The University of Texas at Arlington

School of Social Work

SOCW 6317 Social Work Direct Practice in Health Care ONLINE 
Instructor: Alexa Smith-Osborne
Office Number: 208A
Office Telephone Number: 817-272-3181
Email Address: alexaso@uta.edu
Office Hours: Telephone hours for online class: Wednesdays, 8:30-10:00 p.m. Email me prior to 3 pm on Wednesdays with your contact number and I will phone you. F2F office hours are Wednesdays, 2-3:45 p.m.
Time and Place of Class Meetings:  online
Graduate Catalog Course Description: 

Explores the central contribution of social work to comprehensive health care and health  in environment theory and evidence; advanced knowledge and skills in human behavior theory relevant to health care, as well as social work interventions to assess and ameliorate the psychological effects of illness and disability, are included along with emerging roles for social work in prevention and health maintenance.
UTA-School of Social Work: Definition of Evidence-Informed Practice:
Evidence-informed practice (EIP) is a guiding principal for the UTA-SSW.  This approach is guided by the philosophy espoused by Gambrill (2006) and others who discuss evidence-based practice (EBP).  Though many definitions of EIP/EBP saturate the literature, we offer two definitions that most closely define our understanding of the concept and serve to explicate our vision of EIP for the UTA-SSW:


The use of the best available scientific knowledge derived from randomized, controlled outcome studies, and meta-analyses of existing outcome studies, as one basis for guiding professional interventions and effective therapies, combined with professional ethical standards, clinical judgment, and practice wisdom (Barker, 2003, p. 149).

            …..the integration of the best research evidence with our clinical expertise and our patient’s unique values and circumstances (Strauss, et al. (2005). 
The UTA SSW vision statement states that the “School’s vision is to promote social and economic justice in a diverse environment.”  Empowerment connects with the vision statement because, as Rees (1991) has pointed out, the very objective of empowerment is social justice.  Empowerment is a seminal vehicle by which social justice can be realized.  It could well be argued that true social justice cannot be realized without empowerment. Empowerment, anchored with a generalist base, directs social workers to address root causes at all levels and in all contexts, not simply “symptoms”.  This is not a static process but an ongoing, dynamic process, a process leading to a greater degree of social justice and equality.  
UTA-School of Social Work: Definition of Empowerment
Empowerment is defined by Barker (2003:142) as follows: 

 

In social work practice, the process of helping individuals, families, groups, and communities increase their personal, interpersonal, socioeconomic, and political strength and develop influence toward improving their circumstances.
Competency-based Performance Outcomes:

By the end of the semester, students should be able to demonstrate the following advanced practice behaviors, comprised of knowledge, values, and skills 

1. Apply strategies of ethical reasoning to arrive at principled decisions in relationships with individuals and agencies that provide and consume health services through writing assignments and direct contact. EPAS 2.1.2
2. Recognize the structural mechanisms and underpinnings of the health challenges encountered by diverse individuals in the areas of biological, psychological and social issues and critique and utilize theories and conceptual frameworks to guide practice, including engaging in practices that advance social and economic justice in access to health care, as demonstrated by textbooks reading, videos’, speakers, direct contact and written assignments. EPAS 2.1.4, 2.1.5, 2.1.7
3. Analyze practice models, distinguish/appraise/integrate multiple sources of knowledge, and demonstrate effective comunication crucial to working with client health issues from critical thinking about videos, class discussion and textbook reading. EPAS 2.1.3
4. Analyze health initiatives and health processes, health policy, and community health resources (exemplar: in rural areas) by reading, class discussions, videos and written assignments. EPAS 2.1.7, 2.1.8, 2.1.9
5. Demonstrate professional communication skills and use of professional self by direct contact with local community health service agencies. EPAS 2.1.1
6. Use research evidence, including basic demography of health issues in America and their impact on policy, planning and service, to inform practice of social work in health care settings as demonstrated by written assignments and readings. EPAS 2.1.4, 2.1.6, 2.1.7
7. Engage, assess, intervene, and evaluate social work practice with individuals, families, and groups in health care settings as demonstrated by direct contact assignment. EPAS 2.1.10 
8. Demonstrate knowledge of types of health disparities, processes by which they emerge, and evidence of health and developmental outcomes of these groups.EPAS 2.1.4, 2.1.7

