CAA 44

Curriculum Change Form
Part |

(Check one) Department Name Master of Public Health

New Course (Parts II, IV) College College of Health Sciences
Course Revision (Parts 1, IV) |*Course Prefix & Number

Course Dropped (Part II) *Course Title (30 characters)

New Program (Part Ill) *Program Title Master of Public Health
X_Program Revision (Part 111) (Major ___, Option _XX__; Minor ___; or Certificate ___)
_Program Suspended (Part 1) [*Provide only the information relevant to the proposal.
Proposal Approved by: Date Date
Departmental Committee 9/25/08 Graduate Council* 11/10/08
Is this a SACS Substantive Change? Yes**** NolXX Council on Academic Affairs 3/19/09
College Curriculum Committee 10/15/08 Approved x Disapproved
General Education Committee*  NA Faculty Senate**
Teacher Education Committee*  NA Board of Regents**

Council on Postsecondary Edu.***

*If Applicable (Type NA if not applicable.)
**Approval needed for new, revised, or suspended programs
***Approval/Posting needed for new degree program or certificate program
****|f “yes”, SACS must be notified before implementation. Please contact EKU’s Office of Institutional Effectiveness.

Completion of A, B, and C is required: (Please be specific, but concise.)
A. 1. Specific action requested: Drop thesis

A. 2. Effective date: Fall 2009

A. 3. Effective date of suspended programs for currently enrolled students: n/a

B. The justification for this action:

The MPH is a practice degree.
. ________________________________________________________________________________________________________________________________|]

C. The projected cost (or savings) of this proposal is as follows:
Personnel Impact: NA

Operating Expenses Impact: NA

Equipment/Physical Facility Needs: NA

Library Resources: NA
Part lll. Recording Data for New, Revised, or Suspended Program

New or Revised* Program Text

http://www.forms.eku.edu/docs/Curriculum_Change_Form.doc-9-05
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Il. PROGRAM REQUIREMENTS

MASTER OF PUBLIC HEALTH PROGRAM

Dr. Vickie Sanchez, M PH Director
www.mph.eku.edu
(859) 622-4967

Lo 00 =T 0o T E | (== 21 hours

EHS 850, HEA 810, 816, 830, 855; EHS 800 or HEA 840; EHS 825.

MPH Option ReqUIred COUISES..... .o rscccsmmr s sssn s s s mns e s e s e mmnn e 9 - 12-15 hours

Community Health Education (see Department of Health Promotion and Administration)................ 12 hours

Environmental Health Science (see Department of Environmental Health Science) ..........ccc........... 45-9 hours

Thesis/Non-Thesis RESEAICK.........cii i sss s ssss e e s s smnn e e e e e s s s mmmnnnnees 3 6 hours

g - o2 1T o PN 3 hours

L 0= ¢T3 o o -SSR 1 hour

Total Program HOUFLS ..o s e 43-46 hours
MPH Core COUrSeS .......ciiuiiiiiiiiiiiiii s e e e s s e 21 hours

EHS 850, HEA 810, HEA 816, HEA 830, HEA 855, HEA 840 or EHS 800, EHS 825
Community Health Education Option

ReqUIred COUISES ..... oo e e 12 hours
HEA 820, HEA 825, HEA 875, HEA 898
Bl CtiVE ... 3 hours
HEA 791, 792, 793, 795, 804, EHS 880, or POL 877
PraCt CUM 3 hours
HEA 899
Research=ThesisorNon-Thesis ..... .. ..o 6 3 hours
HEA-897OR-
HEA 880 AND :
CaAP S ON. . 1 hour
MPH 895
Total HOUIS ..o e 43 hours
MPH Core COoUrSes ........ciiuiiiiiiiiiiieii e s e e s 21 hours

EHS 850, HEA 810, HEA 816, HEA 830, HEA 855, HEA 840 or EHS 800, EHS 825
Environmental Health Option

ReEQUINEA COUISES. ..t e 45 9 hours
EHS 855, 865, and 880

e 1= oY= 3-6 hours

Approved electives include: EHS 840,845, 860, 870, 877, LPS 815, 822

=T [0 o 3 hours
EHS-863

Fhesis-orNon-Thesis e 3-6-hours

RESEAICN . ettt ettt 3 hours
EHS 890: Independent Study in Health Science

1071 0153 (o] o1 TP 1 hour
MPH 895
LK1= 1 1 (o 10 TRt 43
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