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New Course:

COURSE TITLE: Short (¢~20 Char}: __Laes 1 HC

Course Revision: O

Full Title (<= 35 Chary' _Dastiobutmesy ~tn HeAtr® Seante

COURSE DESCRIPTION (For Catalag, 2-4 sentences)

This is a writing and speaking intensive course designed to
give students interested in health careers the opportunity to
examine the foundations and basic concepts of various
healthcare professions. The course focuses on health careers
exploration, healthcare systems, history and trends, legal and

cultural diversity and medical math.

Course Number: pocx-om)

Proposed: _HSCLﬂQ

Existing :

Undergraduate: B[,
Graduate: a

Credit Hours: __ 2 I
Class (Hi/Wk):

Lab (H/Wk): :Q:
Other (Hr/Wk):__ O~

o

ethical responsibilities, basic anatomy and physiology,

Grading System
Standard: &
Pass / Fail: O
Other:

Course is Intended (Check all that 2pply)

ﬁchuired for Majors: (list) ___Avl.  £$C  vathbg

0O Required for Minors: (list)
0O Use in University Core Curticulum

03 Primarily as an Elective for Majors & Minors
2 Primarily as an Elective for Non-Majors

0 Can be taken by any Lincoln Student

Pre-Requisites [o}

Co-Requisites | pique

First term in which new
or revlsed course will be

o ered: - 20!?

Expected Flaqueucy
B Every Semester
0O Once per year
OOnceevery_ _ Sem.

Probable Initial
Instructor(s): J

\|‘46L3*1l

APPROVALS Date N Signatures
Deparme 2l1l3 | e \‘M\
School

2125017 pesn
1]

Curriculum Committee e
Facul

Y Verified by Registrar

Refer to the Course Approvals Manual for complete instructions for the submission of proposals.




