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☐ Yes ☒ No 

3.8. Will section enrollment be capped? 

☐ Yes, max per section:   ☒ No 

3.9. Will this course equate (i.e., be considered the same course for degree completion) 

with any other unique or common courses in the common course system database in 

Colleague and the Course Inventory Report? 

☐ Yes ☒ No 

3.10. Is this prefix approved for your university? 

☒ Yes ☐ No 

Section 4. Department and Course Codes (Completed by University Academic 

Affairs) 
4.1. University Department Code: SPAHP, UHSDN 

4.2. Proposed CIP Code: 51.2201 

Is this a new CIP code for the university? ☐ Yes ☒ No 

NEW COURSE REQUEST 
Supporting Justification for On-Campus Review 

 
Mary Beth Fishback  Mary Beth Fishback  11/21/2017 

Request Originator   Signature  Date 

     

Department Chair  Signature  Date 

Jane Mort  Jane Mort  11/28/2017 

School/College Dean   Signature  Date 

 

1. Provide specific reasons for the proposal of this course and explain how the changes enhance the 

curriculum. 

This course is aimed at developing public health practice knowledge and skills.  Additionally, it 

will address new accreditation requirements from the Council on Education for Public Health. 

2. Note whether this course is:    


