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Curriculum Change Form
(Present only one proposed curriculum change per form)
(Complete only the section(s) applicable.)

Part |
(Check one) Department Name Special Education
New Course (Parts Il, 1V) College Education
[ Course Revision (Parts Il, 1V) |*Course Prefix & Number
_Hybrid Course (“s,” “W") *Course Title (30 characters)
[ Course Dropped (Part II) *Program Title Moderate to Severe Disabilities Graduate Certificate
—New Program (Part Il1) (Major ___, Option ___; Minor ___; or Certificate _ X )
_XProgram Revision (Part 111)
_Program Suspended (Part 1) |*Provide only the information relevant to the proposal.

Proposal Approved by: Date Date
Departmental Committee 5/5/2009 Graduate Council* 10/30/09

Is this a SACS Substantive Change? Yes****l | Nol X | Council on Academic Affairs
College Curriculum Committee 9/1/09 Approved X  Disapproved 11/19/09
General Education Committee* Faculty Senate**
Teacher Education Committee*  9/22/09 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: (Example: To increase the number of credit hours for ABC 100 from 1 to 2.)

Remove NSC 700 from the MSD Program and provide an option for students because the content is similar in SED
718 & OTS 715. Delete SED 240. Lower prerequisite hours from 12 to 6 by removing EMG 445, 447, 806 and MAT

202 from prerequisites. Lower required course hours from 45 to 36.

A. 2. Effective date: (Example: Fall 2001)

Fall 2010

A. 3. Effective date of suspended programs for currently enrolled students: (if applicable)

Not applicapie.

B. The justification for this action:

ﬁeauce EHe numBer Ol HOUYS In EHe |5 gB graauafe cerflhcahon program |rom ZE’E! ”OUI’S EO 58’1! HOUI’S.

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

Personnel Impact: None
Operating Expenses Impact: None
Equipment/Physical Facility Needs: None

Library Resources: None
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Part Il. Recording Data for New, Revised, or Dropped Course
(For a new required course, complete a separate request for the appropriate program revisions.)

37. For anew course, provide the catalog text.

38. For arevised course, provide the current catalog text with the proposed text using strikethrough for deletions
and underlines for additions.

39. For a dropped course, provide the current catalog text.

New or Revised* Catalog Text
(*Use strikethrough for deletions and underlines for additions. Also include Crs. Prefix, No., and description, limited to 35 words.)

Part Ill. Recording Data for New, Revised, or Suspended Program

37. For a new program, provide the catalog description as being proposed.
38. For arevised program, provide the current program requirements using strikethrough for deletions and
underlines for additions.

39. For a suspended program, provide the current program requirements as shown in catalog. List any options
and/or minors affected by the program’s suspension.

New or Revised* Program Text
(*Use strikethrough for deletions and underlines for additions.)

Moderate and Severe Disabilities
The prerequisites are an undergraduate degree and KY

Provisional Teaching Certificate in IECE, P-5, 5-9, or High School for classroom teachers. Candidates must also have completed the following
or equivalent prerequisite course work:

Prerequisite COUISES .......ooeiirrmireiinireeeineseee e 12-heurs 6 hours
ELE 445 orEMG-445; EMG-447 or 806; MAT 201,-202.
Required COUISES ......ccociriririeirienieiene e 45-hours 36 hours

SEDB-240, 700, 704, 718, 722, 775, 735, 745, 777, 790;
NSCG700; OTS 715 or SED 718; SED 774*, 897.






