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MISSION STATEMENT

The mission of the Graduate School is to support, promote, and facilitate excellence in graduate education at UMB.
We fulfill this in concert with UMB's Schools of Dentistry, Medicine, Nursing, Pharmacy, and Social Work by develop-
ment and application of university-wide standards and policies for graduate programs, faculty and students.

Graduate studies began at the Baltimore campus of the University of Maryland in 1917. Today, the Graduate School
offers 23 Master of Science (MS) and Doctor of Philosophy (PhD) degree programs in health, biomedical, social and
population sciences. The Graduate School also offers dual degrees with the University’s professional schools including
PhD/MD, PhD/PharmD and PhD/DDS degree programs, and coordinates inter-institutional studies in biochemistry,
gerontology, and toxicology with other University System of Maryland graduate programs.




(GENERAL INFORMATION

Graduate School

Degrees Offered Through the Graduate School
PhD | MS

Location and Contact Information
Graduate School

University of Maryland, Baltimore

620 W. Lexington Street, 5th Floor
Baltimore, MD 21201

Phone: 410-706-7131
Fax: 410-706-3473
E-mail: gradinfo@umaryland.edu

Our Web site (graduate.umaryland.edu) includes the Graduate
School Catalog, program information, links to program and school
Web pages and e-mail addresses, the online application for admission
as well as forms and polices for current graduate students.

University of Maryland, Baltimore

Situated in the heart of downtown Baltimore, the University of Maryland, Baltimore is among the nation’s leaders in education, research,
public service, and patient care. As the founding campus of the University System of Maryland, UMB celebrates more than 200 years of
excellence.

Our graduate and professional schools not only educate the majority of the state’s health care and human service providers, but also train
them to be leaders in the community. In addition, the schools of dentistry, law, medicine, nursing, pharmacy, and social work are ranked
among the country’s top institutions.

The University’s growth has been dramatic, with facilities that add to its stature as a Baltimore landmark; it attracts the nation’s top educa-
tors, researchers, and students.

With 6,096 students, 2,358 faculty members and 4,800 staff, UMB is an economic engine yielding $15.11 for every General Fund dollar
appropriated by the state of Maryland. In addition to UMB’s mandates of teaching and research, members of the University community
donate more than 2 million hours each year in service to the public. UMB faculty generated $447.4 million in annual research funding
and contributed to important advances in basic science and applied research during Fiscal Year 2008.

science to clinical evaluation.




Baltimore and Surrounding Area

Beyond offering outstanding professional opportunities, Baltimore is a great place to live. In addition to a diversity of affordable housing,
Baltimore’s world renowned Inner Harbor area, lively entertainment, world-class museums, fine music, and professional theater make
city living exciting and culturally rewarding. For sports lovers, Orioles baseball and Ravens football are within walking distance of campus.
The city also offers access to the Chesapeake Bay and Atlantic Ocean beaches, ski resorts in Western Maryland and Pennsylvania, and the
nation’s capitol, Washington, DC.

Directions

From the South Via 1-95: From I-95, take I-395 (downtown Baltimore) and exit onto Martin Luther King Jr. Boulevard, staying in the
right lane. At fourth traffic light, turn right onto Baltimore Street. Turn left at second traffic light onto Paca Street (get into right lane) and
enter the Baltimore Grand Garage (visitor’s parking) on the right.

From the South Via 295: Take 295 (Baltimore-Washington Parkway) to its end. As it enters Baltimore, it becomes Russell Street, then
Paca Street. The Baltimore Grand Garage is two blocks beyond Lombard Street on the right.

From the South Via |-97: Take I-97 North to 695 West to 295 North and follow directions from the south via 295.

From the North: Take I-95 South to 695 West to 83 South. Continue on 83 to its end, past exit 1 (Fayette Street). Make a right onto
Lombard Street (continue through town for about one mile), turn right onto Paca Street. Visitors’ parking is two blocks on the right.

From the East: Take I-95 South or I-895 South to 1-395 (downtown Baltimore) and follow directions from the south via I-95.

From the West: Take |-70 East to 695 South to I-95 North. From |-95, take I-395 (downtown Baltimore) and follow directions from
the south via I-95.




ADMISSIONS

Determination of Admissibility

Responsibility for admission to graduate study at the University of Maryland, Baltimore resides with the Office of the Dean, Graduate
School. The Graduate School relies on recommendations from the degree-granting programs to determine the admissibility of applicants.
The University of Maryland, Baltimore does not discriminate in its admissions, educational services, or supporting services, because of
race, religion, age, national origin, sex, sexual orientation, or disability.

Minimum Standards and Requirements

The minimum academic standard for full admission to the Graduate School is a B average or 3.0 on a 4.0 scale in a program resulting in
the award of a bachelor’s degree from a regionally-accredited college or university, or an equivalent degree and standing from a com-
parable foreign institution. Standards for admission to a PhD program are generally higher than those for admission to a M.S. program.
Applicants must also document successful completion of undergraduate prerequisites for graduate study in the chosen field. Applicants
must meet the minimum requirements set by the Graduate School and must meet departmental requirements, which may exceed the
minimum.

The Graduate School requires a completed application (online or paper), official transcripts of all prior undergraduate and graduate study
(2 sets), three letters of recommendation, and a statement of academic goals and research interests.

The Graduate School normally requires Graduate Record Examinations (GRE) scores for admission to graduate programs and uses GRE
scores as part of the data on which it bases its admission decisions. The scores, however, are never the sole criteria for admission. Some
programs may recommend or require other standardized tests.

Applicants whose native language or language of the home is not English must take the Test of English as a Foreign Language (TOEFL) or
the examination of the International English Language Testing System (IELTS).

Some programs require additional evidence of ability to succeed before granting admission. Such evidence may include an interview,
documentation of prior work experience, GRE subject test, or other supplementary materials. Applicants should contact the office of the
program to which they are applying about additional admission requirements. Failure to comply with all Graduate School and departmen-
tal or program requirements for admission may result in the application not being considered.

Admission to graduate programs is highly competitive; for best consideration applicants should submit accurate and complete credentials
by the specified deadline.

Application Procedures
Candidates for admission must submit the application form and transcripts to the Graduate School along with the required nonrefundable
application fee. The Graduate School will not process or review an application until the application fee is paid.

Transcripts of work in progress are required at the time of application; final transcripts certifying degree completion are required upon
degree completion. Delays in the receipt of academic credentials could cause delays in the admission review process. It is the applicant’s
responsibility to ensure that the Graduate School receives all required application materials.

Applicants for all Graduate School programs except Nursing master’s and Nursing non-degree applicants must mail their materials to:
University of Maryland, Baltimore

Graduate School

620 West Lexington Street, 5th Floor

Baltimore, MD 21201




Applicants to Nursing master’s and Nursing non-degree graduate study must direct their applications to:
University of Maryland School of Nursing

Office of Admissions and Student Affairs

655 W. Lombard Street, Suite 102

Baltimore, MD 21201

Application Deadline Dates

The deadlines for the receipt of all application materials are as follows:

[ el U.S.citizenslandlU.S.-educatedipermanentiresidents:luly’1lforlfalllsemesteriand’December1iforispringlsemester.

[ e[ Internationallstudentsiandlpermanentlresidentsiwholarelattendinglorlhavelattendedialforeignischool:Januaryl15iforifalll
semester and May 1 of the prior year for spring semester.

[T00 <0 Nondegreelapplicants:latlleastltwolweeksIprioritolthelstartiofithelrespectivelsemester.]

Most programs have deadline dates other than those listed above. Applicants should consult the Graduate School Web site and program
descriptions for special deadlines and requirements. Because admissions decisions for many programs are made several months before
luly 1, it is to the applicant’s advantage to apply as early as possible.

Application Form

Candidates for admission must submit a completed application form (online or paper) following the procedures accompanying that form
or process. The application must be signed (hand signature or electronic certification) by the candidate for admission to receive consider-
ation.

Applicants must provide the cumulative grade point average (GPA) for each degree pursued or completed. Some programs may require
a separate GPA calculation for the undergraduate major. To calculate a cumulative GPA, applicants must convert all grades to a four-point
grading system. Pass or fail, satisfactory, incomplete credit, or similar grades are not included in these calculations. All numerical, alpha-
betical, or equivalent grades, except as already noted, must be calculated as follows:

1. Multiply quarter credit hours by (0.66) to convert to semester credit hours.

2. Multiply the number of semester credit hours for each course by the number of quality or honor points earned, as follows:
A=4,B=3, C=2, D=1, F=0.

3. Divide total number quality points by total semester credit hours.

Transcripts

Applicants must submit two official copies of academic transcripts that include all undergraduate and graduate work. Each transcript
should bear the signature of the registrar and the seal of the granting institution and should include the years of attendance, courses
taken, grades received, class standing, and the degree, diploma, or certificate conferred.

Letters of Recommendation

Applicants must provide three letters of recommendation, preferably from professors or others who can attest to the quality of the appli-
cant’s academic performance and scholastic potential. The applicant’s full name, the semester or session for which admission is desired,
and the program to which s/he is applying must be indicated on the letter or form provided for this purpose. These letters must be sent
directly to the program to which s/he is applying.

Statement of Goals and Objectives
Applicants must write and submit a 300- to 500-word statement outlining her or his goals and objectives in pursuing graduate study.




Standardized Test Scores

The Graduate School normally requires the submission of scores earned on the Graduate Record Examinations (verbal, quantitative, and
analytical writing scores). Many programs may also require scores earned on the GRE Advanced (subject-specific) test. Information on
registering for the GREs and on having test score results sent to UMB is available from the testing agency:

Graduate Record Examinations

Educational Testing Service

Princeton, NJ 08540

609-771-7670

WWW.gre.org

(The Graduate School's GRE institution code number is 5848; department codes are published by GRE)

Applicants whose native language or language of the home is not English must take an English language proficiency exam as described in
the International Applicants section below.

Official Score Reports
Applicants for admission must have the respective testing agency (ETS or IELTS) provide the Graduate School with official score reports
in order to be considered for admission.

Time Limitations of Standardized Tests

General Aptitude (GRE) exams must have been taken within 5 years of start of the desired admission term, and English language profi-
ciency exams (TOEFL or [ELTS) must have been taken within 2 years of the start of the desired admission term, to be considered valid
scores for admission consideration.

Program-Specific Requirements

Some programs have additional requirements such as a supplemental application or an interview. It is important that applicants contact
the office of the program to which they are applying about additional admission requirements. Failure to do so may result in applications
not being considered.

Transfer of Credit

No more than 6 credits of graduate course work taken from other regionally-accredited institutions may apply toward the master’s
degree at UMB. Students must take such courses from an accredited institution within the five-year limit for completing the master’s
degree; the program must agree that the specific credit is appropriate to, and acceptable in, students’ programs. Students must have
earned grades of B or better in such courses to be considered for transfer, and the course(s) may not have been used to complete a
prior degree. Approved courses and related credits are transferred, grades are not.

The Graduate School does not require or accept transfer of credit for courses taken at other institutions for doctoral students. Courses
approved by the graduate program are listed on the Graduate Record Form at the time of admission to candidacy. These courses do not
appear on the University of Maryland, Baltimore transcript, but if approved by the program or department, may be used as partial fuffill-
ment of the doctoral student’s degree program completion requirements.

International Applicants
International applicants must adhere to application deadline dates and submit all required documents as early as possible. The Graduate

School or an individual graduate program may request that you have a credential evaluation done by an outside agency.

In addition to meeting the requirements for all applicants cited above, international applicants must: (1) hold a degree that is equivalent or
comparable to a four-year U.S. bachelor’s degree and have a cumulative grade point average equivalent to a B or 3.0 grade point aver-
age, or the first- or high-second division or comparable class ranking, and (2) provide proof of financial sponsorship for immigration and
visa status purposes.




Transcripts and Mark Sheets

International applicants must provide two official transcripts in English and two official native language transcripts or mark sheets from
each college or university attended. Each set of documents must list subjects studied, grades or marks received, and rank in class or divi-
sion.

Language Requirements

Applicants whose native language or language of the home is not English must take the Test of English as a Foreign Language (TOEFL)
or the International English Language Testing System (IELTS) exam. These are the only two testing agencies from which the Graduate
School will accept score reports. The minimum acceptable TOEFL score for admission is 550 for paper-based tests, 213 for computer-
based tests, 80 for the internet-based tests. I[ELTS test takers must score no less than Band 7 (total). Some graduate programs have
higher minimum score requirements.

TOEFL information and applications are available from:
Test of English as a Foreign Language

Educational Testing Service

PO. Box 899

Princeton, NJ 08540

www.toefl.org

The Graduate School's TOEFL institution code number is 5848; department codes are published by TOEFL.

IELTS test center, exam, and scoring information is available from:
[ELTS International

100 E. Corson St., Suite 200

Pasadena, CA 91103

626-564-2954; 626-564-2981 (fax)

www.ielts.org

Graduate students whose work suggests English language deficiencies may need to take remedial English courses at their own expense.
The Graduate School also has guidelines for use of the Test of Spoken English scores in evaluating applicants. Candidates for teaching as-
sistantships are encouraged to consider submitting TSE scores in addition to their TOEFL or IELTS scores.

Non-Degree (Coursework Only) Student Status
Students who desire to take graduate level courses for personal or professional enrichment — but who do not necessarily want to enter a
graduate degree program at UMB — may apply to enroll as a non-degree (coursework only) student.

Students must complete an Application for Non-Degree Admission accompanied by unofficial transcripts and/or a professional vitae/re-
sume. Official transcripts, letters of recommendation and GRE score reports are not required.

Applicants for admission to non-degree status must hold a bachelor’s degree from a regionally-accredited institution with a B or 3.0
grade point average or hold equivalent education and training from a foreign college or university. International applicants in the United
States whose immigration status permits them to enroll on a non-degree basis must meet the language proficiency requirements of the
Graduate School, i.e., the TOEFL or the IELTS.

Students applying for non-degree status must also obtain approval to enroll from the graduate program offering the applicant’s desired
course(s).

Students admitted under this status may enroll for and complete a maximum of two (2) graduate-level courses. Exceptions to this
2-course limit may be considered only by the Graduate School and the program/department in which the student desires to study.




Enrollment in the non-degree status does not guarantee future admission into a degree program. In the event that a student is admit-
ted to a Graduate School degree program at a later date, courses completed in the non-degree status may be applied to the degree
program contingent upon program approval.

Non-degree students must maintain a 3.0 grade point average and abide by UMB rules, regulations and policies related to academic and
student conduct. Students in this status are not eligible for financial aid, fellowships, or appointments as graduate teaching or research as-
sistants. Other services, such as parking and library privileges, are the same as those accorded to other graduate students.

The non-degree status includes the sub-category of “visiting students.” Visiting students are degree-seeking graduate students at other
universities. Besides the Application for Non-Degree Admission and the fee, visiting students must provide written certification from their
home institution’s graduate dean that they are in good standing in a graduate-degree program. This certification must accompany the
application form.

Offers of Admission

The Assistant Dean offers admission based on program recommendations. Each offer specifies the time (semester and year) and
program of admittance. Each offer requires an immediate, written response. The applicant may accept or decline the offer, or s/he may
request to change the effective date of the offer. Failure to respond to the Graduate School’s offer before the first day of class, or failure
to register for the authorized semester or session, voids the offer of admission. The applicant must then submit a written request to be
considered for a subsequent semester or session and may need to submit additional credentials.

Students are admitted only to a specified program, and within that program only for the specified objective, that is, Master of Science or
Doctor of Philosophy degree. Students who are offered admission to more than one program must notify the Graduate School of their
choice. Students may register in only one graduate program at a time unless admitted to an approved dual-degree program.

Students who accept the admission offer and enroll agree to abide by the rules and regulations of the University of Maryland, Baltimore.

An offer of admission made to students enrolled in their final semester of work toward a bachelor’s degree is contingent upon their com-
pleting that degree at or above their academic standing at the time the offer was made. Applicants engaged in graduate study at another
institution are also subject to this policy.

Students admitted pending receipt of a bachelor’s degree must submit an official transcript reflecting all course work and award of the
degree prior to their first semester of enrollment at UMB.

Admitted students who supplied unofficial documents and credentials for review must provide official versions of all academic documents
(i.e., transcripts, test score reports) prior to her/his first semester of enrollment. These items become part of the student’s permanent

record at the university and the student’s continued matriculation is contingent upon having these items on file.

Full Graduate Status
Students admitted to full graduate status must have submitted official documents showing a completed bachelor’s degree from a region-
ally accredited institution and qualify in the judgment of admissions officials of the individual program and the Graduate School.

Provisional Graduate Status

Students admitted provisionally must meet specific academic stipulations defined by the program and/or the Graduate School — within
a defined time period at UMB (typically the first semester of study) — in order to progress in degree studies. Failure to do so normally
results in academic dismissal.




Provisional admission may be offered to a student who does not meet regular standards for admission or who does not possess the
desired academic preparation, but shows promise for academic success in graduate studies.

The Graduate School grants full or regular status to students who are admitted on a provisional basis when the students satisfy the provi-
sions stated in their admission letters.

Immigration Requirements for International Students

International students who receive an offer of admission must obtain the immigration form required for the appropriate visa. Accordingly,
each international student must certify that he or she has sufficient funds (exclusive of travel expenses) for university tuition, fees, books,
supplies, and living expenses. The total amount required for educational and living expenses (based on current tuition and fees) is avail-
able from the campus international services officer in the Office of the Registrar.

Acceptable sources of, and documents for certifying, financial support include: a notarized letter with full name, occupation, and address
from parent or sponsor who will assume the financial responsibility for the applicant’s education and living expenses; an original current
statement from a bank confirming that sufficient funds are available to cover educational and living expenses; or official notification of
grant, loan, or scholarship showing name and address of awarding institution, amount of funds, extent of expenses covered, and number
of years the grant runs.

New international students at the University of Maryland must report to the Office of the Registrar upon arrival. This office helps interna-
tional students with various immigration matters.

Other Enrollment Programs

Golden ID Program

The Golden ID program extends enrollment privileges to Maryland’s senior citizens based on a space available basis. Those who qualify
receive a waiver of graduate tuition for up to three courses per semester. Fees are not waived. Eligible candidates must be at least 60,
retired, not employed full-time, and dependent upon retirement income benefits as their chief source of income. Beyond the waiver of
tuition, benefits include use of library and other university facilities.

Interinstitutional Enroliment
The University System of Maryland (USM) encourages graduate students enrolled at one institution to avail themselves of course offer-
ings, research facilities, and special faculty competencies at the other institutions.

The home institution retains responsibility for admission, academic advising, the collection of tuition and fees, grants of financial aid, the
academic transcript, and the awarding of the graduate degree.

Additional Guidelines

Applicant Records

Credentials of applicants who do not register for courses for the term for which they have been admitted, whose application has been
disapproved, who do not respond to requests for additional information, or whose application is not complete with respect to the re-
ceipt of all transcripts or test results are retained for only one academic year.




Application materials of admitted students become part of the student’s official file and the property of the Graduate School upon the stu-
dent’s enrollment. Under no circumstances will the Graduate School provide photocopies of official transcripts or score reports received
from other institutions. The Family Education Rights and Privacy Act (Buckley Amendment), published in the university’s Student Answer
Book outlines the terms by which students may review their records once enrolled.

Immunization and Health Policy

All students, both full- and part-time, who wish to qualify for enrollment at the University must satisfy the University’s immunization
requirements. Health care coverage is also required for all students. The University’s complete immunization policy — including citations
for waivers or exceptions — may be obtained from the office of Student Health and may be read at http://www.umaryland.edu/health/

Student Identification Numbers

The Graduate School assigns an identification number to all applicants. This number becomes the student number for those who are
admitted and subsequently enroll. The student’s Social Security number, if supplied on the application, is used only for federal aid, payroll,
and other university-related purposes permitted by law. All students must hold a valid photo identification card during their studies. The
Graduate School provides information on obtaining a photo ID to students upon their arrival on campus.




REGISTRATION, ENROLLMENT AND (GRADES

Abidance of Guidelines
All students, including visiting, interinstitutional and professional school students, enrolled in Graduate School courses at UMB, are subject
to Graduate School grading and registration guidelines and policies.

Registration Process

Students are not officially enrolled without an active course registration entered into the university’s student information management
system (SIMS). Registration for classes is accomplished through the student’s program or department via a paper form or online. The stu-
dent may need to secure the professor’s or department’s permission to register for certain courses. Students must have been approved
for admission by the Graduate School to be eligible for registration and enrollment; only those who have been approved to enroll may
attend classes.

If a student does not register for at least one course in each semester (fall and spring) the student’s registration eligibility is interrupted.
S/he must request reentry and permission to register or to re-enroll.

Full- and Part-Time Enrollment
Graduate students must be registered for a minimum of nine (9) total credit hours per semester to be considered a full-time student or
to be enrolled on a full-time basis.

Students receiving a graduate assistantship must be enrolled on a full-time basis. Graduate assistants must register for 7 credits of ABGA
900, 901, or 902 whether receiving a half-time or a full-time assistantship. Thus, graduate assistants must register for an additional (mini-
mum) 2 credits to be enrolled on a full-time basis. Additional information regarding the terms of enrollment for a graduate assistant are
cited in the “Financial Assistance/Graduate Assistantships” part of this publication.

Students receiving need-based assistance (Federal Title IV funds) need to be registered for at least 6 credit hours to be eligible for federal
Aid. Enrollment must include ‘regular’ credit-bearing courses; courses taken for Audit do not count.

Schedule Adjustment Procedures

Students may adjust class registrations with permission of their instructors and/or advisors. Adjustments should only be made prior to the
start of the semester. Following the start of the term, students must file the necessary form(s) for registration changes with the appropri-
ate university officials’ signature(s) of approval in the Graduate School and/or other pertinent offices — in accordance with stated time-
tables — before changes are complete or official.

Add and Drop

Once the semester begins, students may add a course only during the first week of instruction. The last day a student may drop a course
without penalty of failure (F) or withdraw (WP/WF) is eight weeks after instruction begins. Graduate program administrators must for-
ward all add and drop changes within these times directly to the Graduate School.

Withdrawing from a Course — Withdraw Pass/Withdraw Fail

If a student withdraws from a course after the first eight (8) weeks of a fall or spring semester course or the first two weeks of a summer
course, and the Course Withdrawal Request form is appropriately completed and filed with signature approvals, the student will receive
a withdrawal mark of “WP” or “WF” for each course attempted. A withdrawal mark of “WP” means that the student was passing the
course at the time of withdrawal and a withdrawal mark of “WF” means s/he was failing at the time of withdrawal. Each “WP” and “WF”
mark will appear on the official transcript. “WP/WF” marks are not included in the calculation of semester, term or cumulative grade




point averages. However, “WF” marks are included as course failures when determinations of academic probation or academic failure
are made. There are no refunds for WP/WF marks.

Cancellation of Registration

Registered students compelled to leave the university before the start of a given term must file a letter of cancellation of registration with
the Graduate School. Failure to file this letter and to obtain approval by the Graduate School will result in loss of refund. Once the se-
mester begins students are subject to the other schedule adjustment guidelines, policies and procedures (Add/Drop, Withdrawing, etc.)
cited herein.

Leave of Absence

Students who wish to continue in a degree program, but cannot study in a particular semester, session, or year, must take a leave of
absence with the approval of their academic advisor and the Graduate School. Students must complete a Leave of Absence Request
form and present it to their program director and to the Graduate School for approval. The Graduate School notifies students of leave
approvals and the terms of re-enrollment. While there is no minimum number of times a student may request a leave of absence, leaves
do not extend the time required to complete degree requirements.

Withdrawing from the Graduate School

Once admitted to a graduate program, students are obligated to continue their course of studies. Students who desire or who need

to cease pursuing their degrees after registration and after the start of the term must submit a notice of withdrawal from the university,
bearing the proper (program/department) signatures, to the Graduate School. The date used in computing a refund is the filing date of
the document for withdrawal. Students who withdraw during a semester and do not file an application for withdrawal receive marks of
failure in all courses and forfeit the right to any refund which they would otherwise receive. Students seeking to re-enter graduate study
following withdrawal must reapply for admission and compete with a new entering class.

Reinstatement

Students who ‘stop out,’ that is, leave their studies for a period of time without formally withdrawing or applying for a Leave of Absence,
must request to be reinstated as returning students. The request may be made directly to the program/department for review, with
accompanying notification to the Graduate School. A student who has been away from studies (i.e. no active enrollment or registration)
for more than two (2) years must appeal for reinstatement to the student’s program and to the Graduate School. This request must be
made in writing and addressed to the program director and the Graduate School. Depending upon the student’s academic standing at
the time of departure and/or length of departure, the student may be required to reapply and compete with a new entering class. The
department is under no obligation to re-admit the student. For students reinstated, a reassessment of the relevancy and applicability of
prior courses toward the degree may be undertaken. Students in graduate studies in the School of Nursing must comply with its ‘Policy
on Students Who Stop-Out.’

Change of Degree Intent

An enrolled student who needs or desires a change of degree intent (master’s to PhD or vice versa) must submit a written request to
her/his advisor and program director. The request should include the reason(s) for the request and the effective semester of change. The
request must be approved by the advisor and the program director, and then forwarded to the Graduate School for final approval.

Change of Program

An enrolled student who desires to change her/his program of study within the Graduate School must submit a written request to the
program director of the desired program. The request must include the reason(s) for the request and the effective semester of change.
The request must also be copied to the departing program director and advisor, and to the Graduate School. In some cases, a new ap-
plication for admission and supplemental documentation may be required.




Grades
The Graduate School permits instructors to assign final grades using the “plus or minus” grading system. The available letter grades and
corresponding quality point values used for grade point average calculations are as follows:

A 4.00
A-  3.67
B+ 3.33
B 3.0
B- 267
C+ 233
C 2.00
C- 167
D+ 1.33
D 1.00
D- 0.67
F 0.00

If no grade is given to a student, the student automatically receives a No Mark (NM) on his or her record at the end of the term. The
NM remains on the record until a final letter grade is submitted. All No Marks and Incompletes on a student’s record must be reconciled
(i.e., given the appropriate terminal grade) before the student graduates. Since graduate students must maintain an overall B grade point
average (a B- average does not constitute satisfactory academic progress), every credit hour of C in course work must be balanced by a
credit hour of A. However, a grade of A in master’s thesis or doctoral dissertation research will not balance a grade of C in a course.

Repeating a Course

Students must repeat courses in their designated degree program in which they receive a D or E No student may graduate with an un-
resolved or unrepeated F on the record. Students who earn a grade lower than a B may repeat the course. The grade on any repeated
course, whether it is higher or lower than the original grade, takes the place of the original grade. Students may repeat a course only
once, unless the course has been designated or approved as a multiple repeat course for degree completion (e.g. lab rotations, special
topics, thesis/dissertation registrations).

Pass/Fall
Programs may use a pass or fail (P or F) grading system at their discretion for independent field work, special projects, independent study,
seminars, workshops, and departmental courses in instructional methods.

Audit

Courses taken for Audit (Au) do not count toward the minimum credit requirement for degree completion. Charges for audit courses
are the same as credit courses, except for ABGA courses.

Changes to Grade Method

Changes to the method used for a student’s final course grade, i.e., letter grade to pass/fail or letter grade to audit, may not be made
after the last day to Drop a class.

Temporary and Final Grades (Incompletes and No Marks)

Students should complete all the requirements of graduate course work during the semester in which they take the course. The graduate
faculty should issue final grades by the date listed on the final report of grades. No student may graduate with an Incomplete (1), No Mark
(NM) or failing grade (F) in courses required for their degree program.




Incomplete Grades

An Incomplete grade (1) is appropriate (i.e., may be assigned by the instructor) when a student has an unexpected inability to complete

a final assignment in a class. Students should not re-register for a course when an Incomplete has been assigned. The student and the
instructor/faculty member should create and sign a contract that facilitates completion of the outstanding assignment(s). Graduate faculty
must change Incomplete (I) grades to final letter grades for all courses required for the degree. They must assign letter grades within one
academic year of the time at which the required course ended. This policy does not apply to the 799 and 899 research grades, where
the graduate faculty may assign letter grades, pass or fail (P or F) grades, or Incomplete grades. Incomplete grades should be replaced by
appropriate terminal grades before the examining committee approves the applicable research.

