University Studies Curriculum Proposal
Faculty Oversight Committee Rubric

Student Name: Reviewer Name:

Thematic Core:

Are there at least 48 semester hours listed in the thematic core? Yes No

Is the thematic core unique from traditional majors at ECU*? Yes No*

(Note: Coursework for minors/certificates can be used in the

* NPT
thematic core unless otherwise stated in catalog) Mark No’ if:

»  The thematic core is comprised entirely of two minors
»  The thematic core has more than 24 credits from a single prefix
»  The thematic core has more than 24 credits from any course grouping

listed below:
o  HIMA/HSMA
CDFR/FACS/HDFS

o

o  ACCT, BUSIL, ENTR, FINA, MGMT, MIS, MKTG, OMGT

o  ADED, EDTC, ELEM, EDUC, ENED, GIFT, HIED, LIBS, MATE,
MIDG, READ, SCIE, SPED

o ART/ARTH
o ITEC/IDIS
Thematic Core/Free electives:
Are there at least 30 semester hours of coursework completed, or will be Yes No
completed, at or above, the 3000-level in the thematic core/free electives?
Thematic Core/BSUS Core:
Are there at least 31 semester hours completed, or will be completed, at ECU? Yes No

Note: To differentiate courses completed at ECU versus transferred in from another institution, review the grade recorded in
the proposal. If a course was transferred in from another institution, the grade listed in the proposal will have a T listed before
the letter grade (example: TA, TB, TC)

Thematic Core (TC) Title:

Does the TC title reflect the courses contained within the thematic core Yes No

Are there at least 12 credits within the thematic core to support each Yes No
part of the proposed title?

Is the student’s proposed TC title unique and not infringing upon Yes No
an existing academic program?

(Note: Use of words found in titles of minors/certificates can be used within the TC title (in conjunction with other words)
only if student is getting the corresponding minor/certificate. Single word titled minors must be modified if used in TC title
(and used in conjunction with other words)

(Continue to page 2)



Reviewer’s Recommendation (please choose one, approved or full committee):

Approved, or

Full committee review due to:

TC title changes needed

Course adjustments needed

Other

Comments or concerns:
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