Graduate Council Meeting Minutes
November 28, 2007
GBB 202, 12:10-1:00 p.m.



Members Present: L. Ametsbichler, R. Bolton,  J. Copeland, M. DeGrandpre, D. Erickson, C. Fiore, T. Herron,  J. McNulty, D. Potts, G. Stanley, C. VonReichert
 
Members Absent/Excused: R. Baker, S. Hurin, C. Winkler

Ex-officio members Present: Dean Strobel

Chair Erickson called the meeting to order at 12:10p.m

The 11/14/07 minutes were approved.

Communication:

In response to a question regarding the need for a thesis committee to have a member outside the department, Dean Strobel indicated that this ensures the sharing of standards and interdisciplinary learning. 

Business Items:

Science Subcommittee 
Adequate justifications and an updated form were received for the pending Physical Therapy courses and they were approved.  The Level I Immunology Emphasis was approved with the following conditions. 
1. The form is revised to show a requirement of 10 credits for the proposed curriculum as discussed. 
2. Language is added to more clearly define how the additional credits will be worked into the existing curricula in IMB and BMED.  The concern was raised that although IMB has a flexible curriculum, BMED requires a significant number of courses.  The Graduate Council would like to see a list of the existing required courses for the 3 BMED doctoral programs and how the 10 course credits will fit into these course requirements. 
After discussion of the various issues identified by subcommittee, the Council agreed that the requester of the proposed MS and PhD in Medicinal Chemistry should be given the opportunity to respond to concerns as soon as possible given the Board of Regents timeline.  The following concerns were identified in an email communication sent on Friday, 11/30/07. 



Curriculum 

1. The course load is large compared to other Medicinal Chemistry programs and needs to be justified or modified.
2. It is unclear if the proposed program is offering the curriculum expected for a Medical Chemistry advanced degree, e.g., some questioned the appropriateness of having lab courses at the graduate level. Example sequences of courses from other programs should be included in the Program Request. 
3. The course sequence is unclear because new courses are offered alternate years. A suggested course of study for entering graduate students needs to be included in the Program Request. 
4. The required qualifications for incoming students needs to be included in the Program Request to assess if the 600 level courses will contain the rigor appropriate for a graduate degree in a chemical science. 
5. The proposed course descriptions and syllabi need to be improved as follows: 
a. Prerequisites are not clear in the modified and new courses, e.g., what level of organic chemistry? Does 622 require 621? etc. 
b. Course descriptions for 622 and 623 are lists rather than themes making it difficult to judge the need for these courses. 
c. The syllabi for 621, 622, and 623 all are driven by paper reviews rather than lectures from texts.  How do these differ from 625 (which is a special topics course)?  Why are text books required for these courses if little time is allotted for overview of text book material?
d. BMED 624 does not exist (an elective listed in the proposed curriculum). 
e. The course COMP 458 is mentioned in the list of core courses. Should this be CS 458? 
f. BMED 621 is cross listed with CHEM 569 - what is happening to CHEM 569? Will it still be cross listed? If so, its credits also need to be increased. 
g. BMED  627 does not say it is repeatable - but is required to be taken 3 times in the program requirements.



General items
1. The Program Request needs to be revised with a more accurate estimate of the expected enrollment (reduce 20-25 to 8-10 graduate students).
2. The Graduate Council strongly encourages BMED to revise the Program Request to emphasize the importance of developing a broader University-wide program utilizing expertise in DBS and Chemistry.  The program should encourage cross-disciplinary interactions.  A list of potential faculty mentors in other departments and a clear endorsement allowing BMED-admitted graduate students to work with non-BMED mentors would be a positive step in this direction.
3. Regarding the requested TAs, how will they be able to effectively contribute to courses they have not taken, i.e., the 600 level lab courses? 
4. Is it appropriate to use graduate students to TA graduate courses when undergraduate programs are in dire need of more TA support?
5. The additional resources requested are large for the modest increase in graduate enrollment and needs to be further justified. 


The meeting was adjourned at 1:00 p.m. 