Note: Course Syllabus Changes – The course instructor reserves the option to modify the course syllabus throughout the course offering by adding guest speakers, audio visual media, instructional technology, or supplemental materials and/or modify assignments or make substitutions so long as course objectives are met and the overall grading criteria are maintained.
Requirements:

The Foundation Curriculum is to be completed prior to proceeding to the Advanced (2nd year) Curriculum. Prerequisite: SOCW 6325.
Required Textbook(s) and Other Course Materials:

Gehlert, S., & Arthur-Browne, T. (Eds). (2006). Handbook of Health and Social Work. Hoboken, N.J.: John Wiley & Sons Inc. 
Students will be required to actively utilize BlackBoard to access course assignments, required reading assignments, and to communicate with peers and the professor throughout the semester. , single subject design strategies for evaluating health social work practice, and other topics.  Some will be located in the computer lab/technology classroom, Social Work Building E, to teach health database search techniques, to teach, and to permit students to analyze primary source readings and  Thus, the developing evidentiary base on health-related interventions will serve as a required “text” in this course. Major online references will include the British Medical Journal database at www.clinicalevidence.bmj.com and associated https://www.pointofcare.bmj.com, The Cochrane Library at http://www.cochrane.org, the Campbell Collaboration Library at www.campbellcollaboration.org, and the National Institute of Health (NIH) National Library of Medicine  collection of EBP databases at http://www.nlm.nih.gov/hsrinfo/evidence_based_practice.html.  A program-oriented NIH resource is www.samhsa.gov/ebpWebguide . 

Recommended Texts:

If you have not done so already, it is recommended that you purchase the Publication Manual of the American Psychological Association.  For evidence-based practice review methods, the following are recommended texts:

Guyatt, G. & Rennie, D. (Eds.). (2002). Users’ guide to the medical literature:

      essentials of evidence-based clinical practice. Chicago: AMA Press; OR

Moore, R. A.& McQuay, H.(2006).  Bandolier's little book of making sense of the 

      evidence. Oxford, U.K.: Oxford University Press; OR
Gambrill, E. (2006) Social work practice:  A critical thinker’s guide. 2nd ed.  New  

     York: Oxford.
V. Course Outline/Topics and Readings. 
	Session 1 

	                          Performance outcome: #3,5,6,7
Topics: Syllabus and Course Overview/Introduction to Health and Social Work/Evaluating Clinical Evidence and Using Practice Guidelines (demonstration and practice to refine skills in health database search techniques, techniques for evaluating the available evidence on best practices in health social work, and methods to identify and review research on evidence-based interventions.)
Read/Review: Syllabus and all distributed materials.
GRADE Working Group (2004). Grading quality of evidence and strength of recommendations. British Medical Journal, 328, 1490

NASW Standards for Social Work Practice in Health Care Settings, (2005). Washington, DC: NASW.

Oxman, A. D., Schünemann, H. J., & Fretheim, A. (2006). Improving the use of

research evidence in guideline development: 8. Synthesis and presentation of evidence.

Health research policy and systems, 4, 20. doi: 10.1136/bmj.328.7454.1490
Oxman, A. D., Schünemann, H. J., & Fretheim, A. (2006). Improving the use of 

Research evidence in guideline development: 9. Grading evidence and 

Recommendations. Health research policy and systems, 4, 21. doi:10.1186/1478

4505-4-21


	Session

2 

	Performance outcome: #1,5,7
Topics: Foundations of Social Work in health care/ Social Work Roles in health care settings; health status indicators and demographics in America
Read: Gehlert & Arthur-Browne (2006), Chs.1&2 
Vourlekis, B., Ell, K., & Padgett, D. (2001). Educating social workers for health care’s brave new world. Journal of Social Work Education, 37, 177-191.
Auslander, G. (2000). Outcomes of social work intervention in health care settings. Social Work in Health Care, 31(2), 31-46.