No Mark Grades

A No Mark (NM) grade is put in place opposite courses in which no final grade has been posted, i.e., when a faculty member is unable
to submit a grade by the grade deadline. Students should not re-register for a course when a No Mark has been assigned except in the
case of lab rotations and thesis/dissertation research.

Appeal of Grade
A student who believes that a final grade in a course is the result of arbitrary or capricious grading may appeal to the Graduate School
Dean. The procedural guidelines for handling allegations of arbitrary and capricious grading appear in the “Policies” section of this Catalog.

Credit by Examination

A graduate student may obtain graduate credit by examination in courses at the 400 level previously identified as acceptable by the ap-
propriate program. Generally, credit by examination is not available for courses at the 600, 700, or 800 levels for courses that, in the
judgment of the Graduate Council, require a continuing interaction between faculty and students to achieve the educational goals of
advanced study. Students may receive credit by examination only for a course in which they are otherwise eligible to receive graduate
credit. Programs may establish limits on the number of credits students may earn through credit by examination. Graduate students seek-
ing this option must obtain the consent of their advisors. The fee for each examination is equivalent to the cost of graduate tuition for 1
credit. Students must pay the nonrefundable fee upon application for the examination.

Undergraduates Taking Graduate Courses for Undergraduate Credit

Subject to requirements decided by the program offering the course, undergraduate students may register for graduate-level courses,
that is, those numbered from 600 to 898 (except 799) for undergraduate credit. A student seeking this option will normally be in his or
her senior year; have earned an accumulated grade point average of 3.0; have successfully completed, with a grade of B or better, the
prerequisite and correlative courses; and be majoring in an appropriate department. Enrollment in a graduate-level course does not in
any way imply subsequent Graduate School or program approval for credit for a graduate degree at the University of Maryland except in
relation to approved five-year bachelor’s or master’s programs.

Undergraduates Taking Courses for Graduate Credit

UMB undergraduate students who have a grade point average of at least 3.0 in the discipline in which they wish to take the course, and
are within seven credits of graduation, may register for some 400- to 600-level and above courses, which may later count for credit
toward a graduate degree at UMB. Except in approved bachelor’s or master’s programs, the credits must be beyond those required

for the student’s undergraduate degree. Credits in the senior year over those required for graduation cannot count for graduate credit
without prior written approval of the instructor in the course, the director of the respective graduate program, the department chair, and
the Vice President for Academic Affairs and Dean, Graduate School.

Academic Record (Transcript)
A graduate student’s academic record (transcript) serves as the complete, official history of the student’s academic progress at the Uni-
versity of Maryland, Baltimore. As such, it will not change except in accordance with stated University policies.




Course Numbering System
Course levels are designated as follows:
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ACADEMIC STANDARDS, POLICIES,
AND [DEGREE REQUIREMENTS

Responsibility for progress in a graduate degree program is shared by the student, faculty advisor, and the people administering the pro-
gram. Students are responsible for compliance with the Graduate School’s rules and procedures and all other graduate program require-
ments. Students can increase their chance for academic success by actively seeking the advice of their faculty mentors, graduate program
directors, and Graduate School staff members.

Complete information on the special requirements for degrees is found in the publications of the individual programs. The general
requirements common to all graduate programs are as follows.

Advisement

Program faculty coordinate academic advising for graduate students. Students are encouraged to seek the advice and counsel of graduate
advisors and program directors in planning their curriculum. In addition, the Graduate School provides graduate assistants with a manual
on policies and guidelines. Other policies related to student enrollment activities are in the University’s Student Answer Book.

Minimum Grade Point Average

The Graduate School requires all graduate students to maintain a minimum, cumulative grade point average of 3.0 on a 4.0 scale during
their studies to remain enrolled. The Graduate School reviews students’ academic performances each semester. Failure to maintain the
minimum GPA requirements may result in academic dismissal. No student may graduate with a cumulative grade point average of less
than 3.00.

The Graduate School expects students to meet the highest standards of academic integrity—the success of the entire academic enter-
prise depends on their doing so. Cheating, plagiarism, fabrication, falsification, or abetting the academic dishonesty of another will result
in sanction and may lead to academic dismissal.

Academic Performance and Progress in Master of Science Programs
The Graduate School has established standards and requirements with regard to minimum grade point average, continuous enroliment,
time to degree, academic integrity and other elements of satisfactory academic progress and degree completion.

The elements are delineated in the “Policies” section of this Catalog under “Policy on Academic Performance and Progress in University
of Maryland, Baltimore Master of Science Programs.” All master’s degree candidates are expected to review and comply with these
standards and requirements.

Academic Performance and Satisfactory Progress in PhD Programs

The Graduate School has established standards and requirements with regard to minimum grade point average, continuous enroliment,
time to degree, advancement to candidacy, academic integrity, and other elements of satisfactory academic progress and degree comple-
tion.

These elements are delineated in the “Policies” section of this Catalog under “Policy on Academic Performance and Progress in Univer-
sity of Maryland, Baltimore PhD Programs.” All doctoral degree candidates are expected to review and comply with these standards and
requirements.




Appeal of Academic Dismissal

The procedures for the resolution of controversy between the Graduate School and a student dismissed for poor academic perfor-
mance are found in the “Appeal of Academic Dismissal” policy. Students dismissed for cheating or plagiarism may appeal under the guide-
lines provided by the “Student Academic Misconduct” policy. Both documents are on file with the office of the Dean of the Graduate
School, and are printed in the “Policies” section of this Catalog.

Degree Requirements

Requirements for the Master of Science Degree

The entire course of study undertaken for the Master of Science degree must form a unified, coherent program approved by the stu-
dent’s advisor and the Graduate School. Students inadequately prepared for the required graduate courses may need to take additional
courses to supplement their undergraduate work. These courses may not be considered as part of the graduate program.

Course Requirements

The minimum number of credits required by the university and the Graduate School for the master’s degree is 30. Some programs or
degree specializations require more credits. Students in a thesis option program must complete a minimum of 6 credits of master’s thesis
research.

No more than 6 credits of graduate course work taken as a non-degree student or at other regionally-accredited institutions before
matriculation in the Graduate School may apply toward the master’s degree. A request for transfer of credit should be completed shortly
after matriculation. The student’s advisor and graduate program director must approve the form and submit it to the Graduate School.
Official transcripts of the courses for which credit is requested must accompany the Ttransfer Request form. The student is subject to
final examination in all work offered for the degree.

The Graduate School does not allow transfer credit for any courses required for any other degree. The Graduate School does not grant
credit for correspondence courses or for “credit by examination” courses taken at other universities. Note that the Graduate School only
transfers credit, not grades, from other universities.

Time Required
All requirements for the master’s degree must be completed within a five-year period. Courses completed more than five years before
the expected date for receiving the master’s degree will not count toward that degree.

Thesis Option

Students must complete a minimum of 30 credits, including 6 credits of master’s thesis research (799), for the Master of Science degree.
Of the remaining 24 credit hours required in graduate courses, no fewer than 12 must be selected from courses numbered 600 or
above.

Examination of the master’s thesis is conducted by the candidate’s master’s examination committee. This committee comprises a
minimum of three and a maximum of five voting members, all of whom must hold the doctoral degree or the highest degree for the
discipline. The committee must include the candidate’s master’s thesis advisor. One or two members may be from programs separate
from the candidate’s. At least three of the committee members must be Graduate Faculty members. The Graduate School dean selects
one committee member as the Graduate School representative. The Graduate School representative, who must be a member of the
Graduate Faculty and not the committee chair, is responsible for ensuring that the examination is conducted according to established
procedures.

The committee chair must be a member of the Graduate Faculty and is normally the candidate’s advisor. The chair is responsible for

nominating the committee members to the Graduate School dean. In the event that a candidate’s advisor is not a member of the
Graduate Faculty, the candidate’s program director is responsible for appointing a Graduate Faculty member from within the program to




serve as chair. Nomination of committee members must be made by the chair at least two months before the date of the final master’s
examination. After receiving the completed nomination form, the dean of the Graduate School appoints the committee and designates
the Graduate School representative.

The chair must sign the “Certification of Completion of Master’s Thesis” form and return it to the Graduate School at least two weeks (a
minimum of 10 working days) before the proposed examination date. The signature of the chair certifies that the master’s thesis is ready
to be defended. Any minor or typographical corrections or amendments resulting from the master’s examination must be incorporated
in the master’s thesis by the student before the student turns in a final, unbound copy of the master’s thesis to the Graduate School.

The signature of the student’s advisor on the approval sheet to be bound with the master’s thesis certifies that the student has made all
required corrections. Beyond the oral master’s examination, the program committee may require a comprehensive written examination.

Complete final examination policies and procedures, including a description of the conduct and outcomes of the examination, are in
“Procedures for Examination of the Master’s Thesis.” This document is available from the Graduate School and online.

Nonthesis Option

The requirements for Master of Science degree without thesis vary among programs in which this option is available. Standards for ad-
mission are, however, identical with those for admission to any master’s program. The quality of the work expected of the student is also
identical to that expected in the thesis programs. The general requirements for students choosing the nonthesis option are: an overall
average grade of B in all course work taken; of the total credits required by a program, a total of 18 numbered 600 or above; submission
of one or more scholarly papers; and a passing grade on a written comprehensive examination. The program must certify, on the form
provided for that purpose, that the student has completed all requirements for the degree.

Requirements for the Doctor of Philosophy Degree

The Doctor of Philosophy degree (PhD) is the highest degree awarded by the university. The degree is granted to those candidates
who demonstrate both a high level of scholarship and the ability to conduct independent research. It is not awarded for the completion
of course and seminar requirements alone. Beyond the following requirements, the department or program may have special require-
ments. Consult the program descriptions in this catalog and the program director for more information.

Course Requirements

There is no Graduate School requirement on the number of courses students must take in either the major or minor fields. The Gradu-
ate School policy encourages the development of individualized programs for students who seek the doctoral degree. The academic de-
partments and interdisciplinary programs have been directed to decide major and minor requirements, levels or sequences of required
courses, and similar requirements for submission to the Graduate Council for approval.

Courses taken at other institutions approved by the graduate program for partial fulfilment of requirements for the degree at UMB are
listed on the Graduate Record Form at the time of admission to candidacy.

Time Required

The Graduate School requires a minimum of three years or its equivalent of full-time graduate study and research. Of the three years, at
least one year or its equivalent must be spent at the University of Maryland, Baltimore. Students must submit all work at other institutions
in partial fulfillment of the requirements for a doctoral degree to the Graduate School with the program recommendation for approval at
the time of admission to candidacy. Official transcripts of this work must be on file in the Graduate School.

Students must be admitted to candidacy within five years of admission to the doctoral program and at least two full sequential semesters
or sessions (spring, summer, or fall) before graduating. All degree requirements, including the doctoral dissertation and final doctoral ex-
amination, must be completed within four years of admission to candidacy and no more than nine years after admission into the doctoral
program. Failure to complete all requirements within the time allotted requires another application for admission to the Graduate School
with the usual requisites as decided by the program committee. The Graduate School grants extensions of time only under the most
unusual circumstances.




Registration Requirements

Doctoral students may not enroll for 899 research credits until reaching candidacy; prior to candidacy, they must enroll in 898 Pre-
candidacy Research (1 to 8 variable credits) in preparation for candidacy and to ensure full-time enrollment at that stage in their studies.
Pre-candidacy Research 898 is offered for variable registration of 1 to 8 credits per semester. Students should enroll in the appropriate
number of credits to reflect their work toward the dissertation before reaching candidacy. 898 credits are not counted as part of the 899
credits required for graduation, and are only offered as a Pass/Fail grading option.

Once admitted to candidacy, doctoral students must successfully complete a minimum of 12 credit hours of doctoral dissertation re-
search (899) as noted below.

Admission to Candidacy

Doctoral students must complete an application for admission to candidacy, in duplicate, when they fulfill all requirements for candidacy.
They must submit both copies to the major advisor and program director for signature, and subsequently forward them to the Gradu-
ate School for final review. A graduate record form delineating all course work taken by the student in fulfillment of degree requirements
must accompany each copy of the application for admission to candidacy.

Preliminary examinations or other substantial tests as the departments may elect are frequently prerequisites for admission to candidacy.

Doctoral Dissertation

Students must prove the ability to do independent research by an original dissertation on a topic approved by the department or pro-
gram graduate committee. During the preparation of the dissertation, all candidates for the doctoral degree must complete a minimum
of 12 credit hours of doctoral dissertation research (899) at the University of Maryland, Baltimore.

A PhD student must establish and maintain a professional relationship with a member of the Graduate Faculty with the appropriate
knowledge and expertise to serve as his or her research advisor. If no appropriate Graduate Faculty member is available or no appropri-
ate Graduate Faculty member agrees to be the student’s research advisor, the student cannot continue in the PhD program.

In most PhD programs, students must also have a doctoral examination committee appointed by the graduate program. The doctoral
examination committee comprises of a minimum of five scholars: the advisor, who is a regular member of the Graduate Faculty, at least
two additional regular members of the Graduate Faculty, and at least one individual from outside the program, department, or discipline.
Two committee members are designated as readers. When the dissertation is completed to the satisfaction of this committee and at least
10 days before the defense, the advisor and both readers sign the form saying that the dissertation is ready for defense.

Often, students will submit the results of their dissertation research for publication. Students should obtain authorization from research
advisors for publication of all or part of the dissertation before its defense. A manual to help students in the preparation of their doctoral
dissertations, “Instructions for Preparing Master’s Thesis and Doctoral Dissertations,” is available online and from the Graduate School.

Procedures for Examination of the Candidate’s Doctoral Dissertation
The dissertation defense is an essential step in fulfilling the requirements of the PhD. The purpose of the defense is to allow the candi-
date to demonstrate that he, or s/he:

(1) Has mastered a field of knowledge.

(2) Has successfully completed a program of research in his or her chosen field.

(3) Isable to discuss and defend a research question and the results of the research project with colleagues and the general public.

The examination of the doctoral dissertation is conducted by the doctoral examination committee. Described below are the:
[ el CompositionlofithelDoctorallExaminationlCommittee

[ <l DocumentationlandlActionsiRequiredZPriorltolthelDoctorallExamination

[ el ConductlofithelDoctorallExamination




1. Composition of the Doctoral Examination Committee

The committee must have a minimum of five and a maximum of seven voting members, all of whom must hold a doctoral degree or
the terminal degree in his/her discipline. The committee must include the candidate’s dissertation advisor, two readers, and one mem-
ber who is external to the candidate’s program, department or discipline. One of the committee members (other than the Chair) is
appointed by the Dean of the Graduate School as graduate school representative, and serves as the Dean's surrogate. At least three of
the members of the committee must be regular members of the graduate faculty http://lwww.graduate.umaryland.edu/graduate_peoplellist/
grad_faculty.html

¢ Committee Chair: The committee chair must be a regular member of the graduate faculty (link) and is normally the candidate’s
advisor. At least six months prior to the proposed defense date, the committee Chair will prepare and send a list of potential committee
members to the Dean of the Graduate School http:/www.graduate.umaryland.edu/graduate _people/graduating.html

for approval. If changes need to be made in committee composition, the committee Chair must request approval from the Dean of
the Graduate School. In the event that a candidate’s advisor is not a member of the graduate faculty, the candidate’s program director is
responsible for appointing a regular graduate faculty member from within the program to serve as the Chair. In this case, it is expected
that the dissertation advisor would serve on the committee as one of the other members.

* Readers: In addition to the Chair, two members of the committee must be identified as readers. The Chair and readers serve to
certify that the dissertation is ready to be defended and do so by signing the Certification of Completion of Doctoral Dissertation form
http://www.graduate.umaryland.edu/graduate_people/graduating.html

This form must be returned to the Graduate School at least two weeks before the proposed examination date (see Documentation
Required Prior to the Doctoral Examination http:/www.graduate.umaryland.edu/graduate_people/graduating.htmi

The candidate will provide the chair and the readers a copy of the dissertation at least two weeks prior to the deadline for submitting the
Certification of Completion of Doctoral Dissertation http:/www.graduate.umaryland.edu/graduate_people/graduating.html

form. By signing the Certification, the readers and the Chair are indicating that the dissertation is a presentable, interpretable, and com-
plete document. The three signatures attest that the dissertation conforms to these criteria; however, they do not indicate a determina-
tion of the ultimate acceptability or approval of the dissertation which can only occur at the conclusion of the final examination session.
The candidate’s program director must also sign the Certificate of Completion form. By signing, the program director indicates that all
other university and program criteria pertaining to completion of the PhD are satisfied and that the exam may go forward.

¢ External Member of the Examination Committee: One of the members of the committee must be an external member. This
individual must be from a separate program, department, or discipline from that of the candidate. The role of the external member is to
provide a broader perspective within the examination process. The external member must hold a doctoral degree or a terminal degree
in his or her field. The individual may be from within the university or may be a scholar from another institution. If the external member
is a member of the graduate faculty, the individual may also serve as the Graduate School representative or as a Reader. If the external
member is not a member of the graduate faculty, a curriculum vitae must accompany the nomination.

* Graduate School Representative: One member of the committee, designated by the Office of the Dean of the Graduate School
serves as the Dean'’s surrogate. The representative must be a regular member of the graduate faculty and cannot be the committee
Chair. In addition to the normal responsibilities as a member of the committee, the representative has the responsibility of ensuring that
the examination is conducted according to established procedures. Any questions or disagreement over the examination procedure are
referred to the Graduate School representative for a decision. Upon designation, the Graduate School representative will receive from
the Graduate School a copy of the Procedures for Examination of the Doctoral Dissertation.

¢ Other Committee Members: There may be up to seven members of the committee. Beyond the five required members
described above, up to two additional individuals may be appointed to the committee. These members may be individuals within or
outside the candidate’s program and may include scholars from other institutions or other components of the University of Maryland
Graduate School, Baltimore. All such members must hold a doctoral degree or a terminal degree in their field. A curriculum vitae must
accompany the nomination form submitted by the committee Chair to the Dean of the Graduate School for any committee nominees
who are not members of the graduate faculty.




2. Documentation and Actions Required Prior to the Doctoral Examination
Prior to the doctoral examination, the following actions need to be completed:

(1) Nomination of the Doctoral Examination Committee form http://www.graduate.umaryland.edu/graduate_people/

graduating.html must be submitted to the Dean’s office.

(2) Certification of Completion of the Doctoral Dissertation http:/lwww.graduate.umaryland.edu/graduate_people/graduating.html
must be submitted to the Dean'’s office.

(3) Submission of the Doctoral Dissertation: All members of the committee must receive a final version of the dissertation, as
described above, two weeks (i.e. a minimum of 10 workings days) prior to the proposed examination date. This version of
the dissertation should be substantially the same as that which was certified by the chair and the two readers as ready to be
defended.

(4) Announcement of the Doctoral Examination: The Dean of the Graduate School has the responsibility for disseminating infor-
mation to all members of the graduate faculty about the candidate’s doctoral examination at least two weeks before the
examination date. Graduate Programs are responsible for notifying their students and graduate faculty about the examination.
The time and place of the examination will be established by the Chair.

3. Conduct of the Doctoral Examination
The doctoral examination normally comprises two components: an open presentation by the doctoral candidate and a formal examina-
tion by members of the committee.

* Open Presentation by the Doctoral Candidate: Each candidate is expected to give a presentation of his or her dissertation in
a forum open to the general public and moderated by the committee Chair. The open presentation should take place as close

as possible to the time scheduled for the doctoral examination. In many cases the open presentation will immediately precede

the formal doctoral examination; however, the exact timing and notice of the presentation will be in keeping with the usual

policy of the candidate’s program. All members of the committee must be present (see below for definition of ‘present’) at the

open presentation. Those attending the open presentation may ask questions of the candidate within a reasonable time interval

set by the candidate’s committee.

* Formal Doctoral Examination Procedures: The formal doctoral examination is open only to members of the candidate’s
committee and other members of the graduate faculty who wish to be present and is conducted under the direction of the
examination committee’s Chair. All members of the committee must be present for the examination. In some cases committee
members may participate by video conference or by telephone, if necessary. In such cases, arrangements for the member not
physically present should be made such that his or her participation can be interactive and that he or she has access to all

audio and visual materials used by the candidate or committee members during the formal doctoral examination, can ask ques-
tions and hear the candidate’s answers, and can fully participate in the committee’s discussions. This may require that the mem-
ber not physically present participate by a video connection, or have access to the presentation slides (sent in advance to the
member), or that other appropriate arrangements are made to allow the member to be an active member of the committee’s
deliberations. The Dean of the Graduate School must be notified of an absence and the accommodations made. The formal
examination is moderated by the committee Chair, and only committee members may ask questions of the candidate. Other
members of the graduate faculty who attend the examination do so only as observers. They are not permitted to participate
orally or otherwise in the proceedings.

* The formal doctoral examination has the following components:

() Aninitial private discussion occurs among the members of the committee only (the candidate and other graduate faculty
members are not present during the discussion). This discussion should determine whether the written document is
presentable as a dissertation and, hence, defensible. If a majority of the committee agrees that the dissertation is not
defensible, the examination is canceled. Otherwise, the examination proceeds. The committee then determines
procedures for the examination, including the order and manner of questioning.

(i) A presentation of the dissertation by the candidate (if required by the committee ) is followed by questions from the
committee members. At the discretion of the candidate’s program and the doctoral examination committee, the open




presentation may serve as the doctoral examination presentation. In this case, no further formal presentation by the candidate
will be required and committee members may immediately begin questioning the candidate. No time limit is set for this
period, but it would be considered unusual if the entire period exceeded three hours.

4. Outcome of the Examination

At the end of the examination, the candidate and any others in attendance who are not part of the committee withdraw, and the com-
mittee deliberates in private on the acceptability of the written dissertation and the oral performance of the candidate. The Chair asks
each member for an opinion and, following these deliberations, the members vote on whether the candidate has passed or failed.
There are two levels of pass: 1) the dissertation is accepted with very minor changes, if any; or 2) the dissertation requires significant,
non-trivial revisions. In the latter case the committee sets a time-line for completion of revisions and names the committee members
who will certify satisfactory completion of the revisions. The members sign the report of the committee and register their votes. The af-
firmative votes of a majority plus one of the committee members constitute a successful defense of the dissertation; this means that the
required number of affirmative votes is either four from a five-member committee or five from a six- or seven-member committee.

The candidate may be failed if the committee finds that either the quality of the written dissertation or the candidate’s presentation is
wanting. The committee may find that, in spite of a decision that the dissertation document was defensible, it has defects that prevent it
from being accepted. If these defects are minor in nature, the committee may vote to accept the dissertation pending remedial modi-
fications. If the defects are more serious, the committee may decide to fail the candidate and require a new examination. Alternatively,
the dissertation document may be determined to be sound but the candidate’s defense inadequate. In this case the committee must
decide on a date for a new examination.

The Report of the Examination Committee http:/iwww.graduate.umaryland.edu/graduate_people/graduating.html form signed by the com-
mittee must be returned by the Graduate School representative to the Graduate School no later than two working days following the
examination. The candidate’s program director must also be provided with a copy of the report.

The candidate should be informed of the decision as soon as possible. In the event that the candidate fails the examination, the Gradu-
ate School representative will submit a letter within two working days to the dean of the Graduate School stating that the candidate has
failed, the reasons for the failure, the decisions concerning necessary remedial action and approximately when a new examination is to
be held. The Graduate School representative must return the letter with the signed Report of the Examination Committee http:/iwww.
graduate.umaryland.edu/graduate_people/graduating.html. Copies of the letter must be provided to the candidate, the Chair, and the
graduate program Director. The new examination must be conducted within one year of the date of the defense of the first examina-
tion. The Chair must notify the Graduate School of the date of the second examination so that the necessary paperwork may be sent to
the Graduate School representative. The candidate may present himself or herself for the doctoral examination at most twice. (Revised
May 2009.)

Degree Certification and Diploma

The Graduate School issues a calendar each year showing dates by which students that are in the last semester of their programs must
submit forms and meet requirements for graduation. Graduate students are responsible for meeting these deadlines. Students must
file their applications for diplomas with the Office of Graduate Admissions and Enrollment Affairs by the published diploma application
deadline date.

The university issues diplomas at the end of each semester or session. Students who have applied for a diploma but are not able to
complete degree requirements as planned must inform the Graduate School as soon as possible. These students must then reapply in
the semester or session in which they expect to graduate. Students do not need to pay another diploma fee, but they must register for
at least one credit per semester or session until graduation and pay a renewal fee.




FINANCIAL INFORMATION

Tuition

Tuition is charged to students and is applied to instructional programs. Students admitted to the Graduate School must pay graduate
tuition and fees whether the credits satisfy program requirements or not. Notwithstanding any other provisions of this or any other
University publication, the University reserves the right to change tuition, fees and other charges at any time such changes are deemed
necessary by the University or the University System of Maryland Board of Regents.

According to University regulations, graduate students dropping courses receive a full refund of tuition if they drop courses before the first
day of the semester. The University publishes the full refund schedule for withdrawal.

Fees
In addition to tuition, graduate students are also charged mantatory Technology and Auxiliary fees. Auxiliary fees include University Stu-
dent Government Association, supporting facilities, student activity, and transportation.

Indebtedness to the University

Students must pay debts before registration can be completed for the following semester or session. Students may not receive transcripts
or diplomas until they pay their debts. The University applies refunds due to students against their outstanding debts to the University.
Uncollected debts are forwarded to the State Central Collection Unit.

Payment of Tuition and Fees

Credit card payments - Visa, Master Card, Discover and American Express and checks are accepted via the Internet by using the link
at www.simsweb.umaryland.edu. Credit card payment may only be used for those charges not covered by financial aid. Payments from any
financial proceeds that create a credit balance because of prior credit card payments will be credited to the cardholder’s account to the
extent of the original amount paid by that credit card.

Installment Payment Plan — An installment plan is available for the fall or spring semesters as provided by the “University Policy for
Payment of Tuition and Fees.” Details and access to the plan may be obtained in the Student Accounting Office. The fee for setting up an
installment plan is $10.00 per semester.

Due Date

If payment is postmarked or paid in person or via the Internet after the due date you will be subject to a late payment fee of $100.00 or
5% of the balance, whichever is less. Any amount referred to the State Central Collection Unit for collection will be subject to an ad-
ditional 17% collection fee.

Returned Check Policy

A service charge of $25.00 is assessed for each check that is returned unpaid by the bank for any reason.




Hospitalization Coverage

Full time students are required to have health insurance coverage. Students are hilled each fall and spring semester for student health
insurance. If a student has comparable coverage and does not want the UMB health insurance policy, it is her/his responsibility to provide
proof of coverage to the Student and Employee Health Office (29 S. Paca St.) and obtain a waiver that authorizes removal of the charge
from the bill. Waivers are valid for one academic year. Waiver deadline dates are September 15 for fall semester and February 15 for
spring semester.

Up-to-date Account Information
Students may view current information at www.simsweb.umaryland.edu by choosing ‘Student Services,” ‘Student Records’ and finally ‘Ac-
count Summary by Term.’

Determination of Residency for Tuition Purposes

Applicants seeking classification as a Maryland resident for tuition and charge-differential purposes must complete a Maryland In-State
Status form that accompanies the application for admission. It is important that all questions be answered on the form; omitting informa-
tion will result in out-of-state classification. The statement of residency determination, as defined by the University System of Maryland
Board of Regents, and the procedures and policies of in-state residency determination may be found on the Registrar’s Web site http://
www.umaryland.edu/orr/.

An initial determination of in-state status for admission, tuition and charge-differential purposes is made by the registrar when a student’s
application for admission is under consideration. The determination made at that time and any determination made thereafter shall
prevail for each subsequent semester until the determination is challenged successfully in a timely manner. Students may request a re-
evaluation of their status by filing a petition for in-state classification for admission, tuition and charge-differential purposes. Students must
meet the requirements for in-state status and submit a completed petition (including all documents required therein) by the last day of
late registration for the semester they wish to be classified as in-state. The burden rests upon students to demonstrate to the satisfaction
of the university that an in-state classification is appropriate. No change in status requested by the students shall be given retroactively.

A determination of in-state status is valid only if a student actually enrolls in the semester for which he or she applied. Determinations

made in cases where students do not actually enroll are not valid for a subsequent semester (all requirements must be satisfied indepen-
dently and a new and timely petition submitted).

