NANO COURSE PROPOSAL FORM

NANO courses are intended to capitalize on timely topics and offer flexibility in scheduling/coutse leadership. Each NANO
course proposal is required to be approved by the NANO Course Approval Committee.

Course Title (#itle must be unigue

and specific):

Requested Course Number: (DEPT510/610NN)

Number of Credit Hours:

0.50 Credit
(= 6 contact hours + 12 ind

Hours
ependent study hours)

Quarter in which the course will be offered:
(conrse must occur within set term dates)

O Summer
Expected Course Dates:

Ovral

Primary Faculty:

*Must be member of OHSU Graduate

Instructors:

Faculty

*Can be non-OHSU faculty, OHS U students or postdocs

O Winter O Spring

Sakai

Request for Course Support:
é BLUE Course Evaluation

Name of Admin Support Person for:
Sakai

Room Reservation

Ed Comm

Expected enrollment:

Instructor Approval
Required?
O No

O Yes

Role of course in
Program:

X elective

Course description including anticipated topics and what makes this course appropriate as a NANO course:

Course Format
[ lectures by faculty
O other (speci)

(select all that apply)
[ student presentations

O laboratory

Course grading: [X] P/NP

Learning objectives / competencies acquired at end of course:

Assessment techniques: (select all that apply)

attendance

exams or quizzes

% of grade

participation

% of grade other (specify)

% of grade

% of grade

presentations

% of grade

Graduate Program Director Approval date:

Graduate Program Director Name

Graduate Council/Associate Dean Approval date:

Allison Fryer, PhD — Associate Dean — Graduate Studies

Signature

Signature

Form Revised 6-2015
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