WINONA STATE UNIVERSITY
NOTIFICATIONS

Department Health, Exercise & Rehabilitative Sciences Date 8/22/13

If the proposed curricular change involves existing courses and is considered a Notification, complete and submit this form. Refer to
Regulation 3-4, Policy for Changing the Curriculum, for complete information on submitting proposals for curricular changes.

Please check type of change(s):

___Reduction in course number __ Change in grading option ___Change in hours or credits in an independent study course
__ Change in course title X_Change in course description®* _ Change in existing major, minor, option, concentration, etc.*
X Change in prerequisites _ Change in course number within level, e.g. 310 to 350 Change in delivery method

A. Current Course Information

HERS 364 Practicum in Movement Science 1-3 SH
Course No. Course Title Credits
This proposal is for a(n) X__ Undergraduate Course Graduate Course
Applies to X Major Minor
X Required Required
Elective Elective
Prerequisites Prerequisites: HERS 314 - Anatomical Kinesiology . HERS 340 - Physiology of Exercise . HERS 370 - Mechanical
Kinesiology . and junior academic standing.
Grading X  Grade only P/NC only Grade and P/NC Option
Frequency of offering Each semester

Proposed Course Information. (Please indicate only proposed changes below.)

1- 3 (error in catalog)

Course No. Course Title Credits
Prerequisites Declared Movement Science Major and Sophomore academic standing.
Grading Grade only P/NC only Grade and P/NC Option

Frequency of offering
Effective date (normally the next semester) _Spring 2014

B. *Ifthe proposal requests a change in the course description, please attach a description of the change requested and list both the current
and proposed course description. If the proposal requests a change in an existing major, minor, option, concentration, etc., please attach a
description of the change(s) requested and list both the current and proposed program listings. SEE ATTACHED

Approved by the Department %& q [ 20 [(5

Department Ghatr” Date

Bleller @ winona. edu

e-mail address

Notification to the College Dean «¥es No
W} - s e A 57 3
Dean of College Date
Presented at A2C2 meeting on /O 7/,3 v /I G
Date CRair of A2C2" ¥
Presented at Graduate Council
meeting on (if applicable) Date Chair of Graduate Council
Submitted to Registrar on / 0 } f Registrar: Please notify department chair via e-mail that
Date Notification has been recorded.

*If a dean has comments on a notification, the dean shall forward the comments to the department.  [Revised 7-13-11]



CURRENT COURSE DESCRIPTION

Practicum experience is designed for student site visits to a research-oriented university, hospital or clinic, or private business that
performs movement science-related measurements. On-site visits may involve shadowing a movement science professional.
Additionally, students are required to attend at least one movement science professional meeting or workshop. Specific goals and
objectives of the practicum experience will be in writing and agreed upon by the student, faculty advisor, and the contact at the
organization where site visits are to be made. The variable credit is determined by the student and advisor based on the requirements of
the graduate school to which they intend to apply.

PROPOSED COURSE DESCRIPTION

Practicum experience is designed for student site visits to a research-oriented university, hospital or clinic, or private business that
performs movement science-related measurements. On-site visits may involve shadowing a movement science professional. Students
are also required to attend at least one movement science professional meeting or workshop. Additionally, students will develop an
action plan that specifies how and when they will meet the prerequisites of their chosen graduate school program of study.