	Session

3 

	Performance outcome: #1-4, 7, 8
Topics: Understanding Health Disparities/Health Care Access Issues
Video:  Unnatural Causes…Is inequality making us sick? Or alternate
Read: 
Smedley BD, Stith AY, Nelson AR, eds. Unequal Treatment: Confronting Racial and Ethnic Disparities in Healthcare. Committee on Understanding and Eliminating Racial and Ethnic Disparities in Health Care. Institute of Medicine. Washington, DC: National Academy Press; 2003.

Carter-Pokras O, Baquet C. What is a “health disparity”? Public Health Reports [serial online]. 2002;117:426-434. 



	Session

4 

	                                      Performance outcome: #2,3,5-7, 8
Topics: Health Literacy and Health Communication (introduction of the Health Belief Model with implications for health communication; demonstration and practice using health literacy assessment tools) 
Read: Gehlert & Arthur-Browne (2006), Ch. 7 & 9 
Institute of Medicine (2004) on Health Literacy:  A prescription to end confusion

Change PH, Fortier JP. Language barriers to health care: An overview. Journal of Health Care for the Poor and Underserved. 1998; 9:S5-S25.
Clement S, Ibrahim S, Crichton N, Wolf M, Rowlands G. (2009). Complex interventions to improve the health of people with limited literacy: A systematic review. Patient Education Counseling, 75, 340-351
Johnson A, Sandford J, Tyndall J. (2003). Written and verbal information versus verbal information only for patients being discharged from acute hospital settings to home. Cochrane Database of Systematic Reviews, 4. doi: 10.1002/14651858.CD003716
Pignone, M., DeWalt, D.A., Sheridan, S., Berkman, N. & Lohr, K.N. (2005). Interventions to improve health outcomes for patients with low literacy. A systematic review. Journal of General Internal Medicine, 20, 185-192.
Riddick S. Improving access for limited English-speaking consumers: A review of strategies in health care settings. Journal of Health Care for the Poor and Underserved. 1998; 9:S40-S61.



	Session

5 

	Performance outcome: #2,3,7, 8
Topics: Theories of Health Behavior/ Physical and Mental Health: Interactions, Assessment and Interventions, including Crisis Intervention
Read: 
Gehlert & Arthur-Browne (2006), Chs.8 
Elder, J. P., Ayala, G. X. & Harris, S.  (1999). Theories and intervention approaches to health-behavior change in primary care.  American Journal of Preventive Medicine, 17(4), 275-284.
Kotrla, K. (2005). Social work practice in health care: The need to use brief interventions. Health & Social Work, 30, 336-339.

Gearing, R. E., Saini, M., McNeill, T. (2007).  Experiences and implications of social workers practicing in a pediatric hospital environment affected by SARS. Health & Social Work, 32, 17-27
Blodgett, C., Behan, K.,Erp, M., Harrington, R., Souers, K. (2008). Crisis intervention for children and caregivers exposed to intimate partner violence. Best Practices in Mental Health, 4, 74-91


	Session

6 
Exam I


	                                      Performance outcome: #1-4,7, 8
Topics: Cultural Diversity and Alternative/Complementary Health Practices
Read: Gehlert & Arthur-Browne (2006), Chs.9&10 
Panos, P., & Panos, A. (2000). A model of culture-sensitive assessment of patients in health care settings. Social Work in Health Care, 31(1), 49-62. 

Jackson, L. E. (1993). Understanding, eliciting, and negotiating clients' multicultural health beliefs. Nurse Practitioner, 18(4), 30-43. 