Financial Assistance

Graduate Assistantships

Graduate assistantships are available to qualified, full-time, degree-seeking graduate students. An assistantship is awarded to students to
enable them to make progress toward a graduate degree and obtain academic or research experience. The duties of a graduate assistant
must be consistent with the teaching and research missions of the university. Assistantships are awarded by the program in which the
student is enrolled. The particular assignment depends on the program’s needs and the experience and qualifications of the student.
Applicants should apply for an assistantship directly to the program in which they wish to study. Programs offer assistantships based on the
availability of funds and admission of the student to degree-seeking status at the university.

Graduate assistants must register as full-time students, enroll in degree programs, and make satisfactory progress toward their degrees.
Programs normally award assistantships to students who have shown superior aptitude in their fields of study and appear likely to render
a high quality of service to the university by their teaching and research activities. All graduate assistants are eligible for tuition remission.
A full assistantship carries up to 10 credits of tuition remission each semester, fall and spring. All other fees are the responsibility of the
graduate student.




Graduate assistantships are awarded with the intent of both providing financial support and contributing to the recipient’s professional
development. In all instances, it is understood that the graduate student’s priority should be his or her studies and research and that 100
percent of his or her effort will be devoted to this endeavor. Therefore, graduate assistants are ineligible for additional awards or employ-
ment that includes a work component. A graduate assistant who receives external support for his or her research will be expected to
end his or her graduate assistantship. These principles will also apply during the summer months for graduate assistants with a 12-month
appointment. Exceptions to this policy require the prior approval of the Graduate School.

The Graduate School produces the “Graduate Assistant Policies and Guidelines” handbook, which is available from the Graduate School
and is on the Graduate School Web site.

Need-Based Financial Assistance

Students may apply for need-based assistance to help meet the costs of tuition, fees, books, supplies and normal living expenses not cov-
ered by tuition remission or other resources. Need-based assistance includes Federal Work-Study, Federal Stafford loans, and alternative
loans. Students seeking assistance from these programs must file a Free Application for Federal Student Aid (FAFSA) for the enroliment
year. Students may apply online at www.fafsa.ed.gov.

More information is available from the Office of Student Financial Assistance and Education which may be reached by calling 410-706-
7347 or via emalil at aidtalk@umaryland.edu

Other Funding Opportunities
Funding opportunities are also available to graduate students through National Science Foundation and National Institutes of Health pro-
grams and through many other public and private foundations. Students must apply directly to these programs or foundations.




STUDENT SERVICES AND CAMPUS RESOURCES

See the University Student Answer Book for more details on student services and campus resources.

Southern Management Corporation Campus Center

UMB'’s new Southern Management Corporation Campus Center (SMC), located at 621 W. Lombard Street, is the University’s “town
square,” fostering leadership development and student learning, encouraging health and wellness, housing student organizations and
services and offering outstanding food and dining venues. With the SMC Campus Center’s wealth of recreational, educational, and
programmatic opportunities, the UMB campus community is able to come together for the first time at the very heart of the campus,
sharing knowledge and ideas across curricular disciplines with an eye toward bridging diverse personal, educational and professional
backgrounds. The SMC Campus Center houses the following activities and services:

Wellness Hub — The Wellness Hub exists to raise awareness of wellness and healthy lifestyle issues throughout the campus commu-
nity, especially among students. Its mission is to maximize individual choices and responsibility for one’s own well-being and lifestyle. The
program strives to create a positive impact on personal growth as well as academic performance while enhancing the community culture
on campus.

University Recreation and Fitness — Housed on three floors, University Recreation and Fitness (URecFit) at the SMC Campus Cen-
ter offers access to a 25-yard recreational swim pool, a 7000 square foot fitness center, a spinning studio, several multi-purpose rooms,
two basketball courts, two racquetball/squash conversion courts, an elevated running track and space dedicated to power lifting as well
as state of the art cardio and weight equipment. URecFit also offers a fitness and conditioning facility in the BioPark at 801 West Baltimore
St. UMB Students have access to both URecFit facilities.

Bon Appétit — The SMC Campus Center’s food/beverage and catering services are provided by Bon Appétit, a San Francisco-based
company whose “business is providing excellent food and service with a commitment to quality, innovation and customer satisfaction.”
Bon Appétit is “culture driven to create food that is alive with flavor and nutrition, prepared from scratch using authentic ingredients.”
Through our collaboration with Bon Appétit we will offer two distinctive choices for food service as well as dynamic on- and off-site
catering.

Meeting/Lounge Space — The SMC Campus Center houses a variety of flexible, attractive meeting and conference rooms. There
are two ballrooms on the second floor which, when combined, provide over 4000 square feet of space, plus a 1,200 square foot
pre-function lounge immediately adjacent to the ballroom. For special ballroom events, direct access from the lounge to the Pratt Street
Garage can be arranged so that guests can park and enter with a minimum of disruption. There are also opportunities to host meetings
(including those that require catered meals) in well appointed conference rooms . The SMC Campus Center also contains state of the
art communication tools allowing for dynamic visual displays of current happenings in the building, supporting conference activities and
allowing for multi-media audio visual presentations.

Student Life Services — The SMC Campus Center enhances its contribution to student life through the Student Life Services Suite.
Here, services relating to residence life and student support are easily accessible. There is also planning and meeting space for campus-
wide student organizations.

Office of Student Services

http://www.umaryland.edu/student

The Office of Student Services coordinates campus-wide activities, programs, and services that foster students’ academic, personal, and
professional development. Offerings are designed to enrich the UMB experience for each student, both in and out of the classroom. The
office advises the University Student Government Association (USGA) and USGA-affiliated organizations, and helps students organize
educational, cultural, and social activities. Student Life Services is located in the new SMC Campus Center, Suite 302. Call 410-706-7117
for more information.




Support Services for Students with Disabilities

Student Services coordinates academic and nonacademic support services for students with disabilities. Staff members work with stu-
dents and their schools to obtain interpreters, notetakers, parking, and other support related to classroom activities. Services depend
on an individual’s needs and support required for successful learning. Students with hearing impairments should call the Maryland Relay
Service to contact our office. In Maryland, dial 711. All other callers with hearing impairments should dial 1-800-735-2258. Students
without hearing impairments can contact us at 410-706-7117.

Student Health

Student Health provides comprehensive healthcare to students. Routine physical examinations, sick visits, and gynecological services, in-
cluding health maintenance and family planning, are among the free services provided to students. Certain birth-control pills are available
at a reduced cost for students receiving their gynecological care through Student Health. Students’ families can receive care at the same
office through University Family Medicine, the clinical practice of the School of Medicine’s Department of Family Medicine. Comprehen-
sive care, including pediatrics, gynecology, minor surgery, and routine prenatal care and delivery, is available. Patients are generally seen
by appointment, but walk-in appointments are also available. A doctor can be reached after hours and on weekends at 410-328-8792.
Students who need to be seen after hours should call to speak with the doctor on call. A call to Student Health can save money, time,
and frustration. Student Health is dedicated to providing students with the highest quality care in a friendly and expedient manner. The
office sees itself as your “doctor away from home.” The staff maintains a policy of strict confidentiality and will not release information
without the student’s written permission. Student Health is located in University Family Medicine, 29 S. Paca St. For appointments, call
410-328-6645. For information, call 410-328-6791.

UMB Student Counseling Center

The UMB Student Counseling Center (SCC) provides professional short-term counseling services and medication evaluation and man-
agement for all currently enrolled students. Individuals and couples visit the center for help with various problems, large and small, includ-
ing stress, relationship problems, anxiety, depression, sleep problems, loss of a loved one, eating disorders, disruptive changes in school
or home life, and drugs and alcohol. All services are confidential. There is no out-of-pocket expense for students to use the SCC. The
SCC is not a training site; students are always seen by professional social workers and/or psychiatrists. Students are seen by appointment,
and every effort is made to accommodate their scheduling needs. The Student Counceling Center is located in the Health Sciences Hu-
man Services Library on the 4th Floor. For more information, call 410-328-8404 or go to http:/iwww.umaryland.edu/counseling.

Parking

Campus parking is available to students. Commuting students must have a parking permit to park on campus. Parking permits allow for
parking on campus but does not guarantee a space, which is on a first-come, first-served basis. Students are assigned to the Lexington

Garage (Lexington and Pine streets). If you have a disability and need a parking space close to your school, call Student Health at 410-

706-6791. Public transportation also makes the campus accessible by bus, subway, and light rail.

Health Sciences and Human Services Library

The Health Sciences and Human Services Library (HS/HSL) building, located on the southwest corner of Lombard and Greene Streets,
first opened its doors in April 1998. In addition to library services and collections, the building houses campus computing services, Office
of the Registrar, Student Accounting, Office of International Services, and the Student Counseling Center.

Faculty librarians are dedicated to providing direct service to students. They use subject expertise to develop online resources and pro-
vide in-person consultations. Reference service is available at a desk within the building, remotely through the Ask Us! link on the library’s
Web site, www.hshsl.umaryland.edu and by phone, 410-706-7996. Training workshops are available on a variety of information topics.
The HS/HSL collection contains more than 30,000 electronic journals, 162 current print journals, approximately 170,000 books

and 6,000 electronic books. Students can easily access the electronic resources offered on the library’s Web site by logging in, when

prompted, with the 14-digit barcode located on the back of their UMB One card.

The HS/HSL has a wireless network, three computer classrooms and 57 publicly accessible computer workstations. The library offers




a variety of study spaces, including over 120 study carrels and 45 group study rooms. In addition, the library has three technology-en-
hanced study rooms on the second floor where small groups can collaborate. These rooms are equipped with large, wall-mounted LCD
panels and VGA cables that allow students to connect a laptop and broadcast their work for comfortable viewing on the large screen.

The HS/HSL is also the regional medical library for ten southeastern states, the District of Columbia, Puerto Rico, and the U.S. Virgin
Islands as part of the National Library of Medicine’s National Network of Libraries of Medicine (NN/LM).

Center for Information Technology Services (CITS)

CITS is the central information technology organization for the University which develops and maintains mission-critical information sys-
tems and technologies, e.g., human resources, payroll, finance, student e-mail, research, teaching and learning, network infrastructure,
web, telecommunications, etc. Please see the CITS Web site at http://www.umaryland.edu/cits for more information.

UMB, with its many new and renovated facilities, has state-of the-art technology classrooms for teaching and learning. Contemporary
technologies and design have created rooms where instructors can use voice, video, and data in many different presentation formats.
Electronic resources are widely available and accessible through easy-to-use, intuitive web environments. Online resources help faculty
and students develop innovative pedagogy and learning techniques, and provide seamless access to information resources across campus
and the globe. The contemporary UMB computing infrastructure and high speed network connects to campus buildings, the commercial
Internet, and the super fast Internet2 higher education network. A secure, high-speed wireless network is available from virtually any-
where on campus. The wired and wireless campus network provides access to information services and resources for students. Students
have access to hundreds of campus-owned desktop computers, which are housed in the schools, libraries, and common areas through-
out the University.

Residence Life Office
621 West Lombard Street, 3rd Floor
www.housing.umaryland.edu

There are two apartment communities on campus: Pascault Row and Fayette Square.

Graduate Student Association

The Graduate Student Association (GSA) is the recognized organization of graduate students at UMB. Representatives from over 20
programs attend the GSA's monthly meetings and relay information back to their fellow students. GSA Representatives are a great source
of information on graduate programs, graduate student events, and the university. The principal goals of the GSA are to:

<[l actlaslalliaisontolthelGraduatelSchool

<[l communicatelstudenticoncernsiandlideas

<[l supportigraduatelstudentiresearchlsocialland professionallinterests

<[l providelalplatformZforldiscussionlonImattersithatlaffectigraduatelstudentlifelat’theluniversity

The GSA coordinates many services and programs, including travel awards and grants, orientation, social events, a research conference,
and a Doctoral Hooding Ceremony for students.




Biomedical Sciences - Dental School

University of Maryland Dental School
http://bms.dental.umaryland.edu

Degrees Offered
PhD, PhD/DDS, MS, DDS/MS

Program Description

Our training program is affiliated primarily with the Graduate Pro-

gram in Life Sciences. We continue to provide specialized training

for individuals with a background in the oral health professions and
offer the following:

The Doctor of Philosophy degree offered through our program

is designed for dental professionals who wish to develop a career
in science. The doctoral program includes directed coursework,
seminars, and research experiences. Scholarly activities within

the program prepare students to become independent research
investigators and competent teachers. Whenever possible, training
in this program is integrated with an appropriate GPILS program.

The DDS/PhD is for students who want to pursue their under-
graduate dental education with in-depth research training in spe-
cific biological science disciplines. The program is based on a
seven-year design. In years one and two, DDS/PhD students
complete the dental program’s predoctoral requirements with the
addition of graduate-level basic science courses, weekly research
seminars, biostatistics, and laboratory rotations. In years three
through five, students complete elective coursework tailored to

a selected research area, progressing through doctoral degree
candidacy and doctoral dissertation. The student’s dental pre-
clinical skills are reassessed in the spring semester of year five,
followed by appropriate training before returning to the dental
program in years six and seven. Upon completion of the dental
clinical requirements, students receive the DDS and PhD degrees
simultaneously.

The objective of the DDS/MS program is to graduate outstand-
ing individuals with a combination of excellence in clinical skills

and training in clinical research to prepare them for an academic
career in dentistry. Graduates of this program will understand the
scientific principles that form the basis of clinical practice, will be
able to identify significant problems in oral health, and will have
the requisite tools to develop testable hypotheses that address
these problems. We admit motivated and talented dental students

into the program early during the first year of dental school

with the requirement that they stay a fifth year to complete the
combined program. UMB master’s program courses will be
substituted for DDS program courses as appropriate to fulfill di-
dactic requirements of both programs (DDS and Master’s) during
the third program year. Development of a research project and
formulation of the mentoring team will occur during the summer
prior to that year (third year program and the DDS junior year).
Additional coursework and the research project or practicum
experience will comprise the fourth program year to complete
the master’s degree requirements. Elective credits from the DDS
curriculum during the fifth program year (DDS senior year) are
available for students completing their research and will be used
toward time to prepare and submit research results. Through this
5-year program, graduates will be appropriately prepared as clini-
cal research scientists.

The Master of Science degree alone is offered exclusively to resi-
dents in the Dental School’s clinical specialty programs who wish
to earn the MS degree as part of their advanced training.

Program Admission

Applicants to the combined programs must apply and first be
accepted to the DDS program. Outstanding students will be con-
sidered for admission to the combined degree program after they
have been accepted to the dental program.

Residents who wish to study for the MS degree must make sepa-
rate application to the Graduate School shortly after beginning the
residency program.

Applicants to the programs may apply to our program or directly
to the Graduate Program in Life Sciences. Beyond the Graduate
School’s minimum admission requirements, applicants should
have had courses in biology, physics, chemistry, and mathematics
through calculus. A strong undergraduate background in biological
and physical science is helpful.

Degree Requirements
The doctoral degree requires completion of required core cours-
es, seminar (4 credits), rotations (2 credits), required courses and



elective courses determined by the programmatic interests of
the student, and doctoral dissertation research (12 credits). After
completion of the core and track-required courses (usually near
the end of the second year), students take preliminary examina-
tions for admission to candidacy. Doctoral students must also
show sufficient evidence of high attainment in scholarship and the
ability to engage in independent research.

The master’s degree requires a minimum of 30 credits with the
following distribution: interdisciplinary core course (5 credits),
elective courses (19 credits), and master’s thesis research (6 cred-
its). The master’s degree component of the combined DDS/MS
degree requirements are found at: http://medschool.umaryland.
edu/K30/masters_clinical.asp.

Courses (Credits)

DBMS 604 CURRENT TRENDS IN CELLULAR AND

MOLECULAR BIOLOGY OF ORAL TISSUES (1)
Presentations by students, faculty members, and guest speakers
consist of original research work and related issues and trends in
molecular biology research of oral tissues. The course emphasizes
new methods in molecular and cell biology.

DBMS 605 SCIENTIFIC METHOD, WRITING

AND ETHICS (1)
Covers the scientific method, including the relationship of empiri-
cal vs. rational approaches. Emphasizes the formulation of hypoth-
esis and experimental design and critical review of literature. The
course also covers ethical issues and writing styles for scientific
papers and research grant proposals.

DBMS 608 INTRODUCTION TO BIOMEDICAL
RESEARCH (1)
An overview of the department’s three research tracks, and the

teaching, research focus, and interests of faculty members.

DBMS 611 PRINCIPLES OF MAMMALIAN

PHYSIOLOGY (6)
Focuses on ideas of human physiology. Topics include cardiovas-
cular, respiratory, gastrointestinal, nervous, renal, and endocrine
systems; didactic method and seminar methods of instruction; and
research aspects of physiology.

DBMS 614 PHYSIOLOGY OF AGING (2)
This course for graduate students in health professions and others
with an interest in gerontology focuses on cell biology, metabolic

processes, cardiovascular, and neurobiological aspects of aging.
Covers a pathophysiological basis for health problems of older
adults. Students study alterations at the cell, organ, and system
levels to provide the basis for clinical management of common
health problems. Prerequisite: DBMS 611 or equivalent.

DBMS 618 SPECIAL TOPICS IN BIOMEDICAL
SCIENCES (1 TO3)
This multi-sectioned course offers students research and educa-
tional opportunities in both the traditional biomedical disciplines
and in several emerging areas of the ‘new biology.” Small groups
of students and graduate faculty arrange the offerings. Areas of
specialization include anatomy, biochemistry, microbiology, phar-
macology, physiology, neuroscience, immunology, molecular and
cell biology, molecular endocrinology, and mineralized tissues.

DBMS 619 BIOMEDICAL SCIENCES SEMINAR (1)
Presenting seminars and participating in discussions is an important
part of graduate education. Attendance at departmental seminars
is a program requirement. The multidisciplinary program pro-
vides students and faculty the opportunity to learn about research
across the curriculum. Students must present one seminar each
year. Students register for and earn 1 credit hour in the semester
that they present. Students must earn at least 4 credits with a
minimum grade of B for graduation.

DBMS 620 BIOLOGICAL ASPECTS OF DENTAL

CARIES (2)
Presents current evidence-based information about biological
aspects of dental caries. Basic microbial ecology of the oral cavity
and microbial mechanisms of caries are presented. Other topics
include histopathology of enamel, dentin, and root surface caries;
chemistry and functions of saliva as they relate to dental caries;
and associations between saliva and oral structures.

DBMS 621 ADVANCED DENTAL MICROBIOLOGY (4)
This course, intended for graduate students of oral microbiology,
is supplemented with library readings and advanced laboratory
experimentation. Four lecture hours each week with some labo-
ratory experience.

DBMS 622 IMMUNOLOGY AND ORAL DISEASES (3)
Covers basic immunologic principles, clinical immunology, and
immunologic studies of oral diseases.

DBMS 625 MAMMALIAN ORAL HISTOLOGY

AND EMBRYOLOGY (2)
Developing and definitive oral and paraoral structures are pre-
sented, with special emphasis on recent advances in this field of
study.




DBMS 628 ADVANCED HEAD AND NECK ANATOMY
(2TO4)

Gives students a working knowledge of the functional anatomy of

the head and neck through detailed dissection and lectures.

DBMS 631 ORAL MOTOR FUNCTION (2)

Provides biomedical sciences students with an updated, in-depth
presentation of mandibular function and neuromuscular control
mechanisms involved in mastication, swallowing, and speech.
Lectures and student presentations cover the morphology, physi-
ology, pharmacology, and pathology of structures required for
oral motility. Emphasis is on the clinical relevance of basic science
information. Prerequisite: DBMS 611 or equivalent.

DBMS 633 THE ANATOMY OF THE
TEMPOROMANDIBULAR JOINT (1)

Graduate and postgraduate students learn about developmental,

microscopic, and gross anatomic features of the temporoman-

dibular joint through lectures and seminars by the Department of

Anatomy and Neurobiology and clinical disciplines.

DBMS 635 BACTERIAL GENETICS (4)

Covers induction, expression, and selection of mutants; molecular
basis of mutations; transfer of genetic information by transfor-
mation, transduction, and conjugation; complementation and
recombination in phage and bacteria; plasmids; and recombinant
DNA. Offered first semester. Two lectures/discussion periods

per week deal with the genetics of bacteria and bacterial viruses.
Cross-listed: GPLS 635.

DBMS 636 PHARMACOLOGY OF ANESTHETIC

DRUGS (3)
Covers basic pharmacologic aspects of general and local anesthet-
ic drugs and drugs used for pain control. Topics include theories
on the mechanism of action, structure-activity relationships, physi-
ological effects of these agents, and drug interactions and clinical
aspects.

DBMS 638 BIOSTATISTICS (1 TO 3)

Introduces students to research design and statistics as they apply
to dentistry to allow students to evaluate literature in their fields
and work cooperatively with a statistician on research projects.

DBMS 642 NOCICEPTION, PAIN, AND ANALGESIA (2)
Emphasis is on the nervous system mechanisms responsible for
nociception, pain, and the alleviation of pain. Classical and current
research in the neuroanatomy, neurochemistry, and neurophysi-
ology of pain relate to clinical observations, pain syndromes, and
mechanisms of analgesic drugs. Material is most relevant for den-
tal, medical, and nursing graduate students. Offered fall semester.
Prerequisite: DBMS 611 or equivalent.

DBMS 643 NEUROBIOLOGY OF NOCICEPTION (3)
Designed for neuroscience graduate students in all health dis-
ciplines, this course focuses on the basic science and research
aspects of nociception and pain. Topics include the neuroanatomy,
neurophysiology, neuropharmacology, and the psychophysics of
nociception and pain. Weekly, two-hour class meetings consist of
student presentations and group discussions, based on a reading
list provided by the faculty. Prerequisite: GPLS 641.

Cross-listed: GPLS 643.

DBMS 653 TECHNIQUES IN MICROSCOPY (4)

Students learn techniques used to prepare biological material for
examination with light and electron microscopes. The course cov-
ers theory of light and electron optics. Students get to use some
techniques to help solve problems that may require a microscope
in individual research projects.

DBMS 708 LABORATORY ROTATIONS (1)

This course provides students with practical laboratory experience
in a variety of techniques and allows them to become familiar with
the faculty members and their research. Doctoral students are
required to complete at least two rotations in different laborato-
ries in the program. Rotations may run either one full semester or
one half semester (eight weeks). All rotations should be com-
pleted by the end of the 4th semester in the program.

DBMS 799 MASTER'S THESIS RESEARCH (1 TO 12)

DBMS 899 DOCTORAL DISSERTATION RESEARCH
(1TO12)



Dental Hygiene Program

University of Maryland Dental School, Dental Hygiene Program

http://www.dental.umaryland.edu/admissions/denhyg/hygieneMS.html

Degrees Offered
MS

Program Description

The Master of Science program in dental hygiene at the Uni-
versity of Maryland, Baltimore prepares the dental hygienist to
assume advanced leadership roles in a diversity of health care
settings, in academia, and in private industry. Through a variety of
individualized educational and field experiences combined with a
substantive core curriculum, adult learning skills are fostered. The
program promotes the development of critical thinking profes-
sionals who are competent to pursue careers in dental hygiene
education, research, public health and administration and manage-
ment in both the private and public sector. Program specialization
tracks include (1) education, (2) public health, and (3) administra-
tion/management.

Program Admissions

Beyond the Graduate School’s minimum admission requirements,
applicants must be a graduate from a U.S. Dental Associatio ADA-
accredited dental hygiene program and hold a bachelor’s degree
in dental hygiene or a related field. Applicants must also hold a
current dental hygiene license.

Degree Requirements

All requirements for the Master of Science degree must be com-
pleted within a five-year period. Courses completed more than
five years before the expected date for receiving the master’s
degree will not count toward the degree. Full-time students can
complete the program in about 24-36 months. Part-time students
usually devote 36-48 months to the program. Candidates require
at least 37 credits to graduate.

Core Requirements Credits
DHYG 601- Literature Review and Evaluation

for Dental Hygienists 3
DHYG 602- Research and Professional Writing 2
DHYG 603- Issues in Health Promotion

and Disease Prevention 2
DHYG 619- Area of Specialization Practicum 3
Master’s Level Research Design, Methodology,

and Statistics 6
DHYG 799 Master’s Thesis Research 6
Electives 15
Total 30

Elective Offerings: Students may choose electives from
courses offered by the schools and departments at any of the
University of Maryland campuses in Baltimore, Baltimore County,
and College Park, or other campuses in the University System of
Maryland. The graduate program director must approve all elec-
tives prior to student registration.




Courses (Credits)

DHYG 601 LITERATURE REVIEW AND EVALUATION
FOR DENTAL HYGIENISTS (3)

Through an analysis and critique of literature pertinent to the

dental hygienist, students examine biological, clinical, research,

political, sociological, and educational trends that influence dental

hygiene. Students identify potential research questions.

DHYG 602  RESEARCH AND PROFESSIONAL

WRITING (2)
This course is designed to develop students’ writing skills in
preparation for thesis development and execution. Emphasis will
be placed on the tenets of scientific writing and written research
communication. Rules of grammar and syntax will be reviewed
and applied in student created documents. Students will evaluate
the quality of writing in published reports and create their own
abstracts for peer and faculty review.

DHYG 603 ISSUES IN HEALTH PROMOTION AND
DISEASE PREVENTION (2)
This course explores issues in oral health care delivery related to
health promotion and disease prevention. Topics will include how
patient and provider ethnicity, socioeconomic status, education,
and cultural competence affect health, iliness and the delivery of
care. Social, psychological and economic impacts of oral condi-
tions and treatments will be discussed. The current state of
general health and oral health in the United States, including oral
health disparities, will be addressed.

DHYG 619 AREA OF SPECIALIZATION PRACTICUM (3)
Working with faculty advisors, students gain experience teach-
ing in didactic and clinical or laboratory settings. Faculty advisors
emphasize an analytical approach to teaching effectiveness.

DHYG 799 MASTER'S THESIS RESEARCH (1 TO 6)







GPLS 605 PATHOLOGY FOR GRADUATE STUDENTS (4)
A study of the basic mechanisms of disease processes.

GPLS 607 FUNDAMENTALS OF PHARMACOLOGY (2)
A half-semester course (through Spring Break) in three sections:
1)  Pharmacodynamics, pharmacogenomics
and pharmacokinetics

2)  Chemotherapeutics of infectious diseases
and immunomodulation

3)  Peripheral nervous system.

GPLS 608 SEMINAR (1OR 2)

A weekly critical review and discussion of original works and
recent advances on a variety of research subjects by graduate
students, faculty, staff members, and guests. Students take this
course for credit at least twice, once when they present their
Dissertation Proposal seminar, and once after presenting their
Dissertation Defense public seminar. Molecular Medicine students
take it for one additional seminar. (Section 1, Biochemistry; sec-
tion 2, Molecular Medicine; section 3, Microbiology; section 4,
Neuroscience)

GPLS 609 LABORATORY ROTATIONS (1TO 3)

Students gain experience in a variety of techniques, and be-
come familiar with faculty members and their research. Doctoral
students generally complete two or three rotations in different
laboratories in the program. Rotations usually last six to eight
weeks and are graded pass/fail. (Section 1, Biochemistry; sec-
tion 2, Molecular Medicine; section 3, Microbiology; section 4,
Neuroscience)

GPLS 610 PRINCIPLES OF KIDNEY

AND BODY FLUIDS (2)
This course covers contemporary research in renal function and
epithelial transport. Students read and present an assigned topic,
evaluate methodology, interpret results, and discuss models and
their experimental verification.

GPLS 611 PHYSIOLOGY OF REPRODUCTION (2)
Covers mammalian reproductive physiology; the molecular,
cellular, tissue and organismal levels. Topics include reproductive
cycles, ovarian function, testicular function, pregnancy, follicular
development, oocyte maturatior ovulation, steroidogenesis, ste-
roid and protein hormone action, Leydig and Sertoli cell function,
spermatogenesis, fertilization, implantation, placental function,
parturition and growth factors.

