~ CBMO003 ADD/CHANGE FORM UC 932207F

Undergraduate"Council

or | [] Graduate/Professional Studies Council

11.

[X New Course [] Course Change oot [[] New Course [_| Course Change
Core Category: UO'UL Effective Fall 299‘7‘ ) Effective Fall _ :
1. Department: ‘Communication - College: ICLASS
2. Person Submitting Form: Jim.Query, Ph.D. Telephone;: 3-8608 ' RECEVVED OCT 2 8 2006
3. Course Information on New/Revised course: ' @ -
e Instructional Area/ Course Number / Long Course Title: ,
COMM /3341 / Health Campaigns o APPR VED MAR 12 2008
o Instructional Area/ Course Number / Short Course Title (30 characters max.)
COMM /3341 / HEALTH CAMPAIGNS
e SCH:3.00 Level: JR CIP Code: 0909050001 ILectHrs:3 LabHrs:0
4. Justification for adding/changing course: To provide for new discipline areas
5. Was the proposed/revised course previously offered as a special topics course? [_] Yes - [X] No
If Yes, please complete:
» Instructional Area/ Course Number / Long Course Title:
/ /
¢ Content ID: Start Date (yyyy3):
6. Isthis course offered for undergraduate credit only? [X] Yes [INo
7. Authorized Degree Program(s): BA/ COM-HC
o Does this course affect major/minor requirements in the College/Department? [X] Yes N
o Does this course affect major/minor requirements in other Colleges/Departments? [_] Yes [X] No ‘
o Are special fees attached to this course? [ Yes No
o Can the course be repeated for credit? [Jves XINo
8. Grade Option: Letter (A, B, C ...) Instruction Type: Jecture
9. If this form involves a change to an existing course, please obtain the following information from
the course inventory: Instructional Area/ Course Number / Long Course Title '
/ /
o Start Date (yyyy3): Content I.D.: ‘ .
+ A‘ |"\‘§VJV-JW e
10. Pr posed Catalog Descrlptlon M Or A YN

Cr: (3 0) » Prereqmsm;?’ ZLob ADescrlptlon (30 words max.y~Exa lmgzhe formative and evaluative

th campaign development.
. Date: /62/[0‘;/0{

creative processes crucial t

Dean’s Signature:

Print/Type Name: Dr. Sarah Fishman-Boyd

- Created on 10/2/2006 3:31:00 PM -