Kairys JA, Orzano J, Gregory P, Stroebel C, DiCicco-Bloom B, Roemheld-Hamm B, Kobylarz FA, Scott JG, Coppola L, Crabtree BF. Assessing diversity and quality in primary care through the multi-method assessment process (MAP). Quality Management in Health Care. Summer 2002;10(4):1-14.
Viljanen M, Malmivaara A, Uitti J, et al. (2003). Effectiveness of dynamic muscle training, relaxation training, or ordinary activity for chronic neck pain: randomised controlled trial. British Medical Journal 327, 475–477.

Tkachuk GA, Graff LA, Martin G L, et al. (2003). Randomized controlled trial of cognitive-behavioral group therapy for irritable bowel syndrome in a medical setting. Journal of Clinical Psychology in Medical Settings, 10, 57–69. 



	Session

7 
Paper 1 due in Safe

Assign
Portal

In

Session

7
	Performance outcome: #1-4,7
Topics: Cultural Diversity and Alternative/ Complementary Health Practices (Continued)
Read: Hodge, D.R. (2006). A template for spiritual assessment: a review of the JCAHO requirements and guidelines for implementation. Social Work 51(4): 317-326.

Congress, E. (2004). Cultural and ethical issues in working with culturally diverse patients and their families: The use of the Culturagram to promote cultural competent practice in health care settings. Social Work in Health Care, 39(3/4), 249-262.


	Session

8 
Agency Presen-tations due to be posted in Discuss-ion Board for Session 8


	Performance outcome: #5-7
Topics: Social Work with Families and Caregivers in Health Care Settings.
Read: Gehlert & Arthur-Browne (2006), Ch.11

Conway-Giustra, F., Crowley, A., & Gorin, S. (2002). Crisis in caregiving: A call to action. Health & Social Work, 27, 307-311.

Christ, G.H. & Christ, A.E. (2006). Current approaches to helping children cope with a parent's terminal illness. CA: A Cancer Journal for Clinicians 56(4): 197-212.


	Session

9 
Paper 2 

due in Safe

Assign

Portal

In

Session

9
	Performance outcome: #2,7
Topics: Health Care Social Work Across the Lifespan
Read:  Gehlert & Arthur-Browne (2006), Ch. 14 
Bertera, E. (2003). Psychosocial factors and ethnic disparities in diabetes diagnosis and treatment among older adults. Health & Social Work, 28(1), 33-42.



	Session

10 

	Performance outcome: #3,6,7
Topics: Oncology Social Work/Nephrology Social Work/Social Work and Chronic Disease
Read: Gehlert & Arthur-Browne (2006), Chs. 16, 17, 18


	Session

11

	Performance outcome: #1, 7
Topics: Ethics & Social Work in Health Care Settings/Social Work and Genetics
Read: Gehlert & Arthur-Browne (2006),, Chs. 3 & 19 


	Session

12 

	Performance outcome: #2,3,6,7
Topics: Palliative Care/End of Life Care/Advance Directives; developmental stage issues at end of life (scripted role play of parent session dealing with diagnosis of terminal illness in a child)
Read: Gehlert & Arthur-Browne (2006), Chs. 20 & 21
Fadul, N., Elsayem, A., Palmer, J.L., Del Fabbro, E., et al. (2009). Supportive versus palliative care: What’s in a name? Cancer 115: 2013-2020. 12 

Cagle, J.G. & Kovacs, P.J. (2009). Education: A complex and empowering social work intervention at the end of life. Health & Social Work 34(1): 17-27. 

Nath, S.B., Hirschman, K.B., Lewis, B. & Strumpf, N.E. (2008). A place called LIFE: exploring the advance care planning of African-American PACE enrollees. Social Work in Health Care 47(3): 277-292.