GPLS 612 PHARMACOLOGICAL BIOTECHNOLOGY (3)
This lecture, discussion, and literature course covers mammalian
reproductive physiology at the molecular, cellular, tissue, and

organismal levels. Topics include reproductive cycles, ovarian
function, testicular function, pregnancy, follicular development,
oocyte maturation, ovulation, steroidogenesis, steroid and protein
hormone action, Leydig and Sertoli cell function, spermatogen-
esis, fertilization, implantation, placental function, parturition,

and growth factors. Students attend lectures, read, and discuss
selected papers.

GPLS 613 NEUROENDOCRINOLOGY (3)

This course takes an integrative approach to the topic of Neu-
roendocrinology. Didactic lectures review in detail the cellular and
molecular mechanisms of steroid and peptide hormones. These
processes are placed in the context of the control of female and
male reproductive physiology and extended to the hormonal con-
trol of behavior. Other topics include the hormonal basis of and
responses to stress, circadian rhythms and seasonality and feeding
behavior. In addition to lectures, each student will make an in-
depth presentation on a topic of her/his choice that is relevant to
the field of neuroendocrinology. Grades are based on the presen-
tation, a midterm exam, a final exam and class participation.

GPLS 616 MOLECULAR MECHANISMS OF

SIGNAL TRANSDUCTION (3)
This twice-weekly literature, discussion, and lecture course covers
mechanisms of hormone action upon target cells with emphasis
on the molecular mechanisms by which hormones mediate their
cellular effects. Prerequisite: GPLS 601.

GPLS 618 READINGS/SPECIAL TOPICS (1 TO 3)

GPLS 619 CURRENT TOPICS IN VASCULAR

AND STEM CELL BIOLOGY (1)
The purpose of this course is to introduce students to contem-
porary topics of scientific and clinical importance in vascular and
stem cell biology. Lectures and discussions will include topics
such as the nature and origin of stem cells and their application to
medicine, inflammation, proteolytic mechanisms of thrombosis,
atherosclerosis, angiogenesis, and vascular disease.

GPLS 620 CELLULAR BASIS OF SYNAPTIC
PHYSIOLOGY AND PHARMACOLOGY (3)
Emphasis is on electrophysiological analysis of synaptic trans-
mission. Topics include ionic basis of excitatory and inhibitory
postsynaptic potentials, equivalent circuits of transmitter action,
mechanisms and regulation of transmitter release, fast and slow
synaptic responses, and functional structural plasticity at synapses.

GPLS 623 MOLECULAR TOXICOLOGY (3)

Mechanistic Toxicology Training Grant faculty will present areas of
toxicology where significant advances are being made on mo-
lecular mechanisms. Emergent technologies in toxicogenomics,



proteomics and metabonomics will be introduced. Emphasis will
be placed on enhancing skills in interpreting and critiquing the
primary research literature.

GPLS 624 ONCOPHARMACOLOGY (3)

Molecular therapy approaches will be discussed within the
context of modern understanding of cancer biology and target
identification. State of the art approaches for cancer diagnosis and
treatment will be reviewed. These include signaling pathways
associated with tumor development, the role of endocrine and
other receptors as drug targets, the contribution of transcriptional
regulation, genome instability and DNA repair, and the harnessing
of apoptotic cascades for cancer therapy. Drugs involved in cancer
treatment and their mechanism of action, angiogenesis regulation,
gene therapy approaches to cancer treatment, the use of stem
cells and dendritic cells in therapy and immunotherapy, drug resis-
tance, and toxicity will also be highlighted. The format is lectures
followed by student discussion of assigned papers.

GPLS 625 MEMBRANE CARRIERS AND CHANNELS (4)
This course covers the role of voltage- and receptor-gated ion
channels in cell function. Although the emphasis is on structure
and function of channels in excitable tissues such as nerve and
muscle, students gain insight into the rapidly developing field of
ion channel function in nonexcitable cells such as lymphocytes,
transformed cells, and glial cells, and the roles of ion channels in
development.

GPLS 627 DEVELOPMENTAL NEUROBIOLOGY (3)

This course introduces students to fundamental processes of
neuronal development, including cell proliferation, differentiation
of neurons and glia/cell lineage, neuronal migration, develop-
ment cell death, regional differentiation, the formation of neuronal
connections, plastic reorganization of the nervous system during
development and developmental diseases and malformations.
The underlying cellular and molecular mechanisms of these pro-
cesses are also explored. Each topic is covered by a lecture and a
discussion of selected current papers in the literature.

GPLS 628 ADVANCES IN MOLECULAR MEDICINE (1)
This course serves as an introduction to new instrumentation
and methods, including quantitative analyses, that are becoming
increasingly important in modern biology. Classes will consist pri-
marily of alternating lectures and journal club discussions of new
technology, its application to studies at the molecular, cellular and
systems level, and how it can advance our understanding of basic
biological mechanisms in health and disease.

GPLS 629 JOURNAL CLUB (1)
This course exposes students to advances in their specific disci-

plines through presentations of recent papers by faculty, research
fellows, and students.

GPLS 631 CARDIAC CELLULAR PHYSIOLOGY (2)

Covers cardiac cellular physiology, electrophysiology, and
molecular biology through lectures, readings, and discussions.
Topics change yearly; recent topics have included: channels in

the sarcolemma and sarcoplasmic reticulum; ion exchangers and
pumps; signal transduction mechanisms; excitation-contraction
coupling in heart muscle; novel aspects of cardiac muscle mechan-
ics; and review of new molecular, optical, and electrical methods.
Students present and discuss assigned papers and write a mock
grant application.

GPLS 633 PATHWAYS IN NEUROSCIENCE (1)

This introductory reading course familiarizes students with classical
and contemporary experiments and controversies that helped
shape the field of neuroscience. Key discoveries in anatomy,
embryology, physiology, pharmacology, and psychology are
examined in the context of their impact on the understanding

of nerve cells, brain, and behavior. Topics include the neuron
doctrine, cellular connectionism, animal electricity, electrical vs.
chemical synaptic transmission, neurotransmitters and their recep-
tors, neural tropism, synaptic plasticity, biochemistry of memory,
and molecular basis of learning. Course includes weekly one-hour
lecture with occasional laboratory demonstration.

GPLS 635 BACTERIAL GENETICS (4)

This course covers induction, expression, and selection of mu-
tants; molecular basis of mutations; transfer of genetic information
by transformation, transduction, and conjugation; complemen-
tation and recombination in phage and bacteria; plasmids; and
recombinant DNA. Course includes two lectures and two labora-
tory periods per week that deal with the genetics of bacteria and
bacterial viruses.

GPLS 639 READINGS IN ENDOCRINOLOGY (1)

This course exposes students to endocrinology. Following con-
sultation between student and faculty member, a reading topic
is chosen. Topics may include, but are not limited to the synthe-
sis, structure, and function of hormones; molecular and cellular
techniques as applied to hormone systems; hormone-receptor
interactions; signal transduction pathways; and application of
transgenic and knockout technologies to the study of endocrine
systems. Offered by prearrangement with faculty members.

GPLS 641 SYSTEMS AND COGNITIVE
NEUROSCIENCE (4)

While the course provides an overview of the field, its emphasis

is on mastery of core ideas, assessed through quizzes, problem




sets, and examinations. The course is taught by a small group of
faculty members from several departments. Offered in the Fall of
every year. Prerequisite: GPLS 601 and permission of the Program in
Neuroscience Director.

GPLS 642 NOCICEPTION OF PAIN (2)

This course is designed for graduate students in all health disci-
plines. Its focus is on the basic science and research aspects of
nociception, pain and analgesia. Topics include the neuroanatomy,
neurophysiology, neuropharmacology, and the psychophysics of
nociception and pain.

GPLS 643 NEUROBIOLOGY OF NOCICEPTION (2)

This course is designed for neuroscience graduate students
interested in the neurobiology of nociception and pain. While
GPILS 642 provides a general background in this field, GPILS 643
provides a solid foundation of knowledge through a combination
of lectures, directed reading and discussion of the primary litera-
ture. The focus is on the most contemporary views of nociceptive
processing.

GPLS 644 INTRODUCTION TO MEMBRANE
BIOPHYSICS (1)

This 1 credit course is taught at the end of the GPILS Core
Course before the spring semester begins. The course is de-
signed to provide students with sufficient understanding of a range
of electrophysiological concepts, including current flow and intra-
cellular, patch clamp and extracellular recording, that are required
for electrophysiological laboratory rotations. In addition, lecture
topics will focus on quantitative topics that students must be
familiar with for more advanced courses, such as “Cellular Basis of
Synaptic Physiology” and “Fundamentals of Membrane Transport”.
Topics include electrochemical equilibrium, electrochemical po-
tential energy and transport processes, electricity primer, opera-
tional amplifiers, equivalent circuits of membranes, voltage-gated
channels and action potentials, and extracellular recording and
stimulation. This course, in combination with the Core Course
and GPLS 691 (“Topics in Contemporary Cellular and Molecular
Neuroscience”), will provide neuroscience-oriented students with
a strong background, in both molecular and cellular neurosci-
ence and electrophysiological concepts, which is necessary for
advanced courses in neuroscience. This course is required for

the Program in Neuroscience and is also recommended for all
students interested in cellular and molecular neuroscience.

GPLS 645 PHYSIOLOGIC BASIS OF MOLECULAR
MEDICINE (3)

This course exposes students to a modern, ‘Big Picture’ view of

physiological systems. Core concepts of systems function are cov-

ered while introducing students to contemporary research issues.

Students develop a foundation of knowledge through interactive

lectures. These sessions are followed by discussions that apply the
functional concepts to clinical situations or current research prob-
lems in molecular medicine. In this way, students learn interesting,
relevant, state-of-the-art material while acquiring a foundation of
knowledge in physiological systems. Required for all Molecular
Cell Biology and Physiology students; open to students in other
programs. Prerequisites: GPLS 601.

GPLS 647 MOLECULAR MEDICINE SURVIVAL SKILLS (2)
The ability to communicate effectively scientific findings and new
ideas not only aids the researcher in promoting his/her program,
but often helps in the conceptualization of new areas of inquiry
and generates new insights into recent discoveries. This course is
designed to provide second year Molecular Medicine Graduate
students with instruction in five critical areas of scientific communi-
cation that underpin a successful graduate career: 1) Grant Writing
Skills; 2) Manuscript Preparation Skills; 3) Presentation Skills
(preparation and delivery of an oral presentation); 4) Bio-infor-
matics and 5) People Skills (professional skills for future employ-
ment opportunities). The format will include formal lectures on
each topic, followed by an accompanying workshop and/or forum
in which to engage in interactive learning sessions.

GPLS 648 ROUNDS IN MEMBRANE BIOLOGY (1)
Two faculty members in the interdepartment program in mem-
brane biology present two topics in the field of biomembranes
each week. Time is reserved for questions and discussion.

GPLS 658 SEMINAR IN REPRODUCTIVE
ENDOCRINOLOGY (1)

This seminar exposes students to advances in endocrinology at

molecular, cellular, tissue, and organismal levels through criti-

cal examination of the current literature and research progress

reports by faculty members, fellows, and students. Students must

attend regularly, review relevant papers, participate in discussions,

and give one presentation. Participating faculty members advise

students on topics and presentations.

GPLS 660 CELLFUNCTION (1)

Provides students with a fundamental knowledge of the bio-
physical properties of cells and cell membranes in lectures and
small-group discussions. Topics include diffusion, permeability,
osmotic pressure, electrical consequences of ionic gradients,
resting membrane potentials, action potential generation and
propagation, ionic channel diversity, active transport, epithelial
transport, excitation contraction coupling in skeletal muscle, and
the mechanical properties of muscle. Emphasis is on the experi-
mental basis of the biophysical properties of cells (component of
the medical physiology course).



GPLS 661 ENDOCRINE FUNCTION (1)

Students learn about the endocrine system through lectures and
small group conferences. Lectures focus on the biosynthesis of
the major hormones, regulation of hormone release, effects of
hormones on target tissues, and intracellular mechanisms of hor-
mone action. Students discuss the clinical relevance of endocrine
findings and critically evaluate the experimental design, observa-
tions, and interpretation of data presented in current papers in
small-group conferences (component of the medical physiology
course).

GPLS 662 CARDIOVASCULAR FUNCTION (2)

Students learn about the integrated functioning of the cardiovascu-
lar system. Topics include electrophysiology of the heart, at both
the cellular and multicellular levels; excitation-contraction coupling
mechanisms in cardiac and vascular smooth muscle; cardiac cycle
and ventricular mechanics; hemodynamics; short- and long-term
mechanisms for regulation of blood pressure; and function of the
lymphatic system. Final topics include those that exemplify the
integrated functioning of the cardiovascular system: exercise, re-
sponse to postural changes, heart failure, and others (component
of the medical physiology course).

GPLS 663 RENAL FUNCTION (1)

Students learn about renal mechanisms responsible for water
and electrolyte homeostasis in lecture and small group format.
Topics include body fluids, sodium and water balance, renal
blood flow and glomerular filtration, tubular mechanisms of NaCl
transport and regulation, solute transport, diuresis, concentrating
mechanisms, potassium homeostasis, and acid-base homeostasis
(component of the medical physiology course).

GPLS 664 GASTROINTESTINAL/RESPIRATORY (1)
Students learn about respiratory and gastrointestinal systems
through lectures and small-group work. Respiratory physiology
topics include lung volumes, ventilation, mechanics of breath-
ing, pulmonary blood flow, ventilation-perfusion matching, gas
transport, control of breathing, and fetal respiration. Gastrointes-
tinal physiology topics include secretions of the salivary glands,
stomach, pancreas, and small intestine, enzymatic digestion and
absorption; motility; gastrointestinal hormones and the enteric
nervous system; and colonic function (component of the medical
physiology course).

GPLS 665 CANCER BIOLOGY: RESEARCH

TO CLINIC (3)
This 3-credit course has been designed to introduce students
to both the biology of specific cancers and to how patients with
these diseases are managed and treated. The course consists of
twice weekly lectures in which a basic or translational scientist is

paired with a clinician to describe a specific disease and the major
questions that need to be answered to improve treatments.
Thus, the lectures alternate between lectures on basic biology
and clinical management of cancer patients. The first half of the
course deals with hereditary cancers and the second half covers
sporadic cancers. In addition to attending the lectures, students at-
tend one relevant tumor board conference (where clinical cases
are presented and discussed) each week. Each student is assigned
a clinical mentor who helps identify a clinical question or problem
of current interest, and each student writes a concise, focused
mini-review of the literature and issues related to this question
(guidelines are provided).

GPLS 690 CURRENT TOPICS IN VASCULAR

AND STEM CELL BIOLOGY (1)
The purpose of this course is to introduce students to contempo-
rary topics of scientific and clinical importance in vascular and stem
cell biology. This lecture and discussion course will cover a series
of subjects including the nature and origin of stem cells and their
application to medicine, inflammation, proteolytic mechanisms of
thrombosis, atherosclerosis, angiogenesis, and vascular disease.
Offered in the Fall semester. This course will complement the
GPILS Core Course.

GPLS 701 ADVANCED MOLECULAR BIOLOGY (3)
Advanced course for graduate students majoring in molecular bi-
ology and genetics. Course covers current developments in DNA
replication, repair, recombination, gene expression, and RNA
processing in both prokaryotes and eukaryotes (with emphasis on
eukaryotic systems).

GPLS 702 BASIC IMMUNOLOGY (3)

This core course introduces basic ideas of immunity and the
immune system, including evolutionary and comparative studies,
specific and nonspecific immunity, the biology of T and B lympho-
cytes, the genetics of the antigenreceptor and MHC loci, im-
munochemistry, and the role and action of cytokines. The course
includes lectures, student presentations, and term papers.

GPLS 703 BASIC PARASITOLOGY (3)

This core course combines lectures, student presentations of
research and review papers, and group discussions. Topics include
parasite life histories, the evolutionary biology of parasitism, para-
site genetics, immunoparasitology, and control strategies. Lectures
increase students’ understanding of state-of-the-art molecular
parasitology, vaccine design, and immunomodulation to regulate
parasite numbers. Students select and review research articles
during lecture and discussion sessions.




GPLS 704 PRINCIPLES OF VIROLOGY (3)

This core course introduces students to animal virology with a
concentration on the pathogenesis, molecular biology, and immu-
nology of selected medically-important viruses. Lecture material

is drawn from both classical and current literature. Students must
actively participate in and lead discussions based on assigned read-
ings and submit an in-depth term paper on a key research area in
virology.

GPLS 705 BASIC HUMAN GENETICS | (4)

Students learn basic genetic principles as they relate to the study
of human health and disease. Topics include an overview of hu-
man genetics in Mendelian genetics, cytogenetics, population ge-
netics, molecular cytogenetics, oncocytogenetics, clinical applica-
tions of principles, and the importance and implications of genetic
disease at the levels of the population and individual families.

GPLS 706 HUMAN GENETICS SEMINAR (1)
Students, faculty members, and guests participate in the presenta-
tion and review of current topics in human genetics.

GPLS 708 CLINICAL GENETICS I (2)

Topics include collection and interpretation of pedigree informa-
tion, determination of modes of inheritance, calculation of recur-
rence risks, techniques of genetic counseling, and an introduction
to genetic nosology. Students gain experience in genetic counsel-
ing clinics and on hospital ward consultative rounds, with training
in abstractin patient medical histories, writing evaluation reports
cosigned by faculty members, and interpreting laboratory results.
Includes 3 - 4 embryology lectures.

GPLS 709 ADVANCED BIOCHEMISTRY (3)

Topics not normally covered in other biochemical courses may
include an advanced treatment of enzyme kinetics, with empha-
sis upon two substrate systems; allosteric control mechanisms;
replication and transcription; and the biochemistry of specialized
tissues.

GPLS 710 MICROBIAL PATHOGENESIS (3)

The aim of this course is to provide a groundwork in basic
principles of bacterial pathogenesis and to illustrate some of the
current research topics and methodologies used in this field. It

is assumed that students will already be somewhat familiar with
fundamentals of bacterial structure and metabolism. The first part
of the course will cover basic concepts, while the second part will
examine selected specific organisms and topics in further detail.
Classes will consist of a mixture of lecture material and discussion
of research papers, with the idea of familiarizing students with the
basic facts and ideas of a particular subject and exploring methods
of study and research questions on that topic. It is expected that
students will read the assigned research papers before class and

will participate in class discussions of the material. There will be

2 exams covering the material discussed in classes, the first just
before spring break and the second towards the end of the se-
mester. Following the second exam, there will be 2-3 sessions in
which students will make presentations based on assigned reading
and research topics.

GPLS 711 GENETIC EPIDEMIOLOGY (3)

This course uses qualitative and quantitative traits to discuss genet-
ic and epidemiologic factors affecting normal and abnormal varia-
tion within and between populations. Topics include traditional
and modern methods of family data analysis, including segregation
and linkage analysis; the underlying assumptions of each method
(including Hardy-Weinberg equilibrium); steps in each analysis;
and computer programs.

GPLS 712 HUMAN CYTOGENETICS (2)

Covers the normal human karyotype, chromosome identification
methods, numerical and structural abnormalities and their clini-
cal correlates, X chromosome gene action, chromosomes and
cancer, human population cytogenetics, gene mapping, and karyo-
type evolution. Students give a seminar on a pertinent topic.

GPLS 713 BIOCHEMISTRY STUDENT SEMINAR (2)
Under the guidance of a faculty mentor, students critically review
a recent scientific paper and deliver a formal presentation to
their peers and instructor(s). The topics vary each semester it is
offered.

GPLS 714 MUSCLE: CONTRACTILITY AND
EXCITATION (3)
This course covers basic physiology, biochemistry, and biophysics
of cardiac, skeletal, and smooth muscle. Topics include ultra-
structure of skeletal muscle, mechanical and biochemical features
of the crossbridge cycle in contraction, excitation contraction
coupling, calcium-induced calcium release in cardiac muscle, and
physiology and pharmacology of smooth muscle.

GPLS 715 MUSCLE CELL BIOLOGY AND
DEVELOPMENT (3)
This course considers the developmental biology of muscle,
including its innervation and plasticity. The course begins with a
discussion of the factors controlling the proliferation and differen-
tiation of myoblasts. Next are a consideration of fiber type deter-
mination, its relationship to use, and the effects of hypertrophy
and atrophy on muscle. The structure, function, and formation of
the neuromuscular junction and its relationship to the organization
of structures in the extrajunctional region forms the next set of
topics. Emphasis is placed on the extracellular matrix and the cy-
toskeleton. The last part of the course deals with the relationship
of activity and hormonal influences to the biochemical properties



of muscle. The course meets twice weekly and consists of one
lecture and one session for student oral presentations and discus-
sion of assigned research pertinent to the lecture topic.

GPLS 716 APPLIED BIOINFORMATICS (2)

The explosive growth of data derived from genomic and post-ge-
nomic projects has revolutionized biology and medicine. As a re-
sult, a solid foundation in computational biology and bioinformat-
ics is now essential for all practitioners of biological and biomedical
research. This course emphasizes both the theory and application
of fundamental computer-based approaches to sequence analysis,
datamining, integration and interpretation of data related to genes
and their function. Using a hands-on problem-based learning
approach, students will acquire familiarity with computational
tools useful for analysis of the structure, function, and evolution of
nucleic acids and proteins.

GPLS 719 ADVANCED PARASITOLOGY (3)

This course presents a comprehensive review of the parasites of
humans and the diseases they cause. Topics include the biology of
selected parasites causing human diseases, including host-parasite
interactions at the molecular level and vaccine use; immunological
aspects of human parasite-interactions, including ways in which
the immune response can mediate pathology and protection; and
the epidemiology of human parasitic diseases, including parasite
population dynamics, ecology, and transmission.

GPLS 720 FLUORESCENCE SPECTROSCOPY (2)

An intensive introduction to the techniques of time- and frequen-
cy-domain fluorescence spectroscopy, with emphasis on applica-
tions in biochemistry and biophysics. The course lasts four and a
half days in January. Topics include time- and frequency-domain
measurement techniques, time-resolved anisotropy, data analysis
including global analysis, instrumental design, fluorescence energy
transfer, transient effects in quenching, excited state reactions,
fluorescence-based sensing including fiber optics, fluorescence
lifetime imaging, fluorometry with two-photon excitation, and
near-infrared fluorometry.

GPLS 723 BASIC HUMAN GENETICS Il (4)

Introductory material in basic genetic principles, with emphasis

on biochemical and molecular approaches to the study of human
health and metabolic disease will be provided. Primary genetic de-
fects underlying a diversity of disorders will be discussed. Subjects
will include molecular and biochemical genetics, immunogenet-
ics, cancer genetics, neurogenetics and developmental genetics.
Clinical applications of metabolic and molecular studies will be
discussed. Prerequisite: Biochemistry.

GPLS 731 CLINICAL GENETICS I (2)
This lecture series, which complements HGEN 728, covers
clinical aspects of genetic disease. Topics include genetic disorders

and birth defects, organ systems, both metabolic and dysmorphic
syndromes, normal prenatal and pediatric development, medical
terminology, components of medical charts and physical exami-
nations, and organization and administration of medical centers.
The course also introduces other specialties and subspecialties, as
most genetic disorders involve coordination of complex medical
care.

GPLS 732 POPULATION ASPECTS OF HUMAN
GENETICS (1)

This course covers basic concepts in genetic epidemiology, includ-

ing assessment of familial aggregation, and is designed to provide

the student with a basic understanding of approaches used in

gene mapping, such as linkage and association analysis.

GPLS 737 PROSEMINAR IN EXPERIMENTAL DESIGN (2)
This Proseminar is designed to promote strengths in critical think-
ing about experimental design and skills in developing testable
hypotheses. The format is a series of 2-hour sessions once per
week. Students develop oral and written critiques of experimental
designs presented by faculty and students. There are also lectures
on approaches to testing scientific hypotheses. Each student

does three presentations during the term: a critical evaluation of
an analytical device with which the student has experience; the
design of a previous research project; and the design of a research
project that will be part of the anticipated thesis research. For the
second and third presentation students write a set of NIH-style
Specific Aims. These Aims are revised after each student receives
critical feedback in the Proseminar. This course is intended for
neuroscience-oriented PhD students in various programs who
are about to complete their course work.

GPLS 750 TOPICSIN MOLECULAR MEDICINE (2)

This course is aimed at developing skills necessary for under-
standing and discovering how changes in gene function cause
human disease. The course revolves around a series of topics
that use inherited disease processes to illustrate the physiological
consequences of molecular, cellular, genetic phenomena. Recent
breakthroughs in the identification of disease-related genes are
presented and extended to a discussion about their impact on cell
and organ function. Critical reading and discussion of landmark
and/or timely papers are stressed. In this way, students learn
interesting state-of-the-art material while developing skills and
expertise in integrative biology and molecular medicine. Topics
change yearly, but have included: paralysis, malignant hyper-
thermia, cardiac arrhythmias, congestive heart failure, glomerulitis-
Alport’s, cystic fibrosis, Liddle’s syndrome, hyperinsulinemia of
infancy, type Il diabetes mellitus, influenza, migraine headache

and neurogenic inflammation, and Duchenne dystrophy. Two or
three one-hour classes per topic consist of interactive discussions
following assigned readings and brief lectures. Required for all mo-
lecular cell biology and physiology students, open to others.




GPLS 755 READINGS MOL SIG AND STRUCTURE (1)
The purpose of this course is to teach advanced students contem-
porary topics of scientific importance pertaining to the interface
between macromolecular structure and intracellular signaling
pathways. The course revolves around reading and presenting a
series of manuscripts relevant to molecular signaling and structure.
Manuscripts are selected by the course director(s) for presen-
tation by the students, focusing on features that will comple-

ment the student’s thesis research plan. Students work on each
manuscript as a team and present the product. New knowledge,
critical assessment and the understanding of methodology are
stressed. Students relate their own scientific work to the contents
of the paper. Students develop new knowledge and analytical
skills. In later sessions, students apply these skills by presenting and
discussing their independent research projects and by reviewing
research projects by other students in the class. The Readings
course is required for Molecular Signaling and Structure Training
Program (MSSTP) students. Prerequisites: GPLS 601. Completion of
GPLS 616 and is 709 recommended.

GPLS 769 ADVANCES IN IMMUNOLOGY (2)

This course will comprise immunologic topics chosen by faculty &
students. The material will come mainly from the primary litera-
ture and will be a discussion heavy course. Students will be expect
to write short summaries of the papers before class begins. In
additional question sets will be prepared by the instructors after
the discussions which the students will complete before the next
class.

GPLS 777 MODERN NEUROANATOMICAL METHODS (2)
A comprehensive tutorial of the major, state-of-the-art anatomi-
cal approaches used in neuroscience, including modern micro-
scopical techniques, methods for protein and RNA localization,
neuroanatomical tract- tracing, molecular and electrophysiological
approaches to neuroanatomy, and methods for data acquisition
and analysis. The course focuses on an understanding of the
principles underlying these approaches, and the advantages and
potential pitfalls of each approach. Taught by a team of faculty
members from the neuroscience program, the course consists of
lectures and demonstrations.

GPLS 778 RECORDING NEURAL ACTIVITY:

MODERN METHODS (2)
A comprehensive tutorial of the major, state-of-the-art electro-
physiological and imaging approaches used in neuroscience. The
course focuses on an understanding of the principles underlying
these approaches, and the advantages and potential pitfalls of
each. The course consists of lectures and demonstrations.

GPLS 780 NEUROBIOLOGY OF CNS DISEASES (3)

This course covers the clinical and basic science aspects of major
central nervous system diseases. Topics include apoptosis and
excitotoxicity, genetic analysis of human disease, Alzheimer’s,
Parkinson's, Huntington’s, epilepsy, multiple sclerosis, myotrophic
lateral sclerosis, stroke, Creutzfeldt-Jakob and Prion diseases,

pain transplantation and stem cells, AIDS and infections of the
CNS, and migraines and headaches. The course includes student
presentations and at least one ‘neurology rounds’ style presenta-
tion by neurologists.

GPLS 781 BIOLOGICAL PSYCHIATRY (3)

Provides students with a strong background in both the clinical
and neurobiological aspects of mental illness, including schizo-
phrenia, depression and bipolar disorder, obsessive-compulsive
disorder, attention deficit hyperactivity disorder, autism, and drug
abuse. Psychiatrists from the School of Medicine introduce the
clinical symptoms and treatments for each disease. The clinical
and neuroscience faculty at the Maryland Psychiatric Research
Center present current research on the neurobiology behind
each illness.

