f; EORGE For instryctions:

& hitpfregistrar.grmu.edu/facullystafficataiog-
IASON  Course Approval Form g irar g1
Action Requested: (definiions avaiiable at website above) Course Level:
| | Create NEW [] tnactivate [ 1 Undergraduate [x] Graduate
Madify (check all that apply betow)
Title Repeat Status x | Preregicoreq Grade Made
Credits Schedule Type Restrictions Other:
ColiegefSchool: | College of Science Department: | Biology
Submitted by: | Deborah Polayes Ext; | 4543 | Email: | dpolayes@gmu.edu
Subject Code: | BIQL Number: Effoctive Term: Fail
(Do ot list multiple codes o numbers. Eacl course ptoposal must - Spring Year
have g separate form,) - Summer
Title:  Current ! Emerging Infectious Diseases Fuliils Mason Core Req? (undargrad onty)
Banner (39 charactars max wf syaces) | Currently fulfilts requirement
New | T Submission in progress
Credits: Fixed -> 1 Repeat Status: | Not Repeatable (MR}
(check one) Variable - _to {check ona) Repeatable within dagres (RD) - Max credlis aflowed:
Lec + Lab/Rat-> 0 or Repeatable within term (RT) > requited for RTHSDH elatis ot}
Grade Regular (A, B, C, ez} Schedule Type: Lecture (LEC) independent Study (IND} Research (RSC)
Mode: Satisfactory/No Cradit {check one) Lab {LAB) Seminar (SEM) Student Teaching {(5TC)
{check Special (A, B C, el P} 120 ks bewialan ot ROT § inksd Resitation {RGT) Studio (STU) Thesis (THS-798/798)
one} _| Internship (INT} Activity {ACT) Dissertation {Dis-988/859)
Prer equisit&(s )(NDTE: hand-coting ragukss b Proran Charking fonm; sse above wabsile): Corequis it&{s):

BIOL 213 or BIOL U213 or and 311 or BIOL L311, 482 or equivalent; or permission
of instructor.

Restrictions Enforced by Systermi: Major, College, Degree, Program, ete, Include Code{s), Equivalentcies wnocony s appicaiap:

' YES, course Is 100% aquivalent to
YES, collrse renumbered to or
repiaces

Catalog Copy (Consult University Catalog for models)
Description {No more than 80 words, use verb phrases and present tensa) | Notes {List additional information for the coursa)

Indicate number of confact hours: ___ Hours of Lecture or Seminar per week: { ]
When Offered: [check all that apply) 71 Falt [} Summer r—} Spring

College/Schoot Approvel Date

any other units, the originating depariment must circulate this proposat for review by
on. Failure fo do 50 will delay action on this proposal.

Unit Approver’s Signature Date

autais Council Approval

UGC or GC Council Member Provost's Office UGEC or GO Approval Date
Fore tevised TIH0/2018



Course Proposal Submitted to the College of Science Curriculum Committee {COSCC)

The form above is processed by the Office of the University Registrar. This second page is for the COSCC's reference.
Please complete the applicable portions of this page to clearly communicate what the form above Is requesting.

FOR ALL COURSES {required)
Course Number and Title: BIOL 685 Emerging Infectious Diseases
Date of Departmental Approval: March 2017

FOR INACTIVATED/REINSTATED COURSES {required if inactivating/reinstating & course)
s Reason for inactivating/Reinstating:

FOR MODIFIED COURSES irequired if modifying & courss)
+ Summary of the Modification:
Changing pre-reqs to include acceptable transfer courses.

» Text befare Modification (title, repeat status, catalog description, etc.):
BIOL 213 and 311, 482 or equivalent; or permission of instructor.

+ Text after Modification (title, repeat status, catalog description, efc.}):
BIOL 213 or BIOL U213 and 311 or BIOL L3114, 482 or equivalent; or permission of instructor.

o Reason for the Modification:

The modification is in an effort to make sure that transfer students with the appropriate background can
easily enter into the course without needing a walver

FOR NEW COURSES {roauired if crzating 8 new course)
« Reason for the New Course;

» Relationship to Existing Programs:
* Relationship to Existing Courses:
«  Semaester of initial Offering:

e Proposed instructors:

s Insert Tentative Syllabus Below