	Session

13 

	Performance outcome: #2-4, 6,7
Topics: Social Work & Public Health/Global Health & Social Work
Read: Gehlert & Arthur-Browne (2006), Ch. 4
 

	Session

14
All Agency Com-ments posted to Discuss-ion Board 


	Performance outcome: #2,4,7
Topics: Social Work Practice in the Changing Health Care System/Future Directions for Social Work in Health Care.
Read: Gehlert & Arthur-Browne (2006), Ch.5
Zimmerman, J. & Dabelko, H.I. (2007). Collaborative models of patient care: new opportunities for hospital social workers. Social Work in Health Care 44(4): 33-47. 

Lesser, J. (2000). Clinical social work and family medicine: A partnership in community service. Health & Social Work, 25(2), 119-125.

“Public- and Private-Sector Policy Support,” Chapter 6 in Adler, N.E. and Page, A.E.K. (Eds) (2008). Cancer Care for the Whole Patient: Meeting Psychosocial Health Needs. Washington, DC: Institute of Medicine of the National Academies Press.


	Session
15


	 EXAM II



VI. Descriptions of major assignments and examinations with due dates
Course Requirements: (This syllabus should be followed if different than any dated online material). Continuing the course after distribution and review of the syllabus constitutes informed consent to participate in the course, per syllabus criteria. In addition to assignments listed below, each student is expected to read 100% of the assigned reading material and to come to each class prepared to discuss (e.g., ask and answer relevant questions) the reading material.
Assignments:
Examinations (Exam I: 20 points, Exam II: 25 points): 
There will be two exams which may include multiple choice and true/false questions relying upon the text, class lectures and speaker information. Integration of the concepts and theories of health behaviors and utilization across the life span will be central to the exams. Exam I in Session 6 and Exam II in Session 15.
Health Agency/Paper 1 (15 points for paper; 10 points for presentation) DUE Class 7 (paper in Safe Assign portal) and 8 (presentation in Discussion Board). All students will comment on each other’s’ agency presentations as class participation by Class 14 :    
Pairs of students will be assigned a community agency that provides health services.  The pair will be responsible to 1) personally visit the agency, 2) assess what services are provided to families and to the community, 3) how services are provided, 4) discuss what type of services Social Workers provide in this agency, and 5) discuss areas of services lacking within the agency.  Pairs of students will be assigned to present this community agency to the class.  Information to be handed in to the instructor will be written verification from the agency of your visit, a 3-4 page typed paper which will include the name & address of the agency, the person you visited at the agency, the services provided by the agency, eligibility and process to receive services, your evaluation of the services provided.  The overall grade will be based on complete and accurate information given to the instructor and the presentation to the class. This activity is intended to increase knowledge of the various community agencies available to provide health services. 
Social or Community Health Assessment/Paper 2  (30 points for paper) DUE in Session 9 :
Paper Writing Guidelines 

Complete a comprehensive psychosocial assessment of a person with a chronic health condition or a community health system.  The purpose of this assignment is to provide an opportunity for students to practice their interpersonal skills and to allow the person/community to serve as a resource for better understanding of the needs of the health impaired. The assessment should be 10-12 double-spaced pages in length and should reflect the assessment concepts and strategies covered in the course readings and lectures . Your psychosocial/community health assessment should be multidimensional focusing on these areas:

A. Demographics of the person/community: (age, gender, ethnic background, marital status, number of children, employment status past/present, living arrangements)

B. Physical status: disabilities, chronic or acute illnesses, nutrition status, sensory impairments, medications, mobility, general satisfaction/dissatisfaction with current health status, overall view of health, and level of being able to provide own daily living needs

C. Psychological status: cognitive ability and emotional health: mental status, general outlook on life, coping abilities, affect, cognition, memory, orientation, clarity of thought and the role of spirituality and religion.

D. Social functioning: availability and functioning of support systems, social activity level, social skills, and relationship with others (family, friends, neighbors, and staff) available to the person/community. Include a summary of what you learned from the family member and from the service providers you talked to.  Give a brief description of your relationship with the person/community including the circumstances of your interactions.  Describe a typical day for this person/ community health system agencies/networks.

