%
2% SPECIALTOPICS COURSE APPROVAL O T1C

USC Columbia, Lancaster, Salkehatchie, Sumter & Union campuses

INSTRUCTIONS: This form is used to request approval in a given semester to offer special fopics courses designated
with a letter suffix and a distinct title that clearly identifies the fopic of the course to be taught. Any letter may be used for a
suffix except L (reserved for laboratory courses), M (reserved for May Session courses) and X (reserved for Experimental
courses). If the same special title is used more than once, it is good practice to use the same letter suffix again for that
title. However, the same suffix should not be reused for two different titles in the same academic year. This form is

available online at www.sc.edu/provost/acadprog.

Date: _9/20/2012 Campus: _Columbia

College/School: _College of Education
Department (if applicable): _Educational Leadership & Policies
(1] Undergraduate Graduate

COURSE INFORMATION

Course Designation: EDLP 832 P 3
4-letter Designator Prefix Course Number Suffix # Credit Hours

Section Number: 002
Course Title (18 character limit). Paradigms & Inquiries (S'Dec;'a/ TOP}CQ)

Course Description: (50 word limit)

This course is for Higher Education and Student Affairs MEd students. After completion of this course,
the students will have the foundation to begin and finish a thesis statement.

Course Delivery Location: USC Campus [ Off-Campus site
(If off-campus delivery is being requested, aftach a completed Off-Campus Delivery (OCD) form.)

Course De“\Fel'y Method: Traditional Delivery |:| Distance Technology Delivery {streaming video, web-based, CD/DVD)

(If distance technology delivery is being requested for the first time, attach a completed Distance Education Delivery (DED) form.)

Contract Course? ] Yes No (Ifyes, pleass contact Office of Educational Outreach (OEQ) for processing.

Course Scheduling: Regular Session ] Schedule Exception
(If a schedule exception is being requested, attach a completed Schedule Exception Request (SER) form.)
Proposed Effective Term for Topics Course Offering:
Year: 2012 [ Fall Spring [] May Session [JSummer| [ Summer
Days  Tuesday Time 4:30-7:15 p.m. Est. # of Students 25
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INSTRUCTOR INFORMATION
jrotholzi@mailbox.sc.edu 7-2831

Name of Instructor: Julie Rotholz
Print Name Email Address Phone Number

If this is a graduate course, is the faculty member in the regular Graduate Faculty or Term Graduate Faculty database?
Yes [ No

REQUIRED ATTAC HMENTS {The following documents as appropriate must be attached to this form before submission)

[] Schedule Exception Request (SER) Form (if appropriate)
[ Off-Campus Delivery {(OCD) Form (if appropriate) All forms are available at www.sc.edu/provost/acadprog.

CONTACT INFORMATION

Admin Coordinator

Contact Person: Jessica MeCarmick
Print name Title
jessica. mccormlck@sc edu 7-3802
Phone Number

("}W Tj ng% 9/20/2011

Signature Date

REQUIRED APPROVALS
Department Chair (UG) & F . CHidbeer. t E Mokl sel af 7o) 11
Graduate Director Print name Signature | date
(Graduate): chaddock@mai lbox.Sc.edu - W23L

Phone Number

Email Address
( ; ; é na.ﬁ:é - Il ; ﬁaé;

Academic Dean: Zach Ke,lcke_al/
d?.k tname.edu é%f)l

Email Address Phone Number

Registrar's Office:
Print name Signature Date

Emaif Address Phone Number
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