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Educational Policies and Curriculum Committee

Graduate School of Public Health

University of Pittsburgh

(Revised: 6/7/2018)

REQUEST FOR APPROVAL OF NEW COURSES AND COURSE CHANGES
1.
General Instructions:

a. Faculty should submit this form and the associated syllabus following the Pitt Public Health Syllabus Guidelines and the Syllabus Checklist (on pages 4 and 5) by e-mail to Patricia Documet, Chair (pdocumet@pitt.edu) and Robin Leaf, EPCC Staff Liaison (ral9@pitt.edu). If you choose not to include all the information detailed on the Syllabus Guidelines in your course syllabus for distribution to students, please attach this information to the proposal. 

b. The initiating Department is asked to submit one hard copy of this completed form with the proper signatures, syllabus and other materials (if any) to Robin Leaf in Student Affairs at least one week prior to the EPCC meeting. If this target date is not met, the proposal will be deferred for consideration at the next meeting scheduled. 
c. You will be contacted by the EPCC Chair or the EPCC Staff Liaison to schedule a presentation and discussion of your program/course proposal with the Committee, if possible at the next scheduled EPCC meeting.  

2.         Review based on the following (check all which apply):
  

___ New course, not previously approved             

___ Course modification (major)                           

___ Course title change                                   

___ Special topics course content

                  







___ Pitt Public Health Core Course

 ___ Cross-listing only                                                              ___ Practicum, internship, field placement


   
 (Specify academic unit & course number):  __________________________________________

3. 
Course designation:


Course Number _________    Title ________________________________________________   Credits ____

4.          Cross-listing:


   If you want to cross-list this course in any other Pitt Public Health department or any other school of the University, specify which department(s) and School(s) and provide brief justification. 

5.
Course Instructors:

(Indicate type of Pitt Public Health faculty appointment,* and percentage of total course time/effort anticipated.
For any instructor who does not hold a Pitt Public Health faculty appointment, indicate her/his title and affiliation.)

a. Principal instructor:


b. Co-instructors (if any):

6.
Statement of the course for Course Inventory.  Include purpose of course; summary of prerequisites, if any; general course content; and method of conducting course (e.g., lecture, laboratory, field work, etc.). 

7.
Student enrollment criteria/restrictions:

a.
Indicate any maximum or minimum number of students and provide justification for this limitation.


b.
If admission is by permission of instructor, state criteria to be applied.


c.     Provide a brief description of any prerequisite skills or knowledge areas that are necessary for students entering this course, including any specific course prerequisites or equivalents.

8.
Course schedule and allocation of hours:

a.
Number of course hours per session ___   Sessions per week ____   Weeks per academic term ______


b.
Approximate allocation of class time (hours or %) among instructional activities:



Lectures _____ Seminars _____ Recitations ______ Field work _____ 
Laboratory _____ 

             Other (specify): ___________________________________________________________


c.    Term(s) course will be offered: Fall ____    Spring _____   Summer Term _____   Summer Session _____

9.
Grading of student performance:
Indicate the grading system to be used (A, B, C, etc.; H, S, U); provide statement justifying use of system other than letter grade.

10.
On-line course delivery:


Indicate the extent to which you will be using on-line instructional methods in teaching this course by checking

           all of the options below which apply:

___   I plan to use the course management aspects of CourseWeb/ Blackboard (or equivalent), e.g., grade book, announcements. 


___   I plan to use the interactive features of CourseWeb/Blackboard (or equivalent), e.g., discussion board, etc.


___   I have designed the course for remote (off-site) learning with little/no classroom attendance required. 




___   I do not plan to use on-line instruction methods for this course (briefly explain)

11.      Relevance of course to academic programs and curricula:

a.
Describe how this course contributes to learning objectives specified for the curriculum of one or more Pitt Public Health degree or certificate programs.  Indicate whether course is required for any specified degree or certificate.


b.
Describe how this course addresses public health issues involving diversity (gender, race, ethnicity, culture, disability, or family status).

12.
Signature and date of principal faculty member (include department/program) making request:


Name/Title: ____________________________________________                                   Date: _______________

13.
Signature and date of endorsement of department chairperson:


Name/Title: ________________________________________                                Date: _____________
14.
(For cross-listing only) 


Signature and date of endorsement of department chairperson:


Name/Title: ________________________________________                                Date: _____________
Educational Policies and Curriculum Committee
Graduate School of Public Health
University of Pittsburgh
(11/19/2013)
SYLLABUS CHECKLIST FOR NEW AND REVISED COURSES
Addendum to REQUEST FOR APPROVAL OF NEW COURSES AND COURSE CHANGES FORM
Objective to assist faculty to ensure syllabus contains the required and necessary elements 
to provide students with clear expectations of the course. 
NOTE: * indicates a required element of the syllabus. If N/A is checked or this element is not included 
complete the information detailed on page two for all instances.
	Syllabus Area
	Recommended Detail
* Required 
	Included in Your Syllabus?


