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3. Course Information on New/Revised course: .' i APP?VED MAR 1 2 2008

10.

11.

- Instructional Area / Course Number / Long Course Title:

COMM / 3340/ Health Campaign Princinle‘s/ Tailored Messages
&
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o Instructional Area/ Course Number / Short Course Title (30 characters max.)
COMM / 3340/ HEALTH CAMPAIGN PRINCIPLES

e SCH:3.00 Level: IR CIP Code: 0909050001 ILectHrs:3 LabHrs:0
Justification for adding/changing course: To provide for new discipline areas

Was the proposed/revised course previously offered as a special topics course? [_] Yes [X] No .
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Is this course offered for undergraduate credit only? Xl Yes [[]No
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