COURSE CHANGE APPLICATION

Number -
6 characters max.} {new if changing)

University of Washington r_ISBAF | 1563

Curricuium Review Committee Offered jointly with:

College or School Department Date
Evans School of Public Affairs July 23, 2008

Course Title (list existing title or new title if changing) Credits (list existing credits or new credits if changing)
Seminar in Urban Planning and Policy 3

1. PURPOSE OF REQUEST (Check all that apply)

X Permanent change, to be effective_ Win Quarter 2009 .
[0 Temporary change, to be effective Quarter 20 through Quarter 20 .

OLD (CURRENT) DATA NEW DATA

O Change prefix and/or number

O Change course title *

0 Change abbreviated title (19 spaces max.)
*(Must be changed if changing course title,
type in CAPS)

[0 Change credits

3 Change prerequisites
8 Enforce prerequisite cancellation

0 Add joint status [ Drop joint status

0 Change course description [0 Change Areas of Knowledge (only if changing course content)

I Change to permanent CR/NC only [ Drop permanent CR/NC only

0 Change contact hours [0 Allow course to be offered with DL status (DL addendum attached)

X Drop course

I Attach a course syllabus/outline and reading list if requesting an increase in course level or credits or a substantial change in content.

2. JUSTIFICATION and CONTACT INFORMATION
Explain why this change is being proposed, including its relationship to your overall curriculum and what comes before and after the
course. Please list contact information for individual({s) submitting this application. (Attach additional sheet if necessary.)

The content that was being taught in this elective seminar is no longer being offered by current faculty.

| Contact Name: Ann Marie Borys | Phone: X58983 | Email: amborys@u.washington.ed | Box #: 353055

3. CATALOG DATA/COURSE DESCRIPTION (Complete only if changed. Must be double spaced.)
Check all applicable Areas of Knowledge categories O VLPA [0I& ONW 0OQSR 0OC

(50-word limit)

Optional Catalog information (include only if you want this information listed in the General Catalog description):

Names and ranks of probable instructors (Include curriculum vitae for any instructor not now on the University faculty)

Quarter(s) offered (A, W, Sp, S)

REV.01/08 COMPLETE OTHER SIDE OF THIS FORM



4. CREDITS AND HOURS (Complete only if ct. ,
a. Contact and outside hours: 7 credit represents a total tin.. commitment of 3 hours per week of student effort.

Contact hours per week
Lecture Laboratory
Quiz section . Studio
Seminar Other*
*Attach explanation and justification for “other” contact hours. TOTAL WEEKLY CONTACT HOURS:
How many additional hours will a student be expected to spend
each week in preparation for this course? TOTAL WEEKLY OUTSIDE HOURS:
TOTAL WEEKLY CONTACT AND OUTSIDE HOURS:

b. If variable credit, how will the number of credits awarded be related to the amount of student effort required?

¢. How will students be evaluated for credit or grades? Provide specific information on assignments, projects, exams, etc. and relative % for each area.

5. STUDENTS (Complete only if changed)

a. Anticipated enrollment per quarter:

b. Types of students expected (undergraduate majors, undergraduate non-majors, graduate or professional students):

6. LEARNING OBJECTIVES (Complete only if changing credits or course description)
What are the primary learning objectives for the course?

7. JOINT COURSE

List all departments, schools, or colleges participating. Joint course applications require a signature from each unit.
(If units from more than one school or college participate, a separate application must be filed by each.)

Name of unit " Add Drop
(List the unit responsible for Course prefix joint joint Signature of chair
administering the course first) and number status status

8. OTHER COLLEGES, SCHOOLS, OR DEPARTMENTS AFFECTED

If this course includes subject matter currently dealt with by any other University units, the originating department must circulate this application for review
by those units and obtain the necessary signatures prior to submission. Failure to do so will delay action on this application.