	Heading
	Course Number* 

	Yes       FORMCHECKBOX 
            No       FORMCHECKBOX 
       N/A      FORMCHECKBOX 



	
	Course Title*
	Yes       FORMCHECKBOX 
            No       FORMCHECKBOX 
      N/A       FORMCHECKBOX 



	
	Course Meeting Time/Day of Week*
	Yes       FORMCHECKBOX 
             No       FORMCHECKBOX 
     N/A       FORMCHECKBOX 



	
	Classroom Location*
	Yes       FORMCHECKBOX 
             No       FORMCHECKBOX 
     N/A       FORMCHECKBOX 



	Faculty Information
	Office Location*
	Yes       FORMCHECKBOX 
             No       FORMCHECKBOX 
     N/A       FORMCHECKBOX 



	
	Office Hours*
	Yes       FORMCHECKBOX 
              No      FORMCHECKBOX 
     N/A       FORMCHECKBOX 



	
	Phone Number*
	Yes       FORMCHECKBOX 
               No      FORMCHECKBOX 
     N/A      FORMCHECKBOX 



	
	Email Address*
	Yes       FORMCHECKBOX 
               No      FORMCHECKBOX 
     N/A      FORMCHECKBOX 



	
	Teaching Philosophy 

	Yes       FORMCHECKBOX 
               No      FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	
	Teaching Assistant Contact 

	Yes       FORMCHECKBOX 
               No      FORMCHECKBOX 
      N/A     FORMCHECKBOX 


	Student Expectations in Classroom
	Behavior/ Ground Rules (cell phones off, laptops off, etc.)
	Yes       FORMCHECKBOX 
               No      FORMCHECKBOX 
      N/A     FORMCHECKBOX 



	
	Recording of Lectures
	Yes       FORMCHECKBOX 
               No      FORMCHECKBOX 
      N/A     FORMCHECKBOX 



	Course Summary
	Course Description*
	Yes       FORMCHECKBOX 
               No      FORMCHECKBOX 
      N/A      FORMCHECKBOX 



	
	Learning Objectives*
	Yes       FORMCHECKBOX 
               No      FORMCHECKBOX 
      N/A      FORMCHECKBOX 



	Materials
	Required Textbooks/
Articles/Readings
	Yes       FORMCHECKBOX 
                No     FORMCHECKBOX 
      N/A      FORMCHECKBOX 



	
	Required Software
	Yes       FORMCHECKBOX 
                 No     FORMCHECKBOX 
     N/A      FORMCHECKBOX 



	
	Required Equipment 
(including use of CourseWeb/Blackboard)

	Yes       FORMCHECKBOX 
                 No     FORMCHECKBOX 
     N/A      FORMCHECKBOX 


	
	Recommended Material
	Yes       FORMCHECKBOX 
                 No      FORMCHECKBOX 
    N/A      FORMCHECKBOX 



	
	Availability of Software for Purchase and/or Use
	Yes       FORMCHECKBOX 
                 No      FORMCHECKBOX 
    N/A      FORMCHECKBOX 


	Evaluation
	Grading Scale*
	Yes       FORMCHECKBOX 
                 No      FORMCHECKBOX 
    N/A      FORMCHECKBOX 



	

	Grading Criteria/Rubric 
	Yes       FORMCHECKBOX 
                  No     FORMCHECKBOX 
    N/A      FORMCHECKBOX 
 


	

	Late Assignment Policy

	Yes        FORMCHECKBOX 
                 No     FORMCHECKBOX 
    N/A      FORMCHECKBOX 


	Accommodation of Students with Disabilities
	University Statement*
	Yes        FORMCHECKBOX 
                  No     FORMCHECKBOX 
    N/A     FORMCHECKBOX 


	Academic Integrity Policy


	Pitt Public Health Statement*
	Yes        FORMCHECKBOX 
                  No      FORMCHECKBOX 
   N/A      FORMCHECKBOX 



	
Diversity/ Inclusion Statement
	Pitt Public Health Statement*
	Yes        FORMCHECKBOX 
                  No      FORMCHECKBOX 
   N/A      FORMCHECKBOX 



	Title IX Statement
	University Statement*
	Yes        FORMCHECKBOX 
                  No      FORMCHECKBOX 
   N/A      FORMCHECKBOX 



	Schedule
	Topics by Session*
	Yes        FORMCHECKBOX 
                 No       FORMCHECKBOX 
   N/A      FORMCHECKBOX 



	
	Reading and Written Assignments by Session*
	Yes        FORMCHECKBOX 
                 No       FORMCHECKBOX 
   N/A      FORMCHECKBOX 



	
	Learning Objectives by Session

	Yes        FORMCHECKBOX 
                 No       FORMCHECKBOX 
   N/A      FORMCHECKBOX 



	
	Test Dates
	Yes        FORMCHECKBOX 
                 No       FORMCHECKBOX 
   N/A      FORMCHECKBOX 



	Additional Resources
	Health Sciences Library Liaison Contact Information
	Yes        FORMCHECKBOX 
                 No       FORMCHECKBOX 
   N/A      FORMCHECKBOX 


	
	Writing Center Contact 
(if course is writing intensive) 
	Yes        FORMCHECKBOX 
                 No       FORMCHECKBOX 
    N/A     FORMCHECKBOX 


	
	
	

	Required Information Not Included 

List the Required Detail Not Included                             Reason for Not Including

	


	


	


	


	
	

	
	

	
	

	
	

	
	


* The principal instructor for any Pitt Public Health course must have a primary, secondary or adjunct appointment in the school.
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