Letter of Notification a e

HIGHER EDUCATION
A Letter of Notification is required for programmatic and organizational changes that do not require prior review by the Coordinating Board unless
requested. The Letter of Notification with supporting documentation must be submitted to ADHE by the established deadlines. All changes in existing
programs/units or requests for new programs/units may be approved by the ADHE Director for immediate implementation and must be included on
the agenda of the next scheduled Coordinating Board meeting. This form sets forth the relevant criteria and compliance procedures for institutions
submitting letters of notification.

Please complete the Institution information below and Category 1, 2, or 3, depending on the requested change.

Institution: |Universityof Arkansad-ayetteville

Terry Martin 12/16/2024

Name of Provost/Chief Academic Officer Signature Date

President/Chancellor Approval Date 01/06/2025

Board of Trustee Approval/Notification Date 03/12/2025

Contact Person: |Jim Gigantino Contact Person's Title: |Vice Provostfor AcademicAffairs

Contact Phone Number: |(479)575-2151 Contact Email Address jgiganti@uark.edu

Category 1:  New or Existing Program Modification (select all that apply)

O Titleor CIP change

L] Joint Bachelor/Master’s degree (2+2, 3+1, or 4+1 Program)

[ Program reconfiguration *attach copy of before & after curriculum

[Z] Program curriculum revision *attach copy of before and after curriculum

[ Existing program offered by distance technology

[ Existing certificate or degree program offered at an existing off-campus location

[J New certificate program (certification of proficiency, technical certificate, or graduate certificate) *attach copy of curriculum

Effective Date: [08/15/2025 | Effective Term: |Fall Effective Academic Year: 2025-2026
Before Proposed Changes After Proposed Changes/New Program
Program/Certificate Title SpecialEducationMasterof Education SpecialEducationMasterof Education
Degree Code 5870
CIP Code 13.1001 13.1001
% Online (if applicable) 100 100

Reason for Proposed Action (attach additional pages as needed)

We arerevisingthe curriculumto align with new Departmenbdbf ElementaryandSecondangducationguidelinesfor teacher
preparatiorprograms.Coursechange®ccurredo increasehe numberof hoursof residencyupdatecoursego reflectcurrent
researctandpractice andenhanceur candidatesknowledgeacrosscoreteacheicompetencieslhe coursechangesveremade
sotheprogramcouldcontinueto preparehighly-qualifiedspecialeducatiorteacheicandidatesvho areableto passall licensure
examsandexceedheir teachingpositionresponsibilities.



Category 2: Program Deletion/Inactive or Reactivation

[ Delete program/option/emphasis/track (requires phase-out plan)
[ Place program on “Inactive Status” list (program must have no declared students)
[] Reactivation of program from inactive status (inactive for less than 5 years)

Effective Date: Effective Term: SelectTerm Effective Academic Year:

Program/Certificate/Option Degree Code CIP Code

Reason for Proposed Action (attach additional pages as needed)

Category 3: Instruction/Research/Service Centers and Administrative/Organization Units

[ ] Establishment of new instruction, research, or service institute/center *attach synopsis of center’s mission and role, physical
address, projected annual budget, and funding sources.

[] Deletion of instruction, research, or service institute/center.
[_] Establishment of administrative/organization unit *attach copy of before and after organization chart
[] Reorganization/Deletion of existing administrative/organization unit *attach copy of before and after organization chart

Effective Date: Effective Term: |SelectTerm Effective Academic Year:

Reason for Proposed Action (attach additional pages as needed)

T SHow
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a. Changes to the Curriculum

“i Provide a copy of the current program of study indicating the proposed

revisions. If the program is embedded in a baccalaureate degree, including the

current eight-semester degree plan indicating the proposed revisions. Include the

number of hours required to complete the program.

(See attached Program of Study)
Course Number Proposed Change
'SPED 54103 ABA & Classroom No change
Management for Teachers
'SPED 56303 Curriculum No change
Development and Instructional
Planning
'SPED 68003 Teaching Students with | -remove from program of study
Autism Spectrum Disorder
'SPED 56803 Teaching Literacy Skils | No change
to Students with Disabilties
'SPED 57303 Inclusive Practices for | No change
Diverse Populations
'SPED 56703 Teaching Students with | No change
Disabilties in the Content Areas
'SPED 57603 Teaching Individuals | No change
with Extensive Support Needs
'SPED 57803 Professional and Family | No change

Partnerships

'SPED 58703 Assessment and No change
Programming for Students with

Disabities

'SPED 64303 Legal Aspects of No change

‘Special Education
'SPED 5320V Practicum in Special | -Name change (o SPED 5420V
Education Residency in Special Education
- Change from 420 hours
required across both semesters.
to minimum time in the
classroom 3 days (18 hours) in
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Masters o £ducation n Special Education

‘semester 1, 4 days (24 hours)
in semester 2

~Students will enroll in 3 hours
of residency in semester one,
and 6 hours of residency in
‘semester two.
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