GPLS 790 ADVANCED CANCER BIOLOGY (3)

This course will introduce students to the fundamentals of cancer
from diagnosis to treatment as well as the latest research dis-
coveries. The course begins with the biology of cancer cells, the
stages of cancer and types of tumors and ends with topics related
to animal models for studying cancer. Lectures will include tumor
suppressors, oncogenes, signal transduction, disruption of growth
control networks, DNA damage, oncopharmacology, drug design,
robotics, and common forms of cancer. Required for all molecular
and cellular cancer biology students.

GPLS 799 MASTERS RESEARCH (1 TO 6)

GPLS 898 PRE-CANDIDACY RESEARCH (1 TO 8)

GPLS 899 DOCTORAL DISSERTATION RESEARCH

(1TO 12)



Biochemistry and Molecular Biology

Graduate Program in Life Sciences
http://biochemistry.umaryland.edu/

Degrees Offered
PhD, MD/PhD and MS

Program Description

This is an inter campus program, combining two departments: the
Department of Chemistry and Biochemistry at UMBC and the
Department of Biochemistry and Molecular Biology in the School
of Medicine at the University of Maryland. The two departments
together offer a single course of study leading to the PhD in bio-
chemistry. Students entering this joint program have the benefit of
the extensive facilities and resources of the departments on both
campuses, and they have the chance to interact with a large pool
of scientists with a wide spectrum of research interests.

The PhD program is administered by a graduate committee con-
sisting of eight faculty members.

The Combined Program in Biochemistry and Molecular Biology
offers a wide range of research interests, with particular strengths
in molecular biology, protein structure and function, membrane
biochemistry, and physical biochemistry. These areas include
molecular genetics of bacterial transformation genes, phage mo-
lecular biology, DNA packaging and morphogenesis, enzymology
of DNA mismatch repair, fidelity of transcription, gene expression
in muscle development, molecular biology of drug resistance,
protein targeting and translocation in eukaryotic cells, molecu-

lar energy transduction within enzymes, hemoglobin structure
function and blood-substitute design, structure of membrane and
contractile proteins, membrane signal transduction mechanisms
and proteins, receptor-mediated signaling in heart and brain cells,
ion pores and enzymatic catalysis, biochemistry of reproduction
in ovarian cells, intra-cellular calcium movements during muscle
activation, molecular mechanism of muscle conraction, molecular
physiology of allosteric systems, and biophysical applications of
fluorescence spectroscopy. Research areas also include structure-
function studies of nucleic acid helix-destabilizing proteins, model
systems for enzyme mechanisms, development of synthetic
methods for synthesis of natural products and nucleosides, reac-
tions of carcinogenic polycyclic aromatic hydrocarbon epoxides,
infrared and Raman spectroscopy of phospholipid membrane
systems, structures of complex carbohydrates, molecular model-

ing, NMR of metallobiomolecules, gene regulation, DNA binding
by small molecules, drug interactions with metalloproteins,
mechanisms of drug resistance, photochemistry of nucleic acids,
bioanalytical and biomedical applications of mass spectrometry,
and relationship studies between molecular geometry and reactiv-
ity in biological systems.

Program Admission

Applicants will have to receive the approval of the UMB-UMBC
graduate committee. Such approval normally will be based upon
undergraduate grades, letters of recommendation, Graduate Re-
cord Examination (GRE) scores and, wherever possible, personal
interviews. Previous success in graduate education will be taken
into consideration. In addition to meeting the Graduate School’s
requirements for admission, each entering student will be ex-
pected to satisfy minimum requirements in the fields of organic
chemistry and either physical chemistry or introductory biology.

If the undergraduate record of the student does not demonstrate
to the satisfaction of the UMB-UMBC graduate committee that all
these requirements have been met, the student will be given

a choice of taking a placement examination in the deficient

area(s) or taking the appropriate course(s) from among the fol-
lowing (or their equivalent): CHEM 351, 352, Organic Chemistry
[3,3]; CHEM 301, 302, Physical Chemistry [4,3]; BIOL 100,
Concepts of Biology [4]; BIOL 303, Cell Biology [3]. Students
with deficiencies in all these areas will not ordinarily be considered
for admission.

Degree Requirements

1. Core course requirement: Students will have the option

to choose from either the two semester biochemistry

course at UMBC (CHEM 437, 638; 8 credits) or the GPILS core
course (GPLS 601, 8 credits). The decision regarding the core
course(s) for a student will be based upon their previous bio-
chemistry courses as an undergraduate (received a “B” or better
in such course) and/or the score on the ACS/GPILS placement
exams taken in August. If a student places out of the core course
requirement, then an advanced course would be taken in place of
the core course.




2. All program students will be required to take the following Courses (Credits)
courses in addition to the biochemistry core course requirement: See course listings under GPILS program descriptions
[ <l AdvancedBiochemistryl(GPLSI709)
[ <l AdvancedMoleculariBiology!(GPLSI701)
[ <l TwolsemestersiofiAdviTopicsliniBiocheml(GPLS[713)
[ <l Twoladvancedicoursesl(atlleastionelatilUMBC;i.e.lwithll
CHEM numbering)
[ el Lablrotations/(GPLSI609lorICHEMI602)
[ el ThreelsemestersioflBiochemistrylSeminari(GPLSI608lor]
CHEM 713

Students are required to pass an oral qualifier exam no later than
six months following the completion of their course require-
ments. Two weeks prior to the oral qualifier exam, the students
will be required to submit an NIH-style research proposal to
their Advisory Committee that is based on their proposed PhD
research. The format of this proposal will follow the page-limits
and any other rules and regulations of an actual NIH pre-doctoral
fellowship proposal. Students may submit this proposal to the
NIH or another appropriate granting agency (i.e. American Can-
cer Society, American Heart Association, etc); although, this is not
required. The research proposal will be defended orally to their
Committee as part of their oral qualifier exam.
During the oral qualifier exam, the students are tested on their
general knowledge of biochemistry and molecular biology,
including:

a. Molecular Biology

b. Enzymology and Bioorganic Chemistry

c.  Physical and Structural Biochemistry

d. Metabolism and Regulation

The outcome of the oral exam can be: (1) pass; (2) fail, with
retake within 3 months; or (3) fail, with the possibility of being
awarded a terminal MS (MS is awarded only if in good academic
standing with 3.0 or better GPA). In such cases where a student
fails and cannot retake the exam, it will be determined by the
program director whether the student qualifies for a terminal
master’s degree.

In addition to meeting the Graduate School’s grade point average
(GPA) requirement, students must achieve at least B averages
over the first two years of enrollment (i.e. GPA of 3.0 or higher).
The program generally dismisses students who have a grade point
average below 3.0 at this time. At the discretion of the Gradu-
ate Governing Committee, students who do not meet the grade
point average requirement may be permitted to take an additional
course if doing well in this course would mathematically allow
them to achieve an overall GPA of 3.0 or better (i.e. for students
whose GPA is nearly 3.0). Such decisions are made on a case by
case basis by the Graduate Governing Committee.




Epidemiology and Human Genetics

Graduate Program in Life Sciences
http://epidemiology.umaryland.edu/

Degrees Offered
PhD, PAD/MD, MS, MS/MD

Program Description

The Program in Epidemiology and Human Genetics offers the
Doctor of Philosophy degree, which prepares students for ca-
reers in academia, public health, and research. The program has a
multidisciplinary faculty comprising scientists representing depart-
ments throughout the University who are involved in a wide
range of research activities. Students entering the program choose
one of three tracks: Epidemiology, Molecular Epidemiology, or
Human Genetics and Genomic Medicine. Each track includes its
own set of formal coursework. Other elements of the training
program include seminars, journal clubs, and supervised research.

The Program in Epidemiology and Human Genetics also offers a
master’s degree program, designed for students seeking careers
in medical research, public health or human genetics. The track
in Epidemiology and Preventive Medicine provides coursework
and research experience for people seeking public health careers
in academia or industry settings, hospital administration, health
departments, regulatory agencies or international organizations.
The track in Clinical Research is available to physicians, dentists,
pharmacists, and other doctoral level candidates. This curriculum
or track includes courses, seminars, research expertise, and men-
torship to provide students with the knowledge and skills to select
and apply appropriate study design and statistics to their own
research. A thesis is optional for the regular and clinical research
tracks. The track in Human Genetics and Genomic Medicine is
designed for students contemplating careers in a variety of fields
related to human genetics. This track includes coursework and
seminars and culminates with the development of a thesis project.

Program Admission

Degree-seeking students are admitted into the fall semester only
and the Graduate School must receive PhD application materi-
als by February 1 and MS applications by March 1 of the year in
which the student intends to enroll. All international applications
must be received by January 1. The Graduate Record Examina-
tion (GRE) is mandatory; Medical College Admission Test scores
may replace GRE scores for physician applicants. In addition to
meeting the minimum admission requirements of the Graduate
School and GPILS, applicants should have satisfied minimum re-

quirements in biology and college algebra. The program evaluates
each applicant individually with attention to areas of strength that
relate to the skills and background necessary to succeed in gradu-
ate study in epidemiology and human genetics.

Degree Requirements

Students may need to take additional coursework as background
preparation or preparation for an area of specialization. The
master’s degree requires a total of 36 credits; the degree can be
completed in one calendar year. Doctoral students are required
to take a maximum of 47 course credits, depending on the
specialization or track the student follows. Doctoral students must
also pass a written comprehensive examination taken after the
third full semester. Following approval by the Graduate Program
Committee of a short General Research Plan for the dissertation
research, the student is advanced to candidacy. The student is
required to present an oral defense of the doctoral dissertation
proposal, complete 12 credits of doctoral dissertation research, and
present an oral defense of the completed doctoral dissertation.

Courses (Credits)

PREV 600 PRINCIPLES OF EPIDEMIOLOGY (3)

Presents a comprehensive treatment of the concepts and meth-
ods of chronic disease epidemiology. Topics include the clas-
sification of statistical associations and methods of distinguishing
between causal and non-causal associations. Case-control, cohort
and experimental studies are considered in detail. There are also
presentations by students of epidemiological papers, including
those linking lung cancer to cigarette smoking. Prerequisites: PREV
620 previously or concurrently and consent of instructor.

PREV 601 APPLIED EPIDEMIOLOGY (1 TO 2)

This introductory course is designed to challenge students to
apply epidemiologic concepts and methods to analysis of data on
current issues. Students will choose a relevant question, develop
testable hypotheses, conduct descriptive analyses, report and
discuss results, and consider study limitations. Each step in the
process will be supported by lectures and student presentations of
their findings to the class. The primary source of data for student
projects will be adverse event reports to FDA. Student evaluation
is based on class presentations and participation. Student register-
ing for 2 credits will be expected to complete a final written paper
in manuscript form.




PREV 602 MANAGEMENT OF CLINCL TRIALS (3)
Emphasizes the practical application of organizing, managing

and conducting clinical trials. An overview of clinical trials theory
and design characteristics provides the background necessary to
conduct single center and multicenter studies. Topics encompass
essential management functions and responsibilities by primarily
focusing on the role of the research coordinator in enrollment,
randomization, follow-up visits, timely reporting of adverse drug
reactions and events, and study close-out. The role and function
of specialized committee structures in multi-center trials are dem-
onstrated. There are presentations and discussions on applied
methodology using examples from several recent and on-going
clinical studies.

PREV 608 HISTORY OF EPIDEMIOLOGY

PREV 611 DISEASE MODELING IN EPIDEMIOLOGY
MATHEMATICAL (3)

Models are an important tool for understanding infectious disease

epidemics. Each student in the course will develop and analyze a

basic mathematical model on a system of their choice. In addi-

tion, we will introduce students to the core theory for infectious

diseases, teach some basic skills needed to read a theory paper,

and cover special topics selected by the students.

Prerequisites: PREV 600 and PREV 620.

PREV 616 INTRODUCTION TO CLINICAL

RESEARCH AT UMB (2)

This is a one-week, two-credit course providing an overview

of the basic skills, attitudes and resources needed for designing
and implementing a clinical or translational research project. The
emphasis will be on how to obtain these skills and resources on

the UMB campus.

PREV 617 DESIGN AND IMPLEMENTATION OF

RESEARCH STUDIES — GRANT WRITING (2)
During the semester students will select a research topic, develop
a research plan, and write a grant application in appropriate
format for submission to a funding agency. Grant sections, as they
are written, will be presented to the class by the students for
critique and discussion. As part of this process, students will con-
sider research strategy and requirements of funding agencies; gain
familiarity with various grant formats; discuss ethical issues in study
design; and consider the practical aspects of data management.
Student evaluation is based on class presentations and the final
grant application. Prerequisite: Enrollment is limited to MS Clinical
Research track students.

PREV 619 BIOSTATISTICAL COMPUTING (2)
Provides the student with comprehensive experience in the appli-
cation of epidemiological and biostatistical methods available in the

Statistical Analysis System (SAS). Hands-on experience in weekly
workshops is gained by conducting analyses of existing data
designed to answer a research question. Prerequisites: PREV 620
(Principles of Biostatistics), or Instructor’s permission and knowledge
of basic principles of epidemiology.

PREV 620 PRINCIPLES OF BIOSTATISTICS (3)

Designed to develop an understanding of statistical principles and
methods as applied to human health and disease. Topics include:
research design; descriptive statistics; probability; distribution
models; binomial, Poisson, and normal distribution; sampling
theory and statistical inference. Prerequisites: Knowledge of college
algebra required. Calculus recommended.

PREV 621 BIOSTATISTICAL METHODS (3)

This course is designed to introduce the students to a broad
range of methods commonly used in biomedical and public health
research, and to provide some hands-on data analysis experi-
ence. Topics to be covered include the role of statistics in science,
properties of distributions, exploratory data analysis, inference
about means, proportions and survival distributions, and introduc-
tion to multivariable methods. Note: PH 621/ PREV 621 does
not satisfy the biostatistical requirements for MS or PhD students
in Epidemiology but is an appropriate course for other graduate
degree programs.

PREV 625 COMMUNITY BASED PARTICIPATORY
RESEARCH METHODS (3)
This course provides a comprehensive understanding of the
ways in which social scientists, health professionals and commu-
nity members can collaborate to address public health problems
through research that leads to improvements in health, quality
of life and community change. Students and faculty from multiple
scholarly disciplines examine the approaches to community-based
participatory research that goes beyond the domain of a single
discipline. Students receive training in the skills needed to apply
mixed methods (qualitative and quantitative) of approaches to
designing, implementing and evaluating public health programs
and community-based participatory research. Attention is given
to the scholarly debates and practical/logistical issues in conduct-
ing community-based participatory research. Ethical principles of
social justice are applied to public health program planning and
evaluation which uses community-based participatory methodol-
ogy. Required for students in the Community and Population
Health concentration of the MPH program.

PREV 627 VACCINOLOGY (2)

An emerging science that deals with all aspects of the develop-
ment and implementation of vaccines and vaccination programs.
The Center for Vaccine Development at the University of Mary-
land is a world famous research center that creates vaccines in



the laboratory, then tests these vaccines at all levels, including pre-
and post-licensure field studies. This course is taught by the faculty
of the Center for Vaccine Development and experts from other
institutions. The full range of issues in vaccinology is covered,
including the current status of vaccines and vaccination programs.
There is particular emphasis on policy in vaccine implementation.

PREV 633 LEGAL AND REGULATORY ISSUES IN
CLINICAL RESEARCH (1)
The course will be co-taught by faculty from the School of Medi-
cine and the School of Nursing. The course is required for the
Master of Science in Clinical Research in the School of Medicine
and the Master of Science in Clinical Research Management in
the School of Nursing. This mixture of students will promote the
multidisciplinary interactions integral to successful clinical research.
Prerequisites: Health professional degree and clinical research
experience.

PREV 637 ETHICAL ISSUES IN CLINICAL RESEARCH (3)
This course begins with the birth of contemporary bioethics in
famous research scandals and ends with some current problems
on the cutting edge of scientific research ethics. In between, we
shall examine the regulatory structure designed to curb the abuse
of patient/subjects; specifically, this will consist of the role and
functions of institutional review boards (IRBs). The approach will
be primarily philosophical but with attention to history and regula-
tion. Many of the great cases (such as the Nazi Doctors’ Trial, the
Tuskegee syphilis study, Willowbrook, Milgram’s authority experi-
ments, and the recently revealed U.S. government-sponsored
radiation studies) will be examined with an eye both to historical
detail and to ethical analysis. The course will emphasize contro-
versies concerning the ethical design of research studies (e.g.,
randomization, placebos, informed consent, coercive induce-
ments, gauging risk and benefit, etc.) as well as problems posed
by specific ‘subject populations’ such as medical students, prison-
ers, developing-world subjects, and cognitively impaired patients.
Throughout the course, we will have practical experiences in the
ethical review of research protocols.

PREV 639 INSTITUTIONAL REVIEW BOARDS (2)

The development of Institutional Review Boards (IRBs) has played
an integral role in the protection of research subjects and has also
served as an important regulatory mechanism in the review and
conduct of research. This course will explore the history that
brought about the development of IRBs as well as the purpose,
structure, and function of IRBs. Accordingly, the course will
examine the necessary elements of standard operating proce-
dures, including constitution of membership, elements of review,
and issues involved with conflicts of interests. Other lectures will
explore mechanisms of expedited and exempt reviews, ele-

ments of a waiver of consent, the continuing review process the
dynamics of IRB decisionmaking, and different models for the
review of research, e.g., local versus centralized IRBs. The course
will explore the relationship between members of the research
team and the IRBs and explore Good Clinical Practice Guidelines.
Practical exercises will include submission of an FWA, review of
consent forms, and mock IRB exercises. Each class participant will
obtain pre-meeting IRB materials and observe the conduct of four
IRB meetings

PREV 640 ETHICS OF GLOBALIZATION (1)

This seminar course is designed to introduce students in the
identification and evaluation of moral dilemmas in the context of
changes and development in an increasingly globalized world.
Students will be introduced to the spectrum of prominent moral
theories, and their application to critical development challenges
in developing countries. The course will also ask how the leaders
of tomorrow can ethically face the challenges globalization poses
for the common life of the future. The course will also focus on
the relative inability of moral theory to penetrate development
analyses, theory, and practice may be changing, a premise that
warrants close scrutiny from the outset of the course and repeat-
ed consideration in the weeks that follow. This course adopts a
global perspective towards and examines the social consequences
of contemporary economic, social and spatial restructuring and
examines how globalization is associated with widening social and
spatial inequalities.

PREV 645 SPECIAL TOPICS IN LAW/MEDICINE (3)

This interdisciplinary course is open to students from the Schools
of Law, Medicine, Social Work, Nursing, Pharmacy, Dentistry and
the graduate schools at UMB and UMBC. The course is designed
to: (1) provide students with an opportunity to reflect on the
legal, ethical and policy issues surrounding a number of health
care delivery problems; (2) expose participants to the basic skills
necessary to analyze problems from a legal, ethical and policy
perspective; and (3) offer participants from different disciplines an
opportunity to interact and share information and perspectives
about their professions with one another. A variety of teaching
techniques, including case studies, simulations, and panel discus-
sions will be used to explore such topics as medical malpractice,
rights of patients to refuse treatment, informed consent and
substituted consent in medical decision making, confidentiality v.
duty to disclose medical information, regulation of experimental
drugs, and health care reform. During the course, students will
have an opportunity to work in multidisciplinary teams to analyze
a particular health care problem and to develop a position paper on a
health care policy issue. This course is Cross-listed with LAW 648B.




PREV 648 HEALTH CARE ADMINISTRATION

AND EVALUATION (3)
Seminars, readings, and small group discussions are designed to
convey an understanding of health care systems, their structure,
function, and effectiveness. Topics include: principles of man-
agement; municipal, state, national, and foreign organizational
systems; HMOs; health care costs; cost containment and quality;
regulations; planning and evaluation; health manpower, and ap-
plied problem solving. Available as a two-hour lecture course
with an option to take an additional hour which provides in-depth
exposure to a selected topic in health care administration and
evaluation resulting in a paper.

PREV 649 INTRODUCTION TO PREVENTIVE
MEDICINE (1 TO 3)

A seminar course which emphasizes the applications of epide-
miology, statistical reasoning, and preventive medicine to clinical
practice. The role of the physician and other health professionals
in the primary and secondary prevention of disease is discussed.
Topics include relationships among physicians, hospitals, nursing
homes, regulatory agencies, third party payers and the law. Enroll-
ment limited to Preventive Medicine Residents. Prerequisites: PREV
600 and PREV 620 and consent of instructor.

PREV 650 PRINCIPLES OF HEALTH EDUCATION

AND HEALTH PROMOTION (3)
Presents a scientific process designed to achieve voluntary behav-
ioral change to improve health status. Health promotion utilizes
health education to promote health and prevent disease. The
analytical process used to explore health problems, the identifica-
tion of factors associated with them, and the development and
evaluation of interventions are covered. This course is Cross-
listed with PHSR 670.

PREV 652 HEALTH ECONOMICS (3)

This course provides an analysis of health as an economic good.
Using microeconomic theories we will examine the behavior of
health care providers, consumers, markets and firms. The un-
derlying assumptions applicable to market economics are critically
examined within the context of the health economy. Special prob-
lems of health economics are considered including assumptions of
market competition, the demand and supply of medical care and
health insurance, the role of government and equity.

PREV 659 OBSERVATIONAL STUDIES IN
EPIDEMIOLOGY (3)

This course will build on the students’ basic knowledge of the

principles of epidemiology, providing a more in-depth understand-

ing of the design, conduct and critical review of cross-sectional,

cohort and case-control studies. Other types of research stud-

ies used in epidemiology will be introduced, including: ecologic/

hierarchical studies, surveillance, infectious disease modeling,
geographic/ spatial studies, quasi-experimental studies, case-cross-
over designs and meta-analysis. For all types of studies, a major
consideration will be comparison of strengths, limitations, biases,
implications of the results, and current uses. Critical review of the
current scientific literature will be emphasized. Prerequisites: PREV 600.

PREV 664 CRITICAL ISSUES IN GLOBAL HEALTH (3)

A series of seminars, lectures and reading assignments designed
to give students an overview of the global health problems facing
the world today and equip them with tools to navigate the world
of international health. The course focuses on teaching students
about the global burden of disease and pattern of disease varia-
tions between and within countries. It addresses cross cutting
issues such as poverty, environmental degradation and the impact
of globalization on health. Topics include maternal and child
health, gender and violence, nutrition, water and sanitation.

PREV 668 ENVIRONMENTAL AND OCCUPATIONAL
MEDICINE (3)

Course surveys the effects of the environment on human health.

Topics include occupational exposures; toxicology of environ-

mental pollutants; occupational epidemiology; industrial hygiene;

legal and regulatory aspects; role of the physician and nurse in the

workplace; control of exposures; and health education relating

to the worker. Instruction by lectures, seminars, and field trips to

sites of interest.

PREV 670 PSYCHIATRIC EPIDEMIOLOGY (2)

Reviews the methods and major substantive issues in psychiatric
epidemiology. Topics include epidemiology of schizophrenia,
depression and dementia and possible etiologic significance of
socioeconomic status, stressful life events, social supports, crowd-
ing and housing. The course covers study designs in conducting
psychiatric epidemiological research through lectures, seminars
and readings. Prerequisites: PREV 600 or consent of instructor.

PREV 681 EPIDEMIOLOGY OF AGING (3)

Involves students in learning how the principles and methods

of epidemiology and preventive medicine can be applied to the
study of aging. There is a review of health assessment techniques
which are potentially useful for conducting epidemiological studies
of older persons; the epidemiology of selected diseases common
to old age; primary, secondary and tertiary prevention, as applied
to older persons, focusing on psychosocial and environmental
aspects of health; differing conceptions of long-term care, and its
role in the prevention, intervention, and treatment of illness in
older persons. Students learn how to critically evaluate and pres-
ent research in a specific area of gerontological epidemiology with
faculty supervision. Prerequisites: PREV 600 or consent of instructor.



PREV 700 CARDIOVASCULAR DISEASE:
EPIDEMIOLOGY AND PREVENTION (3)
Taught in a seminar format in which each student, with faculty
guidance, chooses a current problem in cardiovascular epidemiol-
ogy and, following a presentation of the problem, outlines an ap-
proach to the problem that is discussed in class. After incorporat-
ing relevant feedback, the student gives a formal presentation and
submits a term paper that represents a comprehensive review
of the topic. Prerequisites: PREV 600 and PREV 620 or consent of
instructor.

PREV 701 CANCER EPIDEMIOLOGY (3)

Taught in a seminar format in which each student, with faculty
guidance, chooses a current problem in cancer epidemiology and,
following a presentation of the problem, outlines an approach to
the problem that is discussed in class. After incorporating relevant
feedback, the student gives a formal presentation and submits a
term paper that represents a comprehensive review of the topic.
Prerequisites: PREV 600 or consent of instructor.

PREV 702 ADVANCED QUANTITATIVE METHODS (2)
Students will discuss each session one or two papers related to
an advanced quantitative method in epidemiology. Discussion will
be lead be either a student or faculty member. Students will write
a 7-15 page paper on the topic that they lead. Prerequisites: PREV
620 and PREV 720.

PREV 703 COMPLEX DISORDERS SEMINAR (1)

This seminar series includes speakers from both inside and out-
side the University of Maryland, Baltimore. The individual speak-
ers focus on topics including the difficulties of defining phenotypes,
the problems involved in identifying genetic variation, and the
statistical issues involved in correlating multiplicity of genotype data
with that of phenotypic data. Speakers address these topics by dis-
cussing their research including leukodystrophies, bipolar disorder,
prostate cancer, and eye diseases. Outside speaker seminars are
followed by discussions led by Dr. Stine.

PREV 704 MOLECULAR EPIDEMIOLOGY

PRACTICUM (3)
The course involves three, three-month assignments across the
nine month school year and should be taken after completion of
the first year of coursework. Prerequisites: Completion of first
year courses.

PREV 706 RESEARCH INFORMATICS (2)

Clinical research frequently requires the efficient collection, stor-
age and manipulation of data sets of varying sizes. Researchers
must be adept at selecting and using appropriate computer-based
tools to aid in this process. Further, researchers must be able to
make use of and manage computer programmers and techni-

cal support staff hired to support research projects. Prerequisites:
PREV 600, PREV 620 previously or concurrently or with permission of
the course master.

PREV 711 GENETIC EPIDEMIOLOGY (3)

Provides the student with an overview of basic methods in genetic
epidemiology, with application to common complex diseases
such as coronary heart disease, type-2 diabetes and obesity. The
course will begin with a review of basic human genetics and then
proceed to a description of methods used to dissect the genetic
contribution to human disease and to map genes. Topics include:
assessment of familial aggregation, heritability analysis, segregation
and linkage analysis, genetic association studies, and linkage dis-
equilibrium mapping. The course will involve a computer lab and
students are expected to complete a data analysis project using
genetic analysis software and to write up their results as a course
project. Prerequisites: PREV 600, PREV 619, PREV 620 or their
equivalents, or consent of instructor. Background in basic human
genetics helpful.

PREV 715 INJURY EPIDEMIOLOGY AND

PREVENTION (2)

Helps students understand basic models of injury causation, prin-
ciples of injury prevention and control, how to design epidemio-
logic studies of risk factors for injury and how to evaluate public
health interventions designed to address the problem of injuries.

Prerequisites: PREV 600 or PH600, Principles of Epidemiology.

PREV 716 CHRONIC DISEASE EPIDEMIOLOGY (3)

The present course addresses chronic disease burden and its
implications, and the best practices to prevent and control them.
It is a three-credit hour course, taught once per week, over one
semester. Consists of didactic lectures, in class discussions, and
student presentations.

PREV 720 STATISTICAL METHODS IN

EPIDEMIOLOGY (4)
Course provides instruction on the specific statistical techniques
used in the analysis of epidemiological data. Topics include: treat-
ment of stratified and matched data, detection of interaction,
conditional and unconditional logistic regression, survival analysis,
and proportional hazards models. Prerequisites: PREV 600, PREV
620 and consent of instructor.

PREV 721 REGRESSION ANALYSIS (2)

Covers basic principles and theory of regression techniques.
Topics include simple and multiple linear regression, robust
regression, regression diagnostics, logistic and poisson regression
analysis. The emphasis of this course is on learning the biomedical
research application and interpretation of regression techniques.
Prerequisites: PREV 620 or consent of instructor.




