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Editorial Change - Curriculum Form
(Present only one curriculum editorial change per form)
(Complete only the section(s) applicable.)

Part |
Department Name Occupational Science and Occupational Therapy Department
College Health Sciences

*Course Prefix & Number OTS 836

‘Course Title (30 characters) ~ OTS 836 OBP VI: Optimizing Occupation

[‘Program Title Masters of Science, Occupational Therapy

(Major ___, Option ___; Minor ___; or Certificate ___ )

“Provide only the information relevant to the proposal.

Original Proposal Approved by the Council on Academic Affairs on Date: 3/15/2012

CAA Reviewed Editorial Change: Date: 9/17/15

Completion of A is required: (Please be specific, but concise.)
A. 1. Specific action requested: (Example: To increase the number of credit hours for ABC 100 from 1 to 2.)

Remove VI from course title OTS 836: OBP VI: Optimizing Occupation to OTS 836 OBP Optimizing
Occupation. Roman numerals were removed from other OTS courses in 2012 but 836 one was missed.

A. 2. Effective date: (Example: Fall 2001)

Spring 2016

Part Il. Recording Data for Revised Course

1.  For arevised course, provide (a) the current catalog text and (b) the proposed text, reflecting the exact
changestbeingproposed. -
New or Revised* Catalog Text

(*Use strikeout for deletions and underlines for additions. Also include Crs. Prefix, No., and description, limited to 35 words.)

OTS 836 OBP VI: Optimizing Occupation. (3) A. Prerequisites: graduate standing in the occupational therapy program; OTS
822 and 832. Specialized evaluation and intervention in occupational therapy practice with emphasis on emerging practice areas.
Students will synthesize and apply skills of best practice for optimizing occupations.
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Part IV. Recording Data for a Revised

CAA Page 17

Course (Record only changed course information.) *Required

Course prefix* | Course Number*® Effective Term* College/Division: Dept. (4 letters)*
(3 letters) (3 Digits) (Example: Fall 2001)
OTS 836 Spring 2016 AS JS OCCT
BT EM
ED PC
HS
Credit Hrs. Weekly Contact Hrs. Repeatable Maximum No. of Hrs.
Lecture Laboratory Other
Cip Code (first two digits only)
Schedule Type** Work Load Grading Mode** Class Restriction, if any:| Major Restrictions,
(List all applicable) | (for each schedule type) (undergraduate only) if any:
FR FR
SO SO
JR JR
SR SR

is

Grading Information: Course

grading) for: Check all applicable

Thesis Date of data entry
Internship
Independent Study Data entry person
Practicum

eligible for IP (in-progress

FOR BANNER USE ONLY

Co-Requisites and Prerequisites

Co-Requisite(s): (List only co-requisites. See below for prerequisites and combinations.)

Course Prefix and No.

Course Prefix and No.

Prerequisite(s): (List prerequisites

grade requirements should be placed in () following courses. Default grade is D ".)

only. List combinations below. Use “and” and “or” literally.) (Specific minimum

Course Prefix and No.

Course Prefix and No.

Test Scores

Minimum GPA (when a course grouping or
student cumulative GPA is required)

Co-Requisite(s) and/or Prerequisite(s
requirements should be placed in () followin

Combination (Use “and” and “or” literally.) (Specific minimum grade
courses. Default grade is D-.)

Course Prefix and No.

Test Scores

Minimum GPA (when a course grouping or
student cumulative GPA is required)

Equivalent Course(s): (credit not allowed with; or formerly:)

Course Prefix and No.

Course Prefix and No.

Course Prefix and No.

A (3)

Proposed General Education Block: Please mark (X) in the appropriate Block or Blocks ( e.g. — IVB(3) X ).
Block |1 (9) Block 11 (3) Block 111 (6) Block IV (6) BlockV (9) Block VI(3) Block VIl (6) Block VI (6)

IVA (3) VIl (3) VIl (3)

IB (3) 1B (3)

IVB (3) VB (3) VI (3) VIIT (3)

IC (3)

VC (3)
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