 E. Formal service usage: services the person/community members receives in and out of their residence. Assess the physical environment in which the person lives and the services provided.  

F. Historical events: Have any large-scale events (e.g., 9/11, Great Depression, presidential elections, etc.) influenced the person’s/community’s attitude toward life and health? Gather other personal history that is relative to this person’s/community’s assessment. 

G. Economics:  What financial resources are available for this person/community? Do they have health and/or life insurance etc?  Interest is in their perception of finances and not how much they have. Address social policies and programs this person/community members take part in and explain how the policies have helped or hindered.

H. Personal philosophy of health: What are the person’s personal views, attitudes, beliefs, and feelings about becoming ill? What social theory of health best fits this person/community and why did you pick this particular theory?

I. Treatment Plan and conclusion: Please includes goals and treatment plans you would have for this person/community if you were to provide services for this person from a professional standpoint.  You may want to include in this gaps in services or needs that are not being met at this time as expressed by this person or assessed by you.  Please include other things you feel are relevant to understanding this person/community.  Overall, assess this person’s/community’s current functioning, including strengths and vulnerabilities.

J. Describe how this person/community fits into the “typical” life stage profile (for community, use the age demographics for the entire community) from information gained from class material and readings.  How is this person/community “atypical” from a health standpoint?   
The following list of course requirements and percentages will be utilized in determining final course grades:


Examination I

                                    20% of grade

 20 Points


Paper I




            15% of grade

 15 Points


Examination II



25% of grade

 25 points

            Paper II                                                           30% of grade               30 Points

            Agency Presentations



10% of grade               10 Points



Total





100%


100 Points

Course grades will be assigned as follows:

Course Grading Scale.


The following scale will be used for calculating an overall course grade:



Grade


Percentage


Points


A


100% - 90%


100 - 90



B


89% -80%


  89 - 80



C


79% -70%


  79 - 70



D


69% - 60%


   69 - 60



F


59% and below

   59 – 0

Notice: At course completion grades cannot be reported by email. Grades will be posted by the University date for posting. Exams and assignments are retained by the instructor.

VIII. Attendance Policy: 
 It is expected that you complete class readings, weekly session discussion board postings, and written assignments, including participation in class discussion on the agency presentations during the indicated sessions through the online Discussion Board.  Each class missed, as indicated by lack of completion of the weekly posting within the designated session week, is equivalent to 3 periods of instruction.  Consequently, one missed class is a significant loss of instruction.   Up to two absences will be un-penalized.  However, each class session past two will result in one letter grade drop per absence. 

IX. Drop Policy:   

If you chose to drop the class, you have the responsibility to complete the paperwork according to the University’s schedule.  Not doing so may result in a failing grade.

X. Americans With Disabilities Act:  
The University of Texas at Arlington is on record as being committed to both the spirit and letter of federal equal opportunity legislation; reference Public Law 92-112 - The Rehabilitation Act of 1973 as amended. With the passage of federal legislation entitled Americans with Disabilities Act (ADA), pursuant to section 504 of the Rehabilitation Act, there is renewed focus on providing this population with the same opportunities enjoyed by all citizens.

As a faculty member, I am more than willing (and as required by law) to provide "reasonable accommodations" to students with disabilities, so as not to discriminate on the basis of that disability. Student responsibility primarily rests with informing faculty of their need for accommodation and in providing authorized documentation through designated administrative channels.  Information regarding specific diagnostic criteria and policies for obtaining academic accommodations can be found at www.uta.edu/disability.   Also, you may visit the Office for Students with Disabilities in room 102 of University Hall or call them at (817) 272-3364.

XI. Academic Integrity: 
It is the philosophy of The University of Texas at Arlington that academic dishonesty is a completely unacceptable mode of conduct and will not be tolerated in any form. All persons involved in academic dishonesty will be disciplined in accordance with University regulations and procedures. Discipline may include suspension or expulsion from the University. 