Recommend Recommend
Name of unit Signature of dean or chair approval disapproval Date
(attach explanation)

Urban Design & Plng | Ponanle blesliken ) Acking Choin V% 7/28/08
\J

9. APPROVAL
Date

Chair of submitting department/unit

College Curriculum Committee,

College Dean/Vice Chancellor ' y S «D. *KC H’BA! D é 128 Zd&




COURSE CHANGE APPLICATION

6 characters max.) g\?\:lbi?::hanging)
University of Washington | URBDP | [ 563 |
Curriculum Review Committee Offered jointly with: :

| PBAF 1563 |
College or School Department Date

College of Architecture and Urban Planning, Dept. of Urban Design and Planning  Sept 3, 2008

Course Title (list existing title or new title if changing) Credits (list existing credits or new credits if changing)
Seminar in Urban Planning and Policy 1

1. PURPOSE OF REQUEST (Check all that apply)
x Permanent change, to be effective Win Quarter 20 09 .
O Temporary change, to be effective Quarter 20 through Quarter 20
OLD (CURRENT) DATA NEW DATA

[0 Change prefix and/or number

[ Change course title *

O Change abbreviated title (19 spaces max.)
*(Must be changed if changing course fitle,
type in CAPS)

O Change credits

0 Change prerequisites
[ Enforce prerequisite cancellation

[0 Add joint status x Drop joint status

0 Change course description I Change Areas of Knowledge (only if changing course content)

] Change to permanent CR/NC only {1 Drop permanent CR/NC only

[J Change contact hours I Allow course to be offered with DL status (DL addendum attached)

1 Drop course

[ Attach a course syllabus/outline and reading list if requesting an increase in course level or credits or @ substantial change in content. 1

2. JUSTIFICATION and CONTACT INFORMATION
Explain why this change is being proposed, including its relationship to your overali curriculum and what comes before and after the
course. Please list contact information for individual{s) submitting this application. (Attach additional sheet if necessary.)

This course has not been offered in several years and no longer suits the needs of either program.

Contact Name: Ann Marie Borys Phone: X58983 Email: Box #: 353055
: amborys@u.washington.edu

3. CATALOG DATA/COURSE DESCRIPTION (Complete only if changed. Must be double spaced.)
Check all applicable Areas of Knowledge categories OVLPA [118&S [ONW OQSR OC
{(50-word limit)

Optional Catalog information (include only if you want this information listed in the General Catalog description):

Names and ranks of probable instructors (Include curriculum vitae for any instructor not now on the University faculty)

Quarter(s) offered (A, W, Sp, S)

REV.01/08 COMPLETE OTHER SIDE OF THIS FORM




4. CREDITS AND HOURS (Complete only if changed)
a. Contact and outside hours: 1 credit represents a total time commitment of 3 hours per week of student effort.

Contact hours per week
Lecture Laboratory
Quiz section Studio
Seminar Other* ]
*Attach explanation and justification for “other” contact hours. TOTAL WEEKLY CONTACT HOURS:
How many additional hours will a student be expected to spend
each week in preparation for this course? TOTAL WEEKLY OUTSIDE HOURS:
TOTAL WEEKLY CONTACT AND OUTSIDE HOURS:

b. If variable credit, how will the number of credits awarded be related to the amount of student effort required?

¢c. How will students be evaluated for credit or grades? Provide specific information on assignments, projects, exams, etc. and relative % for each area.

5. STUDENTS (Complete only if changed)

a. Anticipated enroliment per quarter:

b. Types of students expected (undergraduate majors, undergraduate non-majors, graduate or professional students):

6. LEARNING OBJECTIVES (Complete only if changing credits or course description)

What are the primary learning objectives for the course?

7. JOINT COURSE

List all departments, schools, or colleges participating. Joint course applications require a signature from each unit.
(i units from more than one school or college participate, a separate application must be filed by each.)

Name of unit Add Drop
(List the unit responsible for Course prefix joint joint Signature of chair
administering the course first) and number status status /

Evans School of Public Affairs PBAF 563 X f Q/Q/ O /P<
. N )

Dept of Urban Des. & Planning | URBDP 563 X =NV 775 o O

8. OTHER COLLEGES, SCHOOLS, OR DEPARTMENTS AFFECTED

if this course includes subject matter currently dealt with by any other University units, the originating department must circulate this application for review

by those units and obtain the necessary signatures prior to submission. Failure to do so will delay action on this application.

9. APPROVAL
Chair of submitting department/unit ;—/\M UM C? /5/0 &7

Recommend Recommend
Name of unit Signature of dean or chair approval disapproval Date
(attach explanation)
Date

College Curriculum Committee M Clozat <Teae ‘?/ PrOE

]

College Dean/Vice Chancellor , %\. / ? J Y
[ 7/ {