PREV 723 SURVIVAL ANALYSIS (2)

Examines methods of analysis for time to event data, includ-

ing non-parametric methods, Kaplan-Meier analysis, log-rank

and Wilcoxon tests, Cox proportional hazards models, time-
dependent covariates, discrete time models; parametric methods.
Prerequisites: PREV 620 or consent of instructor.

PREV 747 EPIDEMIOLOGY AND PREVENTIVE

MEDICINE RESEARCH PRACTICUM | (3)
Provides guided experience in epidemiologic research over two
semesters. Students are expected to complete a databased proj-
ect that includes analysis of data and preparation of manuscript to
report findings. Prerequisites: PREV 619, PREV 720 (or concurrent
enroliment) and PREV 600 previously.

PREV 748 EPIDEMIOLOGY AND PREVENTIVE

MEDICINE RESEARCH PRACTICUM I (2)
Provides guided experience in epidemiologic research over two
semesters. Students are expected to complete a databased proj-
ect that includes analysis of data and preparation of manuscript to
report findings. Prerequisites: PREV 619, PREV 720 (or concurrent
enroliment) and PREV 600 previously.

PREV 749 INFECTIOUS DISEASE EPIDEMIOLGY (3)
Consists of lectures, seminars and reading assignments designed
to promote an understanding of infectious disease epidemiology,
with particular emphasis on modes of transmission--contact, con-
taminated vehicles, vector-associated and airborne; interventions
and approaches to disease control--smallpox, measles, typhoid,
influenza, hospital infections; infections of public health importance
in Maryland and use of the laboratory in infectious disease epide-
miology. Prerequisites: A basic knowledge of medical microbiology.

PREV 758 HEALTH SURVEY RESEARCH METHODS (3)
Leads students through the steps in survey research from devel-
oping a survey questionnaire, to administering it and analyzing
the data. The final results of the survey are presented in a paper.
Prerequisites: PREV 620 or consent of instructor.

PREV 769 NEUROEPIDEMIOLOGY (3)

A seminar course which covers the epidemiology of the major
classes of neurologic diseases including cerebrovascular, Al-
zheimer’s, Parkinson, multiple sclerosis, epilepsy and peripheral
neuropathy. Methodologic issues are emphasized, such as gradual
onset, lack of definitive tests, and use of surrogate responders.
There are student presentations and a written assignment.
Prerequisites: PREV 600 or consent of instructor.

PREV 778 MUSCULOSKELETAL EPIDEMIOLOGY
(1TO3)
Presents the epidemiology of the major musculoskeletal diseases

of childhood and the adult years. It emphasizes the interrelation-
ships of the biological with the epidemiologic aspects. Prevention
of disease through risk factor modification is stressed wherever
possible. Methods of classification and diagnosis, and potential
problems introduced by different schemes are presented. Disor-
ders covered are rheumatoid arthritis (both juvenile and adulton-
set), osteoarthritis, osteoporosis, Legg-Perthes disease, osteogen-
esis imperfecta, systemic lupus erythematosus, scleroderma, and
the spondyloarthropathies. Prerequisites: PREV 600 or equivalent
with consent of instructor.

PREV 780 MOLECULAR EPIDEMIOLOGY (3)

Covers the theoretical framework of the discipline of molecular
epidemiology but focuses on the practical application of a basic
knowledge of the field which will enable students to critically read
the literature and to incorporate the techniques into epidemiolog-
ical research. Students should have at least a limited background
in biological sciences, although those with more advanced training
will find the course of interest.

PREV 789 SPECIAL STUDIES AND RESEARCH (1 TO 6)
This individually-planned and closely-supervised course provides
experience in the epidemiology of significant preventive medicine
topics. Prerequisites: PREV 600 and 620 or equivalent.

PREV 799 MASTER’S THESIS RESEARCH (1 TO 6)

PREV 801 LONGITUDINAL DATA ANALYSIS (3)

Includes topics in matrix algebra, longitudinal data analysis, mar-
ginal and mixed effects general linear models, residual analysis and
diagnostics, generalized linear models, including marginal (GEE
methods) and mixed effects models for repeated measures and
other clustered data. Prerequisites: PREV 620 and PREV 721 (PREV
721 may be taken concurrently).

PREV 802 STATISTICS FOR MOLECULAR BIOLOGY (2)
Three topics are covered in this course: statistical design and
analysis of experiments; DNA or protein sequence alignment; and
analysis of gene expression data from microarray experiments.
Prerequisites: PREV 720 and 721 or permission of instructor.

PREV 803 CLINICAL TRIALS AND EXPERIMENTAL
EPIDEMIOLOGY (3)
Presents a rigorous overview of the experimental method as ap-
plied in therapeutic evaluations, and demonstrates causal associa-
tions between risk factors and clinical outcomes. The history of
the experimental method and its clinical applications are studied in
detail. Guest speakers of unique expertise and experience in clini-
cal trials also are drawn upon. Prerequisites: PREV 600 or equiva-
lent and at least one semester of biostatistics.



PREV 808 TOPICSIN EPIDEMIOLOGY (1 TO 3)

An individual program of study undertaken with faculty supervi-
sion in one or more substantive areas of epidemiology. Through
assigned reading and critical discussion, the student becomes
knowledgeable in a specialized area of epidemiology, with particu-
lar emphasis on recent advances. Preparation of a critical review
of the literature suitable for publication is required. Prerequisites:
Instructor consent.

PREV 898 PRE-CANDIDACY RESEARCH (1 TO 8)

PREV 899 DOCTORAL DISSERTATION RESEARCH
(1TO 12)




Gerontology

Graduate Program in Life Sciences

University of Maryland, Baltimore and the University of Maryland, Baltimore County

http://www.gerontologyphd.umaryland.edu

Degrees Offered
PhD, PhD/MA Applied Sociology, PhD/MS Epidemiology

Program Description

The doctoral program in Gerontology at UMB/UMBC provides
an interdisciplinary and integrative perspective on the process of
human aging and the experiences of growing old. The approach
acknowledges the complex, dynamic, and bi-directional relation-
ship between individuals and the historical, political, economic,
environmental, psychological, social, cultural, and biological con-
texts in which aging occurs. Program emphases include socio-cul-
tural and behavioral gerontology, the health of older persons and
populations, and policy for the elderly. The goal of the program is
to train a new generation of scholars conversant with interdisci-
plinary and integrative paradigms and research designs to examine
the unique, reciprocal, and dynamic nature of aging in context.

UMB's six professional schools (dental, law, medicine, nursing,
pharmacy, and social work) and UMBC'’s College of Arts, Hu-
manities and Social Sciences departments (economics, emergency
health services, geography and environmental systems, public
policy, psychology, and sociology/anthropology), combine to
make this mission possible by offering three concentrations of
study: social, cultural, and behavioral sciences; epidemiology of
aging; and policy for the elderly.

The program also offers a dual degree program between ger-
ontology and epidemiology and a combined degree program
between gerontology and applied sociology. Students earn a PhD
in gerontology and a master’s degree in epidemiology or applied
sociology.

Program Admissions

Applications are accepted for fall admission only. All application
materials must be received by January 15th of the year in which
the student intends to enroll. Three letters of recommendation,
highly competitive GRE scores, transcripts, a written statement,
and personal interview are required of all applicants. The Test of
English as a Foreign Language (TOEFL) or the International English
Language Testing System (IELTS) is required for all international
students who do not have a bachelor’s or master’s degree from
a U.S. institution and/or whose native language or language of the
home is not English.

Degree Requirements

The PhD program consists of a minimum of 61 credits. Within
the first two years, students will take seven core courses (21
credits) and 12 credits of research methods and statistics that re-
late to their concentration. In addition, students will specialize by
taking 9 credits of courses appropriate to their track and 6 credits
of electives. Plus, students will take a one-semester ethics course
and attend a monthly Aging Forum. Students in the epidemiology
of aging concentration also attend a bi-weekly meeting of pre-and
post-doctoral trainees pursuing work in the epidemiology of aging
from multiple graduate programs at UMB and UMBC.

Comprehensive exams are required to be admitted to doctoral
status. These take place the summer between the second and
third year for full-time students.

All students will defend a dissertation proposal, complete
12 credits of dissertation research, and successfully defend
their dissertation.

Courses (Credits)

GERO 672/PUBL 672/SOCY 672

ISSUES IN AGING POLICY (3)

This is an upper-level undergraduate or introductory graduate
course on issues in aging policy. Its purpose is to provide an over-
view of the salient issues in aging policy and provide the student
with a context for understanding the public policy process. The
course will provide basic information and knowledge which will
be useful to the student in more advanced policy-related studies
in aging and health.

GERO 681 EPIDEMIOLOGY OF AGING (3)

This core course covers applications of the principle and methods
of epidemiology and preventive medicine to the study of aging.
There is a review of health assessment techniques that are poten-
tially useful for conducting epidemiological studies of older people;
the epidemiology of selected disease common to old age; primary,
secondary, and tertiary prevention, as applied to older people,
focusing on psychosocial and environmental aspects of health;
differing ideas of long-term care, and their roles in the prevention,
intervention, and treatment of illness in older people. Students learn



how to critically evaluate and present research in a specific area of
gerontological epidemiology with faculty supervision. Cross-listed
with PREV 681.

GERO 700 SOCIOCULTURAL GERONTOLOGY (3)

A required advanced interdisciplinary seminar addressing the fun-
damental concepts, theories, and interests of social scientific inquiry
on aging and the aged. Topics include: social demographic aspects
of aging in the United States and elsewhere; the cultural contexts of
age as a basis for social status, stratification, and social organization;
societal change and aging; the history and development of social
scientific theory and methodology in gerontology.

GERO 703 POLICY ANALYSIS OF AGING ISSUES (3)
This required core course will help students understand how and
why aging policies reflect the political system in which they are en-
acted and implemented. Further, students will learn how research
can inform and possibly transform the policy process.

GERO 711 BIOLOGY OF AGING (3)

This course provides opportunities to learn about several aspects
of biological aging. They include what it is; how it happens; what
effects it has on the structure and operations of the human body;
how it affects social, psychological and other aspects of life; how it is
related to diseases; and what can or cannot be done about it.

GERO 742 ECONOMIC ISSUES IN AGING (3)

The main objective of this course is to provide students with the
basic tools necessary to understand, critique, and evaluate alterna-
tives to issues in aging that have economics implications. The course
is divided into four main sections. The first part of the course famil-
iarizes students with tools used in micro-economic analysis. The
section will also provide students with necessary computer related
activities to obtain and process data for economic/policy analysis.
The second part of the course will focus on understanding issues at
the macro level. Accordingly, this part will address the nature and
magnitude of current issues, implications of these issues for the fu-
ture, and issues that need to be addressed to increase income and
health security in old age. The third part of the course will examine
the circumstances under which current programs such as Social
Security, Medicare, Medicaid, and other related Welfare programs
that address economic and health security in old age were imple-
mented, their performance under current circumstances, and issues
related to their continuation. The final part of the course is designed
to view issues discussed in prior units through an aging or life-
course perspective that emphasizes the impact of events and issues
in younger ages on income and health security in old age.

GERO 750 GERONTOLOGY THEORY/METHODS
SEMINAR | (3)
The first of a two-semester sequence integrating theory and

methods in gerontology. The course provides students with the
information and skills to think like a gerontologist, utilizing both
theory and methods unique to the field and understanding the
language and techniques utilized by a wide range of gerontological
researchers. Key to these understandings is making connections
between style and techniques of research and theorizing in varied
disciplines, application of critical thinking skills, and being able to
bridge both linguistic and paradigmatic barriers in an interdisciplinary
field. Students completing this sequence will be able to approach
problems from an interdisciplinary perspective, ‘speak the language’
of gerontology across disciplinary barriers of jargon, employ the
work of contributing disciplines in their own research, and work as
part of an interdisciplinary research team.

GERO 751 GERONTOLOGY THEORY/METHODS
SEMINAR 11 (3)
The second of a two-semester sequence integrating theory and
methods in gerontology. The course provides students with the
information and skills to think like a gerontologist, utilizing both
theory and methods unique to the field and understanding the
language and techniques utilized by a wide range of gerontologi-
cal researchers. Key to these understandings is reading, evaluating
and understanding the connections between research questions,
theory and appropriate methods of research. Application of critical
thinking skills, and being able to bridge both linguistic and meth-
odological variation in an interdisciplinary field are emphasized.
Students completing this sequence will be able to employ the work
of contributing disciplines in their own research, produce a ‘real
world’ proposal for research and work as part of an interdisciplinary
research team.

GERO/PSYC 786 PSYCHOLOGICAL ASPECTS OF AGING (3)
A core course that examines psychological and biological changes
associated with aging. The topics of the course include theories of
aging, research methods in aging, learning, memory, intelligence
and problem-solving, personality, stress and coping and illness.
Emphasis is placed on the contribution of longitudinal studies to
understanding the individual aging process.

GERO 798 SPECIAL TOPICS IN GERONTOLOGY
(1TO3)

GERO 801 INDEPENDENT STUDY IN GERONTOLOGY
(1TO3)
The student selects a topic of professional interest and studies with

a graduate faculty member who is competent in that field.
GERO 898 PRE-CANDIDACY RESEARCH (1 TO 8)

GERO 899 DOCTORAL DISSERTATION RESEARCH
(1TO12)




Molecular Medicine

Graduate Program in Life Sciences
http://molecularmedicine.umaryland.edu

Degrees Offered
PhD, PhD/MD, PhD/DDS and MS

Program Description

Molecular Medicine combines traditional areas of biomedical
study, including cancer biology, molecular genetics, genomics and
bioinformatics, molecular and cell biology, pathology, pharmacol-
ogy, and physiology into a unique interdisciplinary research and
graduate training program. Specifically designed to develop scien-
tists for the post-genomic era, students gain knowledge, research
skills, and familiarity with the state-of-the-art biomedical tools
and methodologies to solve important and timely questions in
biomedical science. The program is organized into three different
tracks: Molecular Physiology and Pharmacology; Cancer Biol-
ogy; and Molecular Genetics, Genomics and Bioinformatics. The
over 150 faculty in the Graduate Program in Molecular Medicine
are internationally recognized for their research in bioinformatics,
cancer, cardiovascular and renal biology, functional genomics and
genetics, membrane biology, muscle biology, neuroscience and
neurotoxicology, reproduction, and vascular biology. Students
accepted into the PhD program receive graduate fellowships or
assistantships that consist of an annual stipend, tuition remission,
and health insurance.

Program Admissions

In addition to meeting the Graduate School’s minimum admission
requirements, applicants should have a bachelor’s degree with
training in an appropriate major field. The program is particularly
interested in applicants with strong undergraduate training in the
biological sciences, chemistry, mathematics, and general physics as
well as research experience in the biomedical sciences. Successful
applicants have strong letters of recommendation, GRE scores
above the 50th percentile, and high cumulative GPAs. Addition-
ally, all international students must meet the Graduate School’s
requirements for scores from the Test of English as a Foreign
Language (TOEFL) or the International English Language Testing
System (IELTS). Although applications are reviewed for a longer
period, students are encouraged to apply by February 1. Admis-
sion to the program is highly competitive, and acceptances are
made as qualified candidates are identified.

Degree Requirements

In the first year, students participate in an innovative core course,
“Mechanisms in Biomedical Sciences: From Genes to Disease”
(GPLS 601). Students then complete track course work and three
laboratory rotations, tailored to meet each student’s research
interests and career goals. A professional development course is
designed to assist the student’s progression to address areas such
as public speaking and presentations, critical evaluation of scientific
data, grant writing, and development of teaching skills. A qualifying
examination, consisting of an oral defense of a written research
proposal, usually on the student’s planned dissertation project, is
taken expected to be completed by the end of the second year of
study. Following successful completion of the qualifying examina-
tion, students advance to candidacy for the PhD degree. As a PhD
candidate, the student’s primary focus is on research with participa-
tion in advanced elective courses as recommended by the mentor
and research track, and continued attendance at journal clubs and
seminars.

Molecular Medicine Track Descriptions

Molecular Physiology and Pharmacology Track
PhD and PhD/MD students in the Molecular Physiology and Phar-
macology Track can choose between a major interest in Molecular
Physiology or Molecular Pharmacology.

Molecular Physiology

PhD and PhD/MD students work with faculty scientists to investi-
gate molecular mechanisms of gene function at all levels of biologi-
cal organization in higher organisms as well as prokaryotes. The
faculty have developed strong traditions in cardiovascular biology,
membrane biology, muscle, mucosal biology, endocrinology and
metabolism, signal transduction, and reproductive biology. They
discover how genes and their encoded proteins operate, interact
and are regulated within cells, tissues, and other complex biological
systems. Students study, learn, and discover how disease-causing
mutations alter the function of single molecules: they use animal
models and employ functional genomic approaches and gene
silencing tools to tease apart how gene products function within



molecular pathways and complex biological processes. In doing so,
they discover the fundamental basis of life processes including signal
transduction mechanisms, tissue development, gene transcription,
vesicle trafficking, apoptosis, cell-cell communication, control of
the heart beat, and regulation of blood pressure, to name a few.
Program research seeks to uncover the causes and mechanisms of
human diseases, including Alzheimer’s, Huntington's, cancer, cystic
fibrosis, diabetes, heart failure, hypertension, infertility, osteoporo-
sis, muscular dystrophy, and stroke.

Study and Research Focus Areas — Molecular Physiology
<[cardiaclandivascular’biology

<[molecularlscaffoldinglcomplexes

<[cellularlimaging’ [ l l
=[metabolism’andiendocrinology
=[cellandidevelopmentallbiology] [

= proteinfandivesicleltraffcking

<[cytoskeletonl [ [l [l [l
<[proteinstructurelandinteractions
=[membranelbiology! l l l
<[infectiousdisease

= functionallgenomics! 0 0 0
=[receptoribiology

<[reproductivelbiology’ [l [l [l
<[signalitransductionimechanisms
=[Gllandimucosal’biology! [ l
=[stem(cell’biology

=[genelregulation] [ l I
=[synaptictransmission
<[kidneylandlepithelialbiology! [l [l
<[systemslbiologylandintegrativelphysiology
=[muscle’biology! [ l l

=[physiologicallgenomics
=Jionichannelsiandelectrophysiology! [
=Imolecularlimaging

Molecular Pharmacology

Molecular Pharmacology studies the effects on cells and their com-
ponents of acute and chronic exposure to drugs and toxins. Faculty
in this track conduct multidisciplinary research that integrates state-
of-the-art knowledge and techniques from molecular and cellular
biology, biochemistry, chemistry, biophysics, and virology. Current
focus is on the mechanism and integration of gene function and the
development of drug and molecular therapeutics. Model systems
include breast, prostate and skin cancer, chronic and acute neuro-
degenerative diseases, and viral and toxin-induced disorders.

The track is committed to training qualified students to become
creative researchers and to prepare them for careers in academics,
government and industry. It provides a rich environment in which
trainees can acquire cutting-edge knowledge needed to solve
important and current problems in oncopharmacology, neurop-
harmacology, and biotechnology. Students have a broad range of
course options in their areas of specialization and are exposed to
contemporary research techniques and concepts. Critical evaluation
of scientific data and lecturing skills are fostered.

Study and Research Focus Areas — Molecular

Pharmacology
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Cancer Biology track

Cancer is a complex disease with multiple steps in its pathogenesis
and variability depending on the tissue of origin. Our understanding
of cancer has reached new heights with the discovery of fundamen-
tal aspects of cell and molecular biology combined with advances in
the understanding of the process of tumorigenesis. The identifica-
tion of oncogenes, tumor suppressor genes, pathways of DNA
damage and repair, cell cycle regulation, growth factors, angiogen-
esis, responses to hypoxia, and structural biology have provided ex-
citing new insights into the development and progression of cancer.
Technological advancements in genomics, proteomics, and tissue
arrays have refined cancer diagnosis, leading to the development of
successful cancer chemotherapies and immunotherapies based on
the knowledge of specific molecular targets. The Cancer Biology
graduate track offers an exciting and stimulating academic environ-
ment to pursue interdisciplinary cancer research focused on utilizing
cutting-edge technologies to make profound basic science discover-
ies that will lead to the next generation of sensitive diagnostics and
specific therapeutics.




The primary objective of the Cancer Biology track is to provide
the students with a strong educational experience combined with
modern research training that will enable them to make significant
contributions to the understanding of this complex disease. Mem-
bers of the University of Maryland Schools of medicine, dentistry
and the University of Maryland Greenebaum Cancer Center, the
faculty, and state-of-the-art research facilities provide opportunities
to conduct outstanding fundamental, applied, and clinical cancer
research.

Study and Research Focus Areas — Cancer Biology
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Molecular Genetics, Genomics,

and Bioinformatics

The Molecular Genetics, Genomics, and Bioinformatics (MGGB)
track provides interdisciplinary graduate training focusing on molec-
ular genetic and genomic processes underlying the field of molecu-
lar medicine. The track capitalizes on recent advances in genomic
and bioinformatic technologies, which have revolutionized molecu-
lar medicine and the biological sciences. MGGB researchers utilize

model systems such as mouse, zebrafish, fruit fly, worm, mustard
plant, and microorganisms that are instrumental in understanding
the mechanistic bases of diseases and fundamental processes in
biology. The up-to-date curriculum incorporates many cutting-edge
tools of genetics, genomics, bioinformatics, and systems biology.
Thesis research in MGGB laboratories employs technologies such
as genetic knockouts, high-throughput DNA sequencing, and
post-genomic approaches to address problems central to molecu-
lar medicine. Thesis topics include microbial pathogenesis and the
human microbiome, tumor genetics, diseases of hematopoiesis
and cardiovascular system, muscular dystrophies, skeletal diseases
and neurodegenerative diseases, and also DNA replication and

cell division, DNA repair and mutation, and gene regulation and
development, which are of fundamental biological importance.

The approaches used in MGGB laboratories are broad in terms of
systems, organisms, and technologies employed. The MGGB track
leads to outstanding PhD-level training and employment opportuni-
ties in leading academic, government, and industrial settings.

Study and Research Focus Areas — Molecular Genetics,
Genomics and Bioinformatics
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The Master’s Degree Program in Molecular

Medicine

Students pursuing a Master of Science degree in Molecular Medi-
cine must maintain a 3.0 or better GPA in 30 credit hours. Of the
30 credits, approximately 20-25 will be directly from course work
(see below), a minimum of 4 and a maximum of 6 will be gener-
ated from laboratory research rotations (graded as pass/fail) with
at least one rotation lasting a minimum of 6-8 weeks per year, and
the remainder can consist of journal clubs and seminars and not
to exceed 4 credits. It is anticipated that completion of the MS in
Molecular Medicine will require two years (four semesters) for the
non-thesis MS and may take up to three years for a thesis MS.

For students seeking a thesis MS, a faculty mentor that is a mem-
ber of the graduate faculty will be responsible for supervising the
writing of the thesis, creating a thesis defense committee consisting
of Program in Molecular Medicine faculty, and providing oversight



during a thesis defense exam attended by the thesis committee.
The thesis defense will consist of a public presentation of the thesis
work followed by a closed oral examination. The thesis committee
will determine whether the student has presented an acceptable
thesis. The student will be responsible for submitting the appropri-
ate forms to the Graduate School.

Courses (Credits)
See course listings under GPILS program descriptions.




Molecular Microbiology & Immunology

Graduate Program in Life Sciences
http://microbiology.umaryland.edu

Degrees Offered
PhD, PhD/MD and PhD/DDS

Program Description

The Doctor of Philosophy program in Molecular Microbiology
and Immunology provides training opportunities in a variety of the
sub-disciplines of microbiology, including molecular and devel-
opmental immunology, bacterial pathogenesis, and molecular
virology and parasitology. The program emphasizes molecular
aspects of host defense and host-pathogen relationships. A rigor-
ous curriculum and advanced research training prepare students
for careers in biomedical research. Students accepted into the
program receive graduate fellowships or assistantships that consist
of an annual stipend, tuition remission, and health insurance.

Program Admission

In addition to meeting the Graduate School’s minimum admis-
sion requirements, applicants generally have strong undergradu-
ate training in the biological sciences, chemistry, mathematics,
and general physics. Applicants should have A or B grades in
undergraduate science courses. Strong preference goes to ap-
plicants with combined verbal and quantitative Graduate Record
Examinations scores of 1200 or above. The program encourages
the application of women and candidates from racial and ethnic
minorities underrepresented in the sciences. Applications are due
by January 15 for the fall semester. The program only admits stu-
dents for the fall semester. International applicants must score at
least 600 on the Test of English as a Foreign Language TOEFL) or
a comparable score on the International English Language Testing
System (IELTS) assessment to be considered for admission.

Degree Requirements

First-year students participate in an innovative core course, “Mecha-
nisms in Biomedical Sciences: From Genes to Disease” (GPLS 601)
in the first semester, followed by a period allotted for laboratory
rotations. Our faculty membership is drawn from the School of
Medicine and the Dental School. Students take required, program-
specific courses that include: the GPILS core course; immunology;
microbial pathogenesis; virology; an elective advanced course (sev-
eral options available); and an introduction to scientific thought and
ethics. All students participate in program or school-wide seminars

and a series of three laboratory rotations to familiarize them with
faculty research. Additional elective courses may be added. To be
eligible for a doctoral degree, students must complete at least 38
credits of course work beyond the 12 required credits of doctoral
dissertation research for a total of 50 credits. Students take a written
and oral qualifying examination at the end of their third semester.
Qualified students then choose a doctoral dissertation advisor and
begin thesis research. Students must pass a proposal defense by the
end of their third year.

Courses (Credits)
See course listings under GPILS program descriptions.



Neuroscience

Graduate Program in Life Sciences
http://neuroscience.umaryland.edu

Degrees Offered
PhD, PhD/MD, PhD/DDS

Program Description

Faculty members employ a variety of state-of-the-art approaches
to study topics ranging from the single molecule to the human
brain. At the cellular and molecular levels investigators study

the structure and function of ion channels and neurotransmitter
receptors, as well as cellular properties and interactions between
neurons. They employ various techniques including electrophysi-
ology, functional imaging of calcium transients and changes in
membrane potential, combined with a variety of cell and mo-
lecular biology approaches. Neurochemical methods are used to
investigate the activation of neurotransmitter receptors, second
messenger production and the sequelae of these processes. Sen-
sory (vision, hearing, smell, taste, and touch and pain), motor and
cognitive systems are studied with electrophysiological recordings
(from individual neurons and neuronal ensembles), as well as
behavioral, neurochemical (voltammetric), and neuroanatomical
techniques. At complex organizational levels, investigators study
hormonal control of gene expression in the regulation of sexually
dimorphic behavior, neuronal cell death, and the neurobiological
bases of reward, motivation and psychiatric illnesses. Behavioral
and imaging (fMRI) studies in humans address the neurobiology of
speech and language disorders, and pain mechanisms.

Program Admission

In addition to meeting the Graduate School’s minimum admission
requirements, applicants should have a bachelor’s degree with
training in an appropriate major field. The program is particularly
interested in candidates with research experience in the biomedi-
cal sciences. Applicants should have A or B grades in undergradu-
ate science courses. Strong preference goes to applicants with
combined verbal and quantitative Graduate Record Examinations
(GRE) scores of 1200 or above. The program encourages the ap-
plication of women and candidates from racial and ethnic minori-
ties underrepresented in the sciences.

Although the program reviews applications throughout the year,
students are encouraged to apply by February. 1. Admission to
the program is highly competitive, and acceptances are made

as qualified candidates are identified. Additional information is
available from the program coordinator at http://neuroscience.
umaryland.edu.

Degree Requirements

First-year students participate in an innovative core course, “Mecha-
nisms in Biomedical Sciences: From Genes to Disease” (GPLS
601), which is supplemented with additional material in Topics in
Cellular and Molecular Neuroscience and Introduction to Mem-
brane Biophysics. In the spring semester, students take electives and
coursework in Neuroanatomy and Neuropharmacology. Following
this, they take Systems and Cognitive Neuroscience. First-year stu-
dents also attend Professor’s Rounds in Neuroscience, an informal
series of talks by faculty designed to introduce the faculty and their
research interests.