"Scholastic dishonesty includes but is not limited to cheating, plagiarism, collusion, the submission for credit of any work or materials that are attributable in whole or in part to another person, taking an examination for another person, any act designed to give unfair advantage to a student or the attempt to commit such acts." (Regents’ Rules and Regulations, Series 50101, Section 2.2)

 
XII. Student Support Services Available
The University of Texas at Arlington supports a variety of student success programs to help you connect with the University and achieve academic success. These programs include learning assistance, developmental education, advising and mentoring, admission and transition, and federally funded programs. Students requiring assistance academically, personally, or socially should contact the Office of Student Success Programs at 817-272-6107 for more information and appropriate referrals.

XIII. Final Review Week: [Not Applicable].  

XIV. Librarian to Contact:   
The Social Sciences / Social Work Resource Librarian is John Dillard. His office is in the Social Work Electronic Library (SWEL) located in Building A: Suite 111 of the UTA Social Work Complex at 211 South Cooper Street, Arlington, Texas. He may also be contacted via E-mail: dillard@uta.edu or by Cell phone: (817) 675-8962, or through the SWEL phone: (817) 272-7518. His SWEL office hours are usually: 10:00 am to 6:00 pm, Monday through Thursday. The SWEL web page is linked to the School of Social Work Main Page and through the Central Library web page. The SWEL library contains a number of computer work stations and printing facilities, and resource guides for conducting research.

XV. E-Culture Policy:  

The University of Texas at Arlington has adopted the University email address as an official means of communication with students.  Through the use of email, UT-Arlington is able to provide students with relevant and timely information, designed to facilitate student success.  In particular, important information concerning registration, financial aid, payment of bills, and graduation may be sent to students through email.

All students are assigned an email account and information about activating and using it is available at www.uta.edu/email.  New students (first semester at UTA) are able to activate their email account 24 hours after registering for courses.  There is no additional charge to students for using this account, and it remains active as long as a student is enrolled at UT-Arlington.  Students are responsible for checking their email regularly.



PRINTING POLICY:

Assignments are to be turned-in for evaluation and grade in printed (paper format) as requested. Printing of digital or online course materials, other that paper handouts provided by the instructor, and a single print copy of the course syllabus, is the responsibility of the student. Digital or emailed assignments for grade will only be accepted with the prior explicit permission of the instructor. Printing allowances for students per course semester are permitted through the Library Pharos system. Faculty members are also limited in printing capacity and cannot cover the print costs for enrolled students.

XVI. Make-up Exam Policy: 
You will be allowed to take the course exam, if scheduled, on a different date only if you have a valid and verifiable excuse (excuses will be confirmed) for missing the exam and will have made previous arrangements with the professor. Pre-scheduled events (weddings, volunteer projects, vacation, employer based events, etc.) will likely not qualify as justification. 

No excuse will be accepted for submitting a course project (s) or assignment late given that the dates designated for submitting those projects would have been publicized since the beginning of the course.  If you anticipate an absence, you may send your project or assignment with a classmate or mail it on or prior to the due date.

XVII. Grade Grievance Policy: [Optional].
It is the obligation of the student, in attempting to resolve any student grievance regarding grades, first to make a serious effort to resolve the matter with the individual with whom the grievance originated. Individual course instructors retain primary responsibility for assigning grades. The instructor's judgment is final unless compelling evidence shows discrimination or preferential treatment or procedural irregularities. If students wish to appeal, their requests must be submitted in writing on an appeal form which is available in departmental or program offices. The normal academic channels are: department chair or program director, and academic Dean. However, before considering a grievance, the department chair or program director will refer the issue to a departmental or program committee of graduate faculty. If the committee cannot reach a decision acceptable to the parties involved, the matter will follow the remaining academic channels. If students are dissatisfied with the chair or director's decision, they may appeal the case to the academic Dean.
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