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To: College of Education Academic Review Committee Date

1. Department Requesting Change:
|:| Curriculum & Instruction |:| Counseling, Special Education & Diversity
|:| Leadership & Policy Analysis |:| Literacy, Library Science & Learning Tech

2. Program Responsible for the Course/Program:

[Japsu [ Jcoun [ Jecep [ Jeoa [ Jeots [ Jebuc [ INsT
[JLs ] sic []sus [ |SPED [ ] TCED

3. Program (s) Impacted by the Course/Program change:
[ Japsu [ JcouNn [ Jecep [ _Jebc [ _]EDLS EDUC INST

[JuLs  []sic  []sts [ ]SPED [] TCED

1. Give a detailed description of the current curriculum

2. Give a detailed description of the proposed curriculum change

3. Give a detailed description of justification for the change

4. Program Learning Objective: At the end of the program the student will have learned
the following key objectives in the field of study:

5. Explain: (a) how the proposed curriculum change is based on the assurance of learning
(either direct or indirect)
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5b how the change will enhance or promote assurance of learning.
6. Effect of this proposal on other programs in the College of Education.

7. Effect of this proposal on other programs offered at UHCL.

8. Semester (s) Offered if a New Cour@ F@ Spring D Summer EA_SPR_SUM
[ ] contact Dept. [ | Rarely Offered [ | 0dd FA[ | Even FA Odd SPR [ | Even FA

[ JoddsPR [ ] EvenSPR[ ] 0dd SUM[_] Even SUM[ | FA_SPR [ ] FA_SUM.
[ ]SPR_sum

9. Additional resources required

Return this form to the Associate Dean
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