Students choose from a wide array of elective courses and at least
three laboratory rotations. The broad scope of the curriculum is
tailored to meet each student’s research interests and career goals.
The training program stresses hands-on experience in a variety of
state-of-the-art approaches. This experience is gained through a
series of rotations in different laboratories to gain familiarity with
various techniques and scientific environments. Upon entering the
program, each student is assigned an advisory committee com-
posed of three senior faculty members. This committee guides
the student through the first two years in the program, helps the
student select courses and laboratory rotations, and monitors the
student’s progress.

By the end of the second year, students complete a course in
biostatistics or pass an exam demonstrating competence in this
area. Students also choose among a variety of advanced courses,
covering all areas of modern neuroscience research.

Students usually complete laboratory rotations and coursework

by the end of the second year in the program, at which point the
students will have selected a faculty mentor and dissertation labora-
tory. Successful completion of a qualifying exam at the end of the
second year enables the student to advance to candidacy for the
PhD degree. As a PhD candidate, the student’s primary focus is




on research. A dissertation committee, composed of faculty with
expertise in the student’s research program, monitors the student’s
progress and helps the student and his/her mentor in designing and
executing the research program.

Throughout their course of studies, students attend weekly Journal
Clubs, a monthly seminar series, and an annual symposium. These
are designed to keep students abreast of major developments in
various neuroscience related fields, and to provide them with an
opportunity to meet with leaders in these fields. At the annual off-
campus retreat, all program faculty and students meet at a scenic
location for formal and informal scientific and social interactions.

The program also offers a variety of activities designed to advance
students’ career development, including courses on writing grant
applications and scientific papers, communication skills, and instruc-
tion on employment opportunities in academia, industry, science
policy, and administration.

Courses (Credits)
See course listings under GPILS program descriptions.




Physical Rehabilitation Science

Graduate Program in Life Sciences
http://pt.umaryland.edu/phd/prospective/index.asp

Degrees Offered
PhD

Program Description

The Department of Physical Therapy and Rehabilitation Science
offers the Doctor of Philosophy in physical rehabilitation science.
Concentrations are available in neuromotor control, applied
physiology, biomechanics, and epidemiology of disability.

The nationally and internationally recognized inter-departmental
faculty includes 27 PhDs, seven MDs, and eight PTs. Major
research interests include balance stability and falls in older adults,
motor control and rehabilitation after stroke and in people with
Parkinson's disease, children with developmental coordination
disorder, neuroplasticity, and technologies including rehabilitation
robotics and functional electrical stimulation (FES). A variety of
contemporary and innovative approaches are used to understand
the neuromotor, physiological, biomechanical, and behavioral
bases of movement problems that lead to dysfunction and dis-
ability, and to develop rehabilitation approaches for maximizing
movement function and promoting independence. Studies em-
ploy three-dimensional motion analysis and kinetic and electro-
myographic (EMG) recording techniques to evaluate localized and
whole-body movements. Neuromotor control and neuroplastic-
ity are investigated using transcranial magnetic stimulation (TMS),
functional magnetic resonance imaging (fMRI), electroencephalog-
raphy (EEG), computed tomography (CT), acoustic startle,
peripheral nerve and muscle stimulation, and clinical testing. Ro-
botic and FES applications are employed to study and rehabilitate
both upper and lower limb movement problems and to test and
train balance and gait disorders.

The program combines faculty, physical, and financial resources
from several departments within the School of Medicine and

the Baltimore Veteran's Affairs Medical Center and from related
graduate programs within the University System of Maryland.
The program trains researchers so they may advance the field of
physical rehabilitation and ultimately improve the lives of people
with functional deficits and disability.

Individual courses of study serve the interests and educational
needs of the student and the principal faculty advisor. The pro-
gram educates students with the systemic biological, physical, and
behavioral sciences and conceptual models of current biomedical
thought, and trains them in the application of pertinent disciplines
to the field of rehabilitation. Graduates of the program can find
careers in academia, research, and industry.

Students generally complete their coursework by the end of year
two of the program, at which point they will have selected a
faculty mentor and laboratory for their dissertation research. After
successful completion of the qualifying exam at the end of the sec-
ond year, the student advances to candidacy for the PhD degree.
Once candidacy has been achieved, the student’s primary focus is
on research. A dissertation committee, composed of faculty with
expertise in the student’s research area, monitors the student’s
progress and advises and assists the student and his/her mentor in
designing and executing the research program.

Program Admission

Beyond the Graduate School’s minimum admission requirements,
applicants must hold a bachelor’s degree in a health or rehabilita-
tion related discipline, or related biological science. Experience in
rehabilitation is preferred but not essential. Potential candidates
are encouraged to make contact with a potential advisor before
applying to the program. Three letters of recommendation,
Graduate Record Examination (GRE) scores, transcripts, and a
written statement of interests and career goals are required of all
applicants. Strong preference goes to applicants with combined
verbal and quantitative GRE scores of 1200 or above. All interna-
tional students must meet the Graduate School’s requirements for
scores from the Test of English as a Foreign Language (TOEFL) or
the International English Language Testing System (IELTS). Other
selection criteria may be used independently by specific advisors.
All application materials must be received by Feb. 1 of the year in
which the student intends to enroll. The program encourages the
application of women and candidates from racial and ethnic un-
derrepresented in the sciences. For more information see: http:/
lifesciences.umaryland.edu/inquire/index.shtml.




Degree Requirements

Students pursuing the doctoral degree in physical rehabilitation sci-
ence participate in ongoing research. Graduate research and teach-
ing assistantships are available to highly qualified applicants. Those
with other support are preferred to be full-time students and must
satisfy their advisors’ laboratory and research commitment require-
ments which are training related and count toward thesis or other
publications. Progress monitoring and academic/research planning is
provided on a hi-annual basis by the student’s advisory committee.

Students must complete at least 60 credits of supervised work
beyond the bachelor’s degree to receive the doctoral degree in
physical rehabilitation science. Coursework must include 48 credits
in the core and cognate areas and 12 credits of doctoral disserta-
tion research. The program may waive some credit requirements
if evidence of an accredited graduate school or program verifies
academic competency in pertinent course work. Both the advisor
and program administration must approve waiving of credit re-
quirements. The doctoral dissertation must be an original scientific
and scholarly work of publishable quality, completed according to
Graduate School guidelines and program policies.

Courses (Credits)

PTRS 688 SPECIAL TOPICS (1-3)

Special topic listings are graduate-level special interest courses
developed by faculty members of the PhD program in physical
rehabilitation science. They vary from year to year.

PTRS 702 GRADUATE SEMINAR IN TEACHING I (1) *
Covers learning theories and relevant teaching methods for the
adult learner. Laboratory experiences are attached to a physical
therapy course being taught concurrently to this course. Students
will act as teaching assistants in that course that revolves around

a three-hour weekly experience as a laboratory assistant. They

will be filmed while teaching a short section of a lab and then self
evaluate themselves. The students will keep an ongoing information
sheet about their experiences as a laboratory assistant.

PTRS 703 GRADUATE SEMINAR IN TEACHING Il (1) *
Covers assessment techniques and curriculum construction.
Students will participate in the teaching of labs to the MPT profes-
sional students and be involved in creating assessment tools for
these students. In addition, they must give one or two lectures to
these students and lead some laboratory sessions. They will also
construct and justify a curriculum for physical therapy students.
Prerequisite: PTRS 702

PTRS 709 REHABILITATION BIOMECHANICS (1-3) *
Covers theoretical applications of the principles of biomechanics,
Kinematics, Kinetics, and transarticular forces and moments.

PTRS 712 MOTOR BEHAVIOR (2) *

Covers fundamental concepts of motor behavior as related to the
physical rehabilitation science curriculum and provides exposure
to the research-based subdiscipline of motor behavior. The course
covers the major theories of motor development and control with
a description of changes in motor skill behavior across the life-span
and the accompanying changes in growth and aging.

PTRS 718 APPLIED HUMAN ANATOMY, TRUNK (3) *
Students attend lectures and laboratory sessions required by the
current Human Anatomy course PTAB 400 and concerning the
trunk. This course covers the body from head to toe including the
systems of musculoskeletal, nervous, integumentary, cardiovascular,
and gastrointestinal. Emphasis is on the applied/functional anatomy.
In addition, the student will dissect the human body, submit an
anatomical literature review paper on a topic of interest, lecture on
one region, and assist in the laboratory.

PTRS 719 APPLIED HUMAN ANATOMY, UPPER
EXTREMITY (3)*
Students attend lectures and laboratory sessions required by the
current Human Anatomy course PTAB 400 and concerning the
upper extremity. This course covers the body from head to toe
including the systems of musculoskeletal, nervous, integumentary,
cardiovascular and gastrointestinal. Emphasis is on the applied/func-
tional anatomy. In addition, the student will dissect the human body,
submit an anatomical literature review paper on a topic of interest,
lecture on one region, and assist in the laboratory.

PTRS 720 APPLIED HUMAN ANATOMY, LOWER
EXTREMITY (3) *
Students attend lectures and laboratory sessions required by the
current Human Anatomy course PTAB 400 and concerning the
lower extremity. This course covers the body from head to toe
including the systems of musculoskeletal, nervous, integumentary,
cardiovascular and gastro intestinal. Emphasis is on the applied/func-
tional anatomy. In addition, the student will dissect the human body,
submit an anatomical literature review paper on a topic of interest,
lecture on one region, and assist in the laboratory.

PTRS 780 PLASTICITY IN THE CENTRAL NERVOUS
SYSTEM (2) *

Explores published experimental evidence characterizing plasticity

during the development of the nervous system, normal neuronal

and glial functions, and the mechanisms underlying recovery of

neurological function following central or peripheral nerve injuries.



Students will read and discuss classic original literature and formulate
theoretical constructs for the role of physical rehabilitation interven-
tions designed to promote or simplify plasticity within the nervous
system. Lecture and discussion topics include a historical overview
of regeneration and plasticity research, collateral sprouting, dener-
vation super-sensitivity, synaptic redundancy, axonal regeneration,
synaptogenesis, competitive interactions, behavioral substitution,
and critical periods. Prerequisites: basic neuroscience course.

PTRS 788 SEMINAR IN REHABILITATION SCIENCE (1)
The seminar meets each week with faculty and guest speaker
presentations occurring biweekly. On alternating weeks, students
discuss relevant research articles under the leadership of faculty
members who have research interests in the particular area of
discussion. Students present results of projects in which they are
involved and lead discussions of journal articles under faculty guid-
ance. Students in the PhD program must register for seminar for at
least four terms.

PTRS 798 INDEPENDENT STUDY (1-3) *

Under the supervision of a faculty advisor, students pursue inde-
pendent study of a topic, research involvement, or independent
project development related to the practice of physical therapy.
The student and advisor select the course format with a contractual
agreement that they sign before course registration.

PTRS 899 DOCTORAL DISSERTATION RESEARCH (1-12)
Graduate students take dissertation credits for all aspects of the re-
search work required to complete their dissertation work. Students
take a minimum of 12 credits to complete their degree require-
ments.

*A permission slip from the program director or instructor is neces-
sary to enroll in this course




Toxicology

Graduate Program in Life Sciences

University System of Maryland
http://toxicology.umaryland.edu/Pages/default.aspx

Degrees Offered
PhD, MS, PhD/MD, and JD/MS

Program Description

The Program in Toxicology is a University of Maryland intercam-
pus graduate program that offers a wide range of interdisciplinary
training opportunities. On the University of Maryland, Baltimore
campus, within the Graduate Program in Life Sciences, the
Program in Toxicology provides educational and professional
training in two areas: 1) Molecular & Mechanistic Toxicology and
2) Toxicology and Environmental Health. Students accepted into
the PhD program receive graduate fellowships or assistantships
that consist of an annual stipend, tuition remission, and health
insurance.

Molecular and Mechanistic Toxicology Track

Students in our Molecular and Mechanistic Toxicology Track have
the opportunity to conduct cutting-edge research in molecular
mechanisms of cellular and organism responses to environmental
and industrial chemicals, drugs and radiation; the role of free radi-
cals and chronic inflammation in the development of diseases such
as cancer; chemoprevention, and the role of gene-environment
interactions in the development of disease.

Through coursework, laboratory rotations, and their dissertation
research, students receive basic training in cell biology, biochem-
istry, molecular biology, pathology, pharmacology, and biosta-
tistics. Students utilize modern molecular biology, biochemical,
and knockout animal model approaches to investigate complex
biological processes, including oxidative and free radical stress,
cell signaling in cell survival and death, cell cycle control, and cell
proliferation and differentiation. Areas of research focus of the
faculty include carcinogenesis, chemoprotection, developmental
abnormalities, neurological, cardiovascular and renal system toxic-
ity and protection, aging and mechanisms of drug action, and drug
development.

Toxicology and Environmental Health Track

Students in the Toxicology and Environmental Health Track have
the opportunity to conduct basic and public health research with
a focus on chemical risk assessment, forensic toxicology, aquatic

toxicology and the development of biomarkers of exposure, sus-
ceptibility, and effect. In addition to research, students are trained
to provide technical support to federal, state, and local govern-
ments, industry, and public interest groups in areas including the
evaluation and testing of harmful effects of chemical, physical, and
biological agents on living organisms; prevention of chemical- in-
duced diseases; and environmental protection through govern-
mental regulations for the control and monitoring of hazardous
chemicals.

Program Admission

Beyond the Graduate School’s minimum admission requirements,
applicants should have majored in chemistry, biology, biochem-
istry, molecular biology, pharmacy or related fields. Applicants
should have completed the following courses or equivalents:
physiology, organic chemistry, biochemistry, molecular and cell
biology, and quantitative analysis. Applicants should have A or B
grades in undergraduate science courses. Strong preference goes
to applicants with combined verbal and quantitative Graduate
Record Examinations scores of 1200 or above. The program en-
courages the application of women and candidates from racial and
ethnic minorities underrepresented in the sciences. The program
only admits students for the fall semester. International applicants
must pass the Test of English as a Foreign Language with a score
of 600 or above.

Degree Requirements

Specific requirements for the PhD and MS degrees in toxicol-
ogy include a minimum of 30 course credits with the following
distributions: track-specific required courses that include toxicol-
ogy seminar and three laboratory rotations, elective courses

(6 credits), and master’s thesis research (6 credits), or doctoral
dissertation research (12 credits). The program encourages stu-
dents to take advantage of appropriate graduate courses at many
University System of Maryland campuses.

Core courses for the Molecular and Mechanistic Toxicology Track
include the GPILS 601 core course taken by all GPILS graduate
students their first semester, GPILS 623 Mechanisms of Toxicol-
ogy, GPIL616 (Molecular Mechanisms of Signal Transduction),
GPIL790 (Advanced Cancer Biology), GPIL791 (Current Topics



in Cancer Biology), and GPILS 622 Introduction to Biostatistics.
Core courses for the Toxicology and Environmental Health
Track include either the GPILS 601core course and GPILS 623
Mechanisms of Toxicology or the TOXI 601 and 602 Advanced
Toxicology I and Il course sequence, TOXI 611 Exposure, Risk
and Public Health, GPILS 605 Pathology, and a pharmacology or
analytical chemistry course. Elective courses in both tracks can
be selected from the upper-level GPILS or TOXI courses in the
student’s specific area of interest.

Courses (Credits)

TOXI 601 ADVANCED TOXICOLOGY I (3)

The first semester of a two-semester course that includes lectures
and discussions covering basic principles of toxicology and mecha-
nisms by which chemicals cause diseases and environmental
damage. Topics include target organ toxicity, major classes of toxic
agents, and mechanisms of cell injury and cell death. Offered in
sequence in fall and spring semesters.

TOXI 602 ADVANCED TOXICOLOGY I (3)

The second semester of a two-semester course that includes
lectures and discussions covering basic principles of toxicology and
mechanisms by which chemicals cause diseases and environmen-
tal damage. Topics include target organ toxicity, major classes of
toxic agents, and mechanisms of cell injury and cell death. Offered
in sequence in fall and spring semesters.

TOXI 607 FORENSIC TOXICOLOGY (3)

Lectures include discussion of principles underlying forensic and
clinical toxicology, mechanism of action of drugs and other poi-
sons, methods of detection and quantitation of drugs and poisons
in tissues and body fluids, and interpretation of analytical proce-
dures for the detection and estimation of drugs and chemicals in
biological samples. Offered fall semester in even-numbered years.

TOXI 608 RESEARCH IN TOXICOLOGY (2 TO 4)
Designed for students without previous research experience, this
course provides training in how to design and conduct research
studies, beginning with a two week classroom based introduc-
tion to hypothesis driven research and experimental approaches
used in mechanistic studies in toxicology. For the remainder of the
semester, each student will work individually with a faculty men-
tor to develop and complete a small lab-based or epidemiology
research project. A written report will be generated and results of
the project presented at the end of the semester seminar.

TOXI 609 METHODS IN TOXICOLOGY (1 TO 3)
Permission and credit arranged individually. Students become fa-
miliar with laboratory methods used by faculty members to study
the effect of toxins and environmental pollutants on living systems.
May be taken for credit more than once.

TOXI 611 EXPOSURE, RISK AND PUBLIC HEALTH (2)
This course focuses on the challenges in determining human
health risks related to complex environmental problems. Be-
ginning with a discussion of the principles of chemical risk as-
sessment, this course examines how risk analysis is used in the
development and implementation of regulatory policies to protect
public health. Lectures will address how to evaluate strengths and
weaknesses of the risk assessment process, with an emphasis on
characterizing exposure, and evaluating toxicological data within
the public health context. Case studies will be used to demon-
strate different approaches to these problems.

TOXI 618 SEMINAR IN TOXICOLOGY (1)
Students, guests, and faculty members review and discuss original
research and recent advances in toxicology.

TOXI 621 RISK ASSESSMENT AND MANAGEMENT IN A
REGULATORY CONTEXt (3)
This course is designed to teach students the basic principles that
apply to risk assessment of the environmental and human health
effects of hazardous chemicals. The course features both lectures
and case studies to introduce students to environmental regula-
tions that impact the use, environmental release and clean up of
chemical contaminants. Student will learn how to evaluate rela-
tionships between exposure to chemicals and health outcomes
and how regulations are developed to protect human health.
Cross-listed: ELS Risk Assessment and Management in a Regula-
tory Context (School of Law)

TOXI 622 CRITICAL ISSUES IN LAW AND SCIENCE (3)
This course is designed to teach students about how lawyers,
managers and scientists make decisions about controlling the
human health effects of environmental pollution. What roles do
each of these players have in this process and when are deci-
sions based on science versus policy? Through lectures, class
discussions and role play scenarios, students will be taught to
understand the underlying assumptions used in making regula-
tory decisions and will wrestle with difficult issues such as: When
should the Precautionary Principle be applied? How well do we
handle data gaps? Should human testing be allowed? Is our legal
system utilizing science in an appropriate manner? Cross-listed:
ELS Critical Issues in Law and Science (School of Law)




TOXI 625 AQUATIC TOXICOLOGY (3)

This course is designed to provide students with a broad perspec-
tive on the subject of aquatic toxicology. It will be a comprehen-
sive course in which a definitive description of basic concepts

and principles, laboratory testing and field situations, as well as
examples of typical data and their interpretation and use by indus-
try and water resource managers, will be discussed. The toxico-
logical action and fate of environmental pollutants will be exam-
ined in aquatic ecosystems, whole organisms and at the cellular,
biochemical and molecular levels. Attention will be given to the
impact of specific chemical pollutants (e.g. trace metals, nutrients,
pesticides, PCB’s and PAH’s). The field of biomonitoring, including
the detailed description of a range of commonly employed bio-
markers, will be discussed. Classes will consist of lectures by the
instructor together with some guest speakers in addition to group
discussions. Cross-listed: MEES 743 Aquatic Toxicology

TOXI 799 MASTER'S THESIS RESEARCH (1 TO 6)
TOXI 898 PRE-CANDIDACY RESEARCH (1 TO 8)

TOXI 899 DOCTORAL DISSERTATION RESEARCH
(1TO12)




Marine-Estuarine-Environmental Sciences

University System of Maryland
http://www.mees.umd.edu

Degrees Offered
PhD, MS

Program Description

The specific objective of the systemwide University graduate pro-
gram in Marine-Estuarine-Environmental Sciences (MEES) is the
training of qualified graduate students, working toward the MS

or PhD degree, who have research interests in fields of study that
involve interactions between biological systems and physical or
chemical systems in the marine, estuarine, or terrestrial environ-
ments. The program comprises six Areas of Specialization: Ecol-
ogy, Environmental Chemistry, Environmental Molecular Biology
and Biotechnology, Environmental Science, Fisheries Science and
Oceanography. Students work with their advisory committee to
develop a customized course of study based on research interests
and previous experience.

Each student is required to complete a thesis or dissertation re-
porting the results of an original investigation. The research prob-
lem is selected and pursued under the guidance of the student’s
advisor and advisory committee.

Students may conduct their research either in the laboratories and
facilities of the University of Maryland, College Park; University of
Maryland, Baltimore; University of Maryland, Baltimore County;
or University of Maryland, Eastern Shore; or in one of the labo-
ratories of the University of Maryland Center for Environmental
Science: Chesapeake Biological Laboratory at Solomons, Md.;

the Horn Point Laboratory in Cambridge, Md.; and the Appala-
chian Laboratory in Frostburg, Md.; or at the Center of Marine
Biotechnology in Baltimore, Md. The Chesapeake and Horn Point
laboratories are located on the Chesapeake Bay. They include
excellent facilities for the culture of estuarine organisms. The
laboratories are provided with running salt water, which may be
heated or cooled and may be filtered. At Horn Point, there are
extensive marshes, intertidal areas, oyster reefs, tidal creeks, and
rock jetties. The Appalachian Laboratory, located in the moun-
tains of western Maryland, specializes in terrestrial and freshwater
ecology.

Program Admission

Applications for admission in the fall semester must be filed by
February 1; however, to be considered for financial support, it

is better to apply by December 1. Some students will be admit-
ted for the semester starting in January, for which the deadline is
September 1. Applicants must submit an official application to the
University of Maryland Graduate School, along with official tran-
scripts of all previous collegiate work, three letters of recommen-
dation, and scores on the General Test (aptitude) of the Graduate
Record Examinations. It is particularly important that a student
articulate clearly in the application a statement of goals and objec-
tives pertaining to their future work in the field. Because of the
interdisciplinary and interdepartmental nature of the program,
only students for whom a specific advisor is identified in advance
can be admitted. Prior communication with individual members of
the faculty is encouraged.

Courses (Credits)

Students plan their courses under the direction of their academic
advisors and an advisory committee. Students must complete
graduate course requirements as determined by the Area of
Specialization through which they are enrolled.

Students may take courses from various departments of several
University System of Maryland institutions approved by the MEES
program committee. Students conducting research for a master’s
or doctoral degree under the direction of a faculty member enroll
in one of the following:

MEES 799 MASTER’S THESIS RESEARCH (1-6)

MEES 899 DOCTORAL DISSERTATION RESEARCH
(1-12)




Medical and Research Technology

University of Maryland School of Medicine, Department of Medical

and Research Technology
http://medschool.umaryland.edu/dmrt

Degrees Offered
MS

Program Description

The Department of Medical and Research Technology Master

of Science program provides medical technologists and labora-
tory scientists with advanced knowledge and skills to enhance
their professional development. Graduates of the program hold

a variety of jobs, including laboratory supervisors and manag-

ers, medical technology educators, academic and biotechnology
researchers, technical representatives for industry, directors of
marketing, clinical trial coordinators, and scientists in governmental
regulatory agencies.

Designed for medical technologists and students with undergradu-
ate life science degrees, the program offers two tracks: biomedical
science (research track; thesis required) and laboratory manage-
ment (management track; non-thesis option). In the biomedical
science track, the student acquires the advanced training and

skills needed for research in the biomedical field. The laboratory
management track develops skills in laboratory administration.
Students will find the program flexible and may tailor and arrange
the program to fit individual interests and backgrounds.

Program Admissions

Beyond the Graduate School’s minimum admission requirements,
applicants must have a bachelor’s degree in medical technology
or a bachelor’s degree in a life science discipline related to labora-
tory sciences. Examples of related life science disciplines include:
biochemistry, microbiology, molecular biology, immunology, cell
biology, and biotechnology, etc.

Degree Requirements

The master’s degree program requires a minimum of 24 credits
and 6 master’s thesis research credits (30 credits total) for the
biomedical research track, and a minimum of 36 credits for the
laboratory management track. Courses are selected with the
approval of the program director and graduate faculty committee,
from the following categories:

Required Core Courses (11)

(110 «1 MEDTI687[Quality]ControllandlRegulationsin{
Laboratory Sciences (2)

[0 1 MEDTI628Seminarl(1)](threelsemesters)!

(10 <0 MEDTI6300ScientifclandiTechnicallWritingl(2)!

[T00 «J MEDTI635TeachinglPracticumIMinorl(2)!

[0 < CIPPI909[ResponsiblelConductiofiResearchl(1)!

[0 «I DBMSI638IBiostatisticsl(2),IPREVI620!
Principles of Biostatistics (2), or POSI 604
Statistical Analysis* (2)

Required courses (Biomedical Research Track):
[0 1 CHEMI437IComprehensivelBiochemistrylll(4)*]
[T010 ] MEDTI631ResearchiDesigni(2)

[T10 «J MEDTI7991Master’s Thesis’Researchl(6)

Suggested elective courses:
[0 1 MEDTI634Teaching PracticumIMajorl(4).
(701 «I MEDTI638SpeciallTopicsi(1-4)
[ <] MEDTI654]Advanced TopicslinlLaboratorylSciencesl(2)
(110 «J MEDTI671IMolecularlandlCelllBiologyl(3)l
(110 «1 CHEMI638.ComprehensivelBiochemistryl(4)*(
(110 «1 BIOLI614[Geneticsland EukaryoticIMolecular]
Biology (4)*
[0 0 GPLSI702IBasicllmmunologyl(3)!
[T10 «J GPLSI6351BacteriallGeneticsl(3)!
[T00 «J GPLSI7100Principlesiof Bacteriall
Pathogenesis (3)
(1117 «1  GPLSI704[PrinciplesiofiVirology(3)Il

Required courses (Management Track):

(110 < MEDTI639]Management’PracticesliniLaboratory!
Sciences (6)

[0 «J  ACCTI504IntroductionltolAccountingl(3)**lor
ACCT 610 Financial Accounting (3) ***

(00 =0 FINI504FinanciallManagement](3)**or
MGMT 640 Financial Decision Making for
Managers (3) ***

[0 < MGMTI600LeadinglwithlIntegrityl(3)**lor
MGMT 640 Research Methods for Managers
(3) *kk



Suggested elective courses:

[0 «I  MEDTI634TeachinglPracticumIMajorl(4)!

([0 «I MEDTI638SpeciallTopics(1-4)l

(1010 =0 PREVI648IHealthcarelAdministration](3)!

(111 «0 HCADI640IFinanciallManagementforl
Healthcare Organizations (3)***

[T =0 ECADI4891Seminarlinf/Administration](3)*

[0 I MGMTI610IThelManager!inia Technologicall
Society (3)***

(07 =0 PUBLI615IManageriallLeadershipland!
Communication Skills (3)*

[T 0 TMANI633IManaging_PeoplelinTechnology!
Based Organizations (3) ***

[T10 « MGMTI650]ResearchiMethodsforlManagers!
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Courses (Credits)

MEDT 628 SEMINAR (1)

Exposes students to current topics in biomedical and clinical labo-
ratory science, science education, and laboratory management.
Students participate in 15 seminars presented by guest speakers,
faculty members, and fellow students. Students taking the course
for credit research approved topics and develop their oral presen-
tation skills by presenting seminars. Graduate students must enroll
in this course three times. All graduate students from the program
must attend seminar during their tenures.

MEDT 630 SCIENTIFIC AND TECHNICAL WRITING ( 3)
A systematic approach helps students write clear and concise
scientific and technical communications for specific purposes. De-
signed for people in technical and scientific fields, this course helps
those whose increasing specializations require them to commu-
nicate in memoranda, letters, journal articles, reports, presenta-
tions, proposals and progress reports.

