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System
No document changes
Catalog
No document changes
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Course|Modify for request 10346

Info

Request: 30 courses to S/U
Submitter: Abare,Censeri P cabare@dental.ufl.edu
Created: 8/14/2015 10:45:16 AM
Form version: 1

Responses

Current Prefix: DEN
Course Level: 7
Number : 532
Lab Code : C
Course Title : Removable Prosthodontics
Effective Term : Earliest Available
Effective Year : Earliest Available
Requested Action : Other (selecting this option opens additional form fields below)
Change Course Prefix?: No
Current Prefix: No response
Proposed Prefix: No response
Change Course Level?: No
Current Level: No response
Proposed Level: No response
Change Course Number?: No
Current Course Number: No response
Proposed Course Number: No response
Change Lab Code?: No
Current Lab Code: No response
Proposed Lab Code: No response
Change Course Title?: No
Current Course Title: No response
Proposed Course Title: No response
Change Transcript Title?: No
Current Transcript Title: No response
Proposed Transcript Title (21 char. max): No response
Change Credit Hours?: No
Current Credit Hours: No response
Proposed Credit Hours: No response
Change Variable Credit?: No
Current Min and Max Credits: No response
Proposed Min and Max Credits: No response
Change S/U Only?: Yes
S/U Only Status: Change to S/U Only
Change Contact Type?: No
Current Contact Type: No response
Proposed Contact Type: No response
Change Rotating Topic Designation?: No
Rotating Topic Designation: No response
Change Repeatable Credit?: No
Repeatable Credit: No response
Change Course Description?: No
Current Course Description: No response
Proposed Course Description (50 words max): No response
Change Prerequisites?: No
Current Prerequisites: No response



Proposed Prerequisites: No response
Change Co-requisites?: No
Current Co-requisites: No response
Proposed Co-requisites: No response
Rationale: Request is in response to comments from the Commission on Dental
Accreditation during the program's re-accreditation site visit. They advised that since this
is a graduate program the student evaluation was more appropriate as pass/fail (S/U).
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