
George Mason University –  Graduate Council 
      
Graduate Course Approval Form

All courses numbered 500 or above must be submitted to the Graduate Council for final approval after approval by the sponsoring College, School or Institute.

Graduate Council requires submission of this form for a new course or any change to existing courses.  For a new course, please attach a copy of the syllabus and catalog description (with catalog credit format, e.g. 3:2:1).  The designated representative of the College, School or Institute should forward the form along with the syllabus and catalog description, if required, as an email attachment (in one file) to the secretary of the Graduate Council.  A printed copy of the form with signatures and the attachments should be brought to the Graduate Council meeting.  Please complete the Graduate Course Coordinator Form if the proposed changes will affect other units.

Note:  Colleges, Schools or Institutes are responsible for submitting new or modified catalog descriptions (35 words or less, using catalog format) to Creative Services by deadlines outlined in the yearly Catalog production calendar.
Please indicate:    New_______      Modify__x_____      Delete_______ 
        

Department/Unit:__Computational and Data Sciences  Course Subject/Number:_ CSI 685

Submitted by:__Howard Sheng_________________________   Ext:__3-8576___   Email:_ hsheng@gmu.edu
Course Title:___Fundamentals of Materials Science__________________________________________________

Effective Term (New/Modified Courses only): _Fall 2009  
Final Term (deleted courses only):____________ 

Credit Hours: (Fixed) _3___     (Var.) ______ to ______       Grade Type (check one):
__x__ 
Regular graduate (A, B, C, etc.)












_____
Satisfactory/No Credit only 












_____
Special graduate (A, B, C, etc. + IP)

Repeat Status*(check one): _X__ ​​​ NR-Not repeatable  _________  RD  __________________ RT-Repeatable within term      
*Note: Used only for special topics, independent study, or internships courses
Total Number of Hours Allowed: _______





                                                                                     
Schedule Type Code(s): 1._LEC LEC=Lecture   SEM=Seminar   STU=Studio   INT=Internship   IND=Independent Study



      2.____   LAB=Lab    RCT=Recitation (second code used only for courses with Lab or Rct component)  

Prereq x__ Coreq ___ (Check one):_ CDS 385 / PHYS 385; or undergraduate degree in physics, chemistry, materials, electrical or mechanical engineering or related disciplines; or permission of instructor. 
Description of Modification (for modified courses):___Prerequisites and catalog description as follows:  “Covers fundamentals of materials science with emphasis on physical topics including crystal structure and symmetry, dislocation theory, theory of interfaces, multicomponent phase diagrams, theory of phase transformations, nano-materials, metallic glasses. Includes a term project, assignments from current literature and application of computation in materials science.” 
Note: The new course PHYS 615 will be cross-listed with this course.
Special Instructions (major/college/class code restrictions, if needed):__________________________________________


Department/Unit Approval Signature:_________________________________________ Date: _____________
College/School Committee Approval Signature:__________________________________ Date:_____________  

Graduate Council Approval Date:____________  Provost Office Signature:_________________________________

George Mason University 

 
      
Graduate Course Coordination Form
Approval from other units:

Please list those units outside of your own who may be affected by this new, modified, or deleted course.  Each of these units must approve this change prior to its being submitted to the Graduate Council for approval.  

	Unit:


	Head of Unit’s Signature:
	Date:       2-06-09                                             

	Unit:


	Head of Unit’s Signature:
	Date:                                                    

	Unit:


	Head of Unit’s Signature:
	Date:                                                    

	Unit:


	Head of Unit’s Signature:
	Date:                                                    

	Unit:


	Head of Units Signature:
	Date:                                                    


Graduate Council approval:  ______________________________________________   Date: ____________

Graduate Council representative: __________________________________________    Date: ____________

Provost Office representative:  ____________________________________________    Date: ____________
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