MEDT 631 RESEARCH DESIGN (2)

Explores the theory of research design and requires that students
show their understanding through integration of design theory
into their theses proposals. The didactic portion of the course

is presented during a weekly one hour class where theory is

presented and discussed. The class reviews weekly homework
assignments on such topics as hypothesis formulation, design of
a research study, and critique of the scientific paper. The assign-
ments serve to meld the theory with its laboratory application. At
the end of the semester, students present their thesis proposals.

MEDT 634 TEACHING PRACTICUM MAJOR (4)

Provides information and experience to graduate students, pre-
paring them to assume the duties of an instructor in their declared
majors. Students prepare lectures and display materials, conduct
library research, and evaluate and assess instructional techniques.
Prerequisite: adequate background in the major subject.

MEDT 635 TEACHING PRACTICUM MINOR (2)
Graduate students teach in a declared minor subject from a vari-
ety of areas in clinical laboratory science education in the under-
graduate program. Students help faculty members in preparation
of lecture and demonstration materials, library research, and
evaluation and assessment of instructional techniques. Special
assignments enable students to strengthen their knowledge in
selected areas. Prerequisite: competence in minor subject.

MEDT 638 SPECIAL TOPICS (1 TO 4)

Graduate students work on subjects of interest not offered oth-
erwise as a formal course. The study program consists of special
reading assignments, reports, or research projects under the
supervision of a faculty member.

MEDT 639 MANAGEMENT PRACTICES IN
LABORATORY SCIENCES (1 TO 6)

Graduate students work on special subjects in the field of man-

agement not offered as a formal course. Under the supervision of

a faculty member, students learn how to carry out new strategies

or to conduct the business of running a clinical or research labora-

tory daily. Students take part in long-range laboratory planning.

MEDT 654 ADVANCED TOPICS IN LABORATORY
SCIENCES (2)

Focuses on a specialized series of laboratory topics not covered in

other courses. Course is didactic and focuses on in-depth theory

and application of new techniques in laboratory sciences. Special

reading assignments, presentations, and hands-on laboratory ses-

sions may occur, as needed.

MEDT 661 ADVANCED HEMATOLOGY (2)

Focuses on the theoretical and practical aspects of hematologi-
cal disorders, including red cell disease, white cell diseases, and
disorders of hemostasis. Emphasis is on comprehensive theory
and laboratory practices and current treatment modalities. In
case-study format and open discussion, the course covers the
correlation of laboratory findings and disease processes.




MEDT 671 MOLECULAR AND CELL BIOLOGY (3)
Lectures cover the principles of molecular and cell biology.
Students learn the theories behind basic molecular biology
techniques including gel electrophoresis, hybridization techniques,
PCR, Southern blot, and site-directed mutagenesis. The second
part of the course covers applications of molecular biology, includ-
ing DNA vaccines, bioremediation, molecular diagnostics, and
gene therapy.

MEDT 680 LAB MANAGMENT (3)

An overview of laboratory management in four areas: person-
nel, operations, regulations, and finance. Additional emphasis is
on current trends in laboratory services, laboratory accredita-
tion and licensure, and accreditation procedures. Topics include
organizing, planning, controlling, and supervisory functions of the
management process; leadership styles; performance evaluation;
the interview process; professional liability; teaching techniques;
problem-solving; and professional responsibility and ethics. The
program recommends that laboratory management track students
take this course in their second year.

MEDT 687 QUALITY CONTROL AND REGULATION (2)
Focuses on the application of basic statistical principles to the
maintenance of quality control in the laboratory. The second part
of the course prepares students for the work force. Students gain
skills and knowledge to be current, efficient, and compliant with
the latest regulatory issues, whether working in a clinical labora-
tory, research setting, or the biotechnology industry.

MEDT 799 MASTER’'S THESIS RESEARCH (1 TO 6)
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Program Description

Masters Degree

The Master of Science degree program offers specialization op-
tions for nurses who hold a baccalaureate degree in nursing and
a generalist option for those who hold a baccalaureate degree in
another field.

The specialist option: This option focuses on specialization and

a commitment to, and involvement in, the development and

refinement of nursing knowledge. The curriculum, including core,

specialty, research, and elective components, prepares registered

nurses for advanced practice in numerous specialty areas including:

[ el Familyl& CommunitylHealth:lAdvancediPracticel
Pediatric Nursing; Community/Public Health Nursing;
Family Nurse Practitioner; Psychiatric Mental Health
Nursing.

[ el OrganizationallSystemslandlAdult/Health:lAdultl&
Gerontology Nurse Practitioner; Clinical Research
Management; Health Service Leadership and Manage-
ment; Nurse Anesthesia; Nursing Informatics; Oncol-
ogy Nursing; Trauma/Critical Care and Emergency
Nursing: A blended Clinical Nurse Specialist and Acute
Care Nurse Practitioner; and Teaching in Nursing and
Health Professions (certificate program).

The generalist option: This option prepares students with previ-

ous baccalaureate or higher degrees in a field other than nursing

for entry into nursing practice as a clinical nurse leader.

[ [ Thelclinicallnurselleaderlisialgeneralistimaster’sloption
for entry into nursing practice for applicants who hold
a baccalaureate or higher degree in another field of
study. The clinical nurse leader is a new nursing role
developed by the American Association of Colleges of
Nursing in collaboration with leaders from the practice
environment. The Clinical Nurse Leader brings a high
level of clinical competence and knowledge to the point
of care and serves as a resource for the nursing team.

The Doctoral Degree

Two options are available for nurses who are seeking a termi-

nal doctoral degree: The Doctor of Philosophy and the Doctor

of Nursing Practice. For information on the Doctor of Nursing
Practice (DNP), please visit the School of Nursing Web site: http://
nursing.umaryland.edu

Doctor of Philosophy in Nursing:

[ el ThelDoctorloflPhilosophylprogramlisidesigneditolmeet!
the educational needs of nurses who are committed to
playing a significant role in the continuing discovery, am-
plification, and refinement of nursing knowledge. Its
purpose is to prepare scholars and researchers who will
advance the theoretical and empirical basis for nursing,
research design, method and statistic and research exper-
ience. Specialty courses allow students to develop
individualized programs of study.

[ <l Doctorallemphasisiareasiincludeladdictions,Icardiovascu-
lar health, community health, critical care, education,
family health and development, gerontology, global
health, health promotion and illness prevention,
maternal and child health, nursing health policy, neuro-
regulatory functions, nursing informatics, nursing ser-
vices, oncology, palliative care and research methodol-
ogy, and evaluation and outcome assessment.

Program Admissions
Beyond the Graduate School’s minimum admission requirements:

MS Program

The specialty option: Applicants must be registered nurses who
have earned baccalaureate degrees from institutions that offer

an upper-division major in nursing equivalent to that offered at
the University of Maryland. The institution must be accredited

by either the National League for Nursing Accrediting Commis-
sion or the Commission on Collegiate Nursing Education. The
applicant must also hold an active licensure in at least one state. A
Maryland license may be required by some clinical agencies. An
exception may be granted to international students who are solely




taking online courses and are not involved in clinical experiences.
The School of Nursing evaluates students’ potential for master’s
study based on: prior undergraduate and graduate (if applicable)
grade point average, a statement of goals and objectives, two
professional references, interviews upon request, and a profes-
sional resume. An elementary course in statistics is an admission
prerequisite and some specialties require prerequisite physiology
and physical assessment skills. Depending on the specialty area,
applicants may need work experience.

The generalist option: Applicants must hold a Baccalaureate
degree from a regionally-accredited college or university, or an
equivalent degree from a comparable foreign institution. The
School of Nursing evaluates students’ potential for master’s study
based on: prior undergraduate and graduate (if applicable) grade
point average, a statement of goals and objectives, two profes-
sional references, interviews upon request, and a professional
resume.

International student’s option: Applicants whose native language
or language of the home is not English must take the Test of
English as a Foreign Language (TOEFL) or the examination of the
International English Language Testing System (IELTS); and must
submit official transcripts for all prior undergraduate and graduate
study. English language proficiency exams must have been taken
within 2 years of the start of the desired admission term, to be
considered valid scores for admission consideration.

PhD Program

PhD program applicants have an earned a master’s degree in
nursing or public health and must hold an active licensure in at
least one state or a foreign country. Exceptions may be granted
pursuant to a review by the Assistant Dean of the PhD Pro-
gram. The School of Nursing evaluates students’ potential for
doctoral study based on: GRE general test scores, cumulative
GPA, statement of goals, professional resume, interviews upon
request and three appropriate references. A graduate course (at
least 3 credits) in research and inferential statistics is an admission
prerequisite.

International student’s option: Applicants whose native language
or language of the home is not English must take the Test of
English as a Foreign Language (TOEFL) or the examination of the
International English Language Testing System (IELTS); and must
submit official transcripts for all prior undergraduate and graduate
study. English language proficiency exams must have been taken
within 2 years of the start of the desired admission term, to be
considered valid scores for admission consideration.

Degree Requirements

MS: Credit and course requirements vary from 31 to 72 credits,
depending on the course of study. Students complete most
programs of study (except primary care) within three semesters
plus a summer of full-time study. Part-time study is available. All
students must complete 10 core credits and research courses.

PhD: Post-master’s entry students complete a minimum of 62
credits in nursing theory (6 credits), research and statistics (18
credits), research experiences (11-16), doctoral specialty electives
(15 credits), and doctoral dissertation research (12 credits). Post-
baccalaureate entry students complete a minimum of 93 to 134
graduate credits that include nursing theory (6 credits), MS core
courses (10 credits) research and statistics (18 credits), master’s
specialty electives (21 to 62 credits), doctoral specialty electives
(15 credits), and doctoral dissertation research (12 credits). PhD
students complete preliminary, comprehensive, and final oral
(doctoral defense) examinations and write a doctoral dissertation
reporting the results of an original, independent research project.

Courses (Credits)

NURS 501 PATHOPHYSIOLOGICAL AND
PHARMACOLOGY BASES FOR NURSING
PRACTICE (5)
This course focuses on the disruptions of physiological systems
that immediately or ultimately produce disease states and on the
use of drugs to prevent or ameliorate those disruptions. Patient or
population specific factors that affect the likelihood of success of a
particular drug therapy or the increase the danger from untoward
effects are integrated throughout the course. Legal and regula-
tory issues are discussed. The student applies previously acquired
knowledge in human anatomy and physiology as well as other
basic sciences. Prerequisites/Co-requisites: Students will be held ac-
countable for content from previous coursework in anatomy, physiol-
ogy, chemistry, nutrition, psychology and sociology. Students will also
be expected to integrate content from concurrent nursing courses.

NURS 503 HEALTH ASSESSMENT (3)

This course is designed to provide the nursing student with the
knowledge and skills necessary to assess individual health as a
multi-dimensional expression of bio-psycho-social-cultural well
being. Course content will reflect a functional health and systems
approach to nursing assessment of humans through all develop-
mental stages. Prerequisite: None

NURS 505 INTRODUCTION TO PROFESSIONAL
NURSING PRACTICE (4)

This didactic, laboratory, clinical and seminar course introduces

students t the concepts of contemporary professional nursing. The



student is guided in the application of theory to clinical practice
and in the development of cognitive, psychomotor, communica-
tion, and therapeutic skills necessary to address common needs
and responses of persons experiencing various health states.
Prerequisite NURS 503.

NURS 507 CLINICAL NURSE LEADER ROLE (3)

This course provides an overview of the nursing profession with
an emphasis on the evolving role of the Clinical Nurse Leader
(CNL) as an entry-level master’s prepared professional nurse
clinician. Course content builds on the American Association of
Colleges of Nursing (AACN) CNL role delineation. Students will
gain knowledge of educational patterns in nursing and the devel-
opment of the CNL role within the profession. Major issues and
trends in nursing will be explored including the scope of practice
of the CNL and its potential impact on patient care. The course
will introduce students to the legal and ethical contexts of nursing
practice and quality improvement. Students will gain beginning
understanding of concepts applicable to the CNL role, including
lateral integration of care, case management, risk anticipation,
outcome assessment, patient education and others. Special em-
phasis will be place on the introduction of patient care leadership
concepts and the development of basis skills and competencies in
problem solving, decision-making, group dynamics, coordination,
delegation, collaboration, interdisciplinary communication, and
advocacy. Contemporary issues influencing the nursing profession
and the CNL role will be explored. Prerequisites: NURS 505.

NURS 508 COMMUNITY/PUBLIC HEALTH NURSING
FOR THE CLINICAL NURSE LEADER (5)
This course provides the foundational principles of community
and public health nursing using theory, analytics skills, and related
clinical experiences. Global, federal, and state and local public
health priorities and policy options are examined to illustrate the
nursing process for the care of communities and population. The
sciences providing the evidence base for community and public
health assessment, intervention, and evaluation are integrated into
the course. These include introductory epidemiology; community
based participatory research (including cultural awareness and
competence), nursing and social sciences and qualitative methods.
Ethical principles and concepts of social justice are incorporated
by analyzing the origins of health disparities especially in cases of
special (vulnerable) populations. The U.S. public health system is
analyzed relative to the Alma Ata Declaration, U.S. health goals,
local emergency preparedness, populations’ access to care, and
cost. The historical, current, and future role of nurses who care
for populations by empowering individuals, families, and com-
munities is critically analyzed. Students apply evidence based
interventions in a variety of public and private clinical settings.
Prerequisites: NURS 501, NURS 503, NURS 505, NURS 507,
NURS 625 Co-requisite: NURS 509, NURS 511, 736

NURS 509 THE CHILDBEARING FAMILY: CLINICAL
NURSE LEADER (5)
This clinical course provides an understanding of prenatal, wom-
en, and family nursing principles through classroom and seminar
experiences. An evidence-based practice approach is used and
emphasis is placed on the biological, psychological, social, cultural,
and spiritual aspects of the childbearing experience. Course
content includes patient centered care and examination of se-
lected societal and technological issues that influence women and
families. Students will apply theory into clinical practice through
nursing care experiences with women, newborns, and families in
a variety of inpatient and outpatient settings. Prerequisites: NURS
503, NURS 505 Co-requisites: NURS 508, NURS 511.

NURS 511 PSYCHIATRIC MENTAL HEALTH NURSING
FOR THE CLINICAL NURSE LEADER (5)
This course provides an understanding of psychiatric and mental
health nursing principles through classroom and related clinical
experiences in a variety of settings. Course content builds on the
American Nurses Association’s of Colleges of Nursing Clinical
Nurse Leader (CNL) role delineation. Using an integrated biologi-
cal. Psychological, social cultural, environmental, and spiritual ap-
proach, students will learn interventions for the care of individuals
and groups with psychiatric disorders. Empirical, aesthetic, ethical,
and personal ways of knowing are explored as a basis for under-
standing the holistic needs of persons with psychiatric disorders.
Current research, theory, and biological foundations of psychiatric
disorders are introduced. Evidence-based interventions, issues of
professional and personal involvement in psychiatric mental health
nursing, and legal and ethical implications of caring for persons
with psychiatric disorders are discussed. The course requires the
clinical application of communication, interpersonal, crisis inter-
vention, cognitive behavioral and motivational interviewing theory
and skills. Students apply psychopharmacological principles, critical
thinking, patient education skills, support, advocacy and caring in
the clinical setting. The therapeutic use of self and the leadership
role of the CNL are emphasized. The course provides oppor-
tunities for students to learn to function as beginning CNLs in
the roles of professional, clinician, outcomes manager, advocate,
educator, and life-long learner. Prerequisites: NURS 501, NURS
503, NURS 505, NURS 507, NURS 625.

NURS 514 ADULT HEALTH NURSING FOR CLINICAL
NURSE LEADER (6)
This course is designed to introduce Clinical Nurse Leader
students to the application of the nursing process for clients in
acute care settings. Topics fundamental to the provision of client-
centered nursing care in the adult acute care environment will be
covered. Lectures, discussion, and clinical application will be used
to address topics relevant to beginning nursing practices as a clini-
cal nurse leader. Prerequisite: NURS 501, NURS 503, NURS 505.




NURS 517 NURSING CARE OF INFANTS AND
CHILDREN: A FAMILY PERSPECTIVE FOR THE
CLINICAL NURSE LEADER (4)
This course provides an understanding of how family-centered
atraumatic care in the pediatric setting facilitates the health and
well being of infants, children adolescents. Course content builds
on the American Nursing Association Standards of Maternal and
Child Health Practice, American Nursing Association Standards
for Practice and the American Association of Colleges of Nursing
Clinical Nurse Leader (CNL) role delineation. The role of the
pediatric nurse in the provision of therapeutic relationships, family
advocacy, disease prevention/health promotion, anticipatory guid-
ance, and support/counseling and health restoration is explored.
The biological, psychological, social, cultural, and spiritual aspects
of the child within the context of the family unit are examined.
The strength and the competence of the family are enhanced
through emphasis on the development of mutuality and part-
nerships between the pediatric nurse and the parents. Current
pediatric health issues related to wellness and illness are examined
utilizing an evidence-based practice approach. Clinical experiences
will afford the CNL student the opportunity to provide nursing
care across the continuum of pediatric health care services meet-
ing the physical and psychological needs of infants, children and
adolescents in primary, acute, critical and chronic care settings.
Opportunities are provided through a variety of clinical experi-
ence for the development and refinement of assessment skills,
critical thinking and problem solving skills as well as nursing inter-
vention strategies. The emerging role of the CNL is also exam-
ined within the constraints of the health care delivery system.
Prerequisites: NURS 501, NURS 503, NURS 505, NURS 507,
NURS 508, NURS 509, NURS 510, NURS 511, and NURS 625.

NURS 523 CLINICAL NURSE LEADER EMPHASIS
PRACTICUM (8)
This course is the capstone clinical practicum and seminar taken
in the final semester of the Clinical Nurse Leadership program
of study to facilitate the transition from nursing student to clini-
cal nurse leader. Analysis and synthesis of information from all
coursework is applied to the delivery of organized, safe, efficient,
outcomes oriented nursing care in a variety of clinical situations.
The components of the course are the clinical and leadership
preceptorship, critical thinking, and career planning. The course
provides the student with opportunities to apply knowledge from
nursing courses (they may also apply previous knowledge fro
mother spheres) and critical thinking skills to clinical situations,
patient care leadership, and case studies. The student works with
a clinical preceptor to develop, implement and evaluate objectives
specific to the clinical patient care and leadership in the emphasis
area. Prerequisites: All program courses are prerequisites to NURS
523 except NURS 701 and NURS 622. NURS 525 must be taken

concurrently. This course is taken during the last semester of the
program of study.

NURS 525 LEADERSHIP IN CLINICAL NURSING
PRACTICE (3)
This course focuses on the leadership roles and management
functions expected of the clinical nurse leader in a contemporary
healthcare environment. Organizational, economic, regulatory
and interpersonal factors that impact nursing practice are ex-
plored. The administrative process is emphasized as a framework
for analyzing concepts and principles such as system theory, fiscal
principles, quality improvement methodologies, planned change
and the principle attributes of professionalism, among others.
Stress is placed on the development of critical thinking skills and
the identification of nursing leadership and research implications.
The integration of leadership and management theory and the
social responsibility of the nursing profession are emphasized.
Prerequisites/Co-requisite NURS 507 and one major clinical course
such as, NURS 508, NURS 509, NURS 511, NURS 514 and NURS
517.

NURS 602 PLANNING HEALTH CARE FOR
POPULATIONS (3)
Provides selected conceptual and contextual frameworks needed
by advanced practice nurses in the delivery of health care services
to populations in an evolving health care system. Introduces
a variety of theories and models for managing health care of
populations from a population perspective. Involves a wide range
of learning activities including using quantitative and qualitative
epidemiological methods related to health indicators and access-
ing relevant health databases for health care planning purposes.
Planning concepts and quality indicators needed to effect changes
in the health status of selected populations provide practice ap-
plications. Cultural determinants of care are also addressed.

NURS 604 PHARMACOLOGY OF ANESTHESIA
NURSING (3)
This course will provide a comprehensive understanding of the
pharmacology of the inhalation anesthetics. The principles of
uptake and distribution (pharmacokinetics) of inhalation anes-
thetics will be discussed along with factors (e.g., flow rates, co
administration of N20, and variations in CO) that can influence
the rate of rise of alveolar tension. This course will also cover the
Pharmacokinetics and Pharmacodynamics of intravenous anesthe-
sia drugs.

NURS 605 COMPREHENSIVE ADULT HEALTH
ASSESSMENT (3)

This clinical course is designed to provide the student an oppor-

tunity to build on previous knowledge and skills. A major focus of



this course is on the assessment process. Students will build on
previously learned skills and knowledge to develop advanced skills
in obtaining and completing a comprehensive health history and
physical, and develop competence in identifying, describing and
communicating normal and abnormal findings in a written and oral
format. Prerequisite: The graduate physiology course required by the
appropriate specialty track is required.

NURS 608 SPECIAL PROBLEMS IN NURSING (1-6)
Provides for alternative learning experiences: independent study,
development of specific clinical competencies, classes focusing on
a variety of special interest topics or topics of an interdepartmental
nature. Registration requires permission of advisor. Students may
register for one to three credits per semester with a maximum of
six credits per degree.

NURS 609 CRITICAL ISSUES IN HEALTH CARE (3)
Enables an interdisciplinary group of students to examine the
policy, legal and ethical components of a variety of critical issues

in health care delivery. Several teaching techniques, including case
studies, simulations, mock hearings and panel discussions are used
to explore such topics as medical malpractice, rights of patients

to refuse treatment, informed consent and substituted consent in
medical decision-making, regulation of experimental drugs, cost
containment in the health care system and delivery of health care
to the poor and indigent. The course is taught by faculty from a
variety of disciplines, including law, philosophy, nursing, medicine,
dentistry, pharmacy, social work and economics.

NURS 611 PEDIATRIC ASSESSMENT IN ADVANCED
PRACTICE NURSING (3)
This course utilizes a seminar format alternating with laboratory
and clinical experiences that emphasizes the development of
advance practice skills in the health care of infants, children and
adolescents. Students have the opportunity to develop and refine
their assessment skills as they collect and analyze data in labora-
tory and clinical settings using a variety of interviewing, examining
and recording skills. Role boundaries, role facilitation and barriers
to role implementation are analyzed in seminar sessions. There
will be four hours of class and lab practice each week. Essen-
tial skills and knowledge related to physical assessment will be
presented within a developmental framework. While a systems
format will be used to present pediatric physical assessment, it is
important to remember that the assessment process is continu-
ous, ongoing and begins as the infant or child enters the examin-
ing room. Discussion will include developmental approaches to
the successful assessment of infants and children and the acquisi-
tion of critical thinking skills that will allow the student to correctly
assess clinical findings. Prerequisite: NPHY 612

NURS 612 TRENDS AND ISSUES IN WOMEN'S

HEALTH CARE (2)
In this course, information gained in previous courses is synthe-
sized to examine common problems of women in the utilization
of the health care system. Discussions include physical, social,
economic, political, and legal issues that affect the maintenance of
health for women in contemporary society.

NURS 613 PRINCIPLES OF ANESTHESIA NURSING | (3)
This course provides introductory information pertinent to the
clinical practice of anesthesia. Students will build on their previous
critical care clinical experience to develop advanced and essential
information on providing pre-anesthesia, intra-anesthesia, and
post-anesthesia patient care. Emphasis is on basic information in
nurse anesthesia about the induction, maintenance, and emer-
gence from anesthesia to include monitoring, patient positioning,
and anesthesia record keeping. Additionally, students will build
on previously learned skills and knowledge to develop advanced
skills in obtaining and completing a comprehensive pre-operative
health history and physical. This will allow the student to develop
competence in identifying, describing and communicating normal
and abnormal assessment findings in written and oral format and
using this information to develop an anesthesia plan of care.

NURS 614 PRINCIPLES OF ANESTHESIA NURSING Il (3)
This course is designed to further explore and develop concepts
taught in principles of Anesthesia Nursing | with an emphasis on
the anesthetic management of the pediatric, geriatric and obstetri-
cal patient. The student will review the specific anesthetic needs,
unique physiological requirements and specific safety issues for
each specialty. Students will learn to modify their standard anes-
thesia techniques for health adult patients to address the safety
issues and unique needs of these groups. Prerequisite: NURS 613.

NURS 615 REGIONAL ANESTHESIA (3)

This course is designed to provide the anesthesia student with
knowledge of the anatomy, physiology, pharmacology and clini-
cal aspects of the administration and management of regional
anesthesia. The course will review neurophysiology and anatomy,
pharmacology of local anesthetics, safety requirements and
precautions and contraindications to regional anesthesia as well as
correct documentation of regional anesthesia administration and
maintenance. Prerequisite: NURS 613 and NURS 614.

NURS 616 CHEMISTRY FOR ANESTHESIA NURSING I (2)
This first basic science in anesthesia course is designed to pres-
ent a review of inorganic and organic chemistry followed by the
principles of biochemistry as it applies to the practice of anesthe-
sia. Students will build on their previous knowledge to develop
an understanding of basic chemistry principles that apply to the
physiology and pharmacology related to anesthesia.




NURS 617 TECHNOLOGY AND PHYSICS ANESTHESIA
NURSING (3)
This course focuses on physics principles required for understand-
ing the mechanisms and actions of anesthetic agents, anesthesia
equipment and metabolic theories as they apply to anesthesia
practice. Emphasis is placed on the physics of anesthesia including
molecular gas laws, density of gases, physics principles as they ap-
ply to anesthesia equipment. Students will build on their previous
clinical monitoring experiences and expand it to understanding the
role of monitoring in vigilance and patient safety during anesthesia.
Emphasis is placed on how to check anesthesia equipment to
reveal problems before harm comes to the anesthetized patient.

NURS 618 SPECIAL PROBLEMS IN PRIMARY CARE (1-3)
Develops special competencies or facilitates in-depth clinical
experience in an independent study format. Students who are
not specializing in primary care may elect this experience to study
selected concepts relating to primary care nursing. Students may
register for varying units of credit, ranging from one to three cred-
its per semester, with a maximum of six credits per degree.

NURS 619 CLINICAL PRACTICUM IN ADULT PRIMARY
CARE | (5)
A 250-hour clinical practicum per semester in a variety of com-
munity-based clinical settings (including but not limited to); college
health services, health maintenance organizations, community
clinics, long-term care, assisted living, continuing care retirement
communities, occupational health settings, and private practice
will stress application of concepts presented in the Diagnosis and
Management course. The student will gain increased expertise in
communication skills, health assessment skills, interpreting find-
ings, applying epidemiological concepts and developing and imple-
menting plans of care for adults across the lifespan with health
maintenance needs, and/or common acute and chronic health
problems. The focus of this clinical experience will be on initial
workups of new patients, limited short-term relationships with
these patients and the evaluation and management of patients
with self- limiting acute problems, or stable chronic illnesses as
a beginning step in learning diagnosis and management of health
problems. Prerequisites: NPHY 612, NURS 605, NURS 634, NURS
723 Co-requisites: NURS 620, NPHY 614.

NURS 620 DIAGNOSIS AND MANAGEMENT IN ADULT
PRIMARY CARE | (4)

The student will focus on development of critical thinking skills to
address health care problems of adults across the lifespan, de-
velop differential problem solving skills and determine appropriate
management interventions. The management of common acute
and chronic health conditions will include evidence based primary
prevention, drug and treatment therapeutics, and referral to other

health care providers. Traditional nursing strategies such as educa-
tion, interpersonal communication, and counseling will continue
to be stressed. Case study analyses, group process, lecture and
on-line modalities are the principal teaching methodologies used
to promote student centered learning. Prerequisites: NPHY 612,
NURS 605, NURS 723Co requisites: NURS 619, NPHY 614,

NURS 622 SYSTEMS AND POPULATION

IN HEALTH CARE (3)
This core course provides an analysis of critical issues in health
care delivery and population health. An overview of the design
and structure of the U.S. health care system is presented including
the policy, regulatory, financial, technological and social dynamics
impacting health care organizations, health care professionals, and
consumers of health care services. Building on knowledge of the
health care system, the epidemiological bases for local and na-
tional health care trends are examined. Issues of cultural diversity,
health disparities, and social justice in health care are analyzed.
Strategies to enable advanced practice nurses to influence policy
and resources allocation to improve health and reduce health
disparities are explored. The course should be taken early in the
program of study.

NURS 623 ADVANCED ASSESSMENT OF THE
CRITICALLