, equipment, or other resources to support this course that you would like to see added within the next five years?  Please describe what you would like to see added or list specific items. 
     
If no, what must be added?  Please describe what you require or list specific items.
     
6. What type of support from others will you need to make this course succeed? 


     
10/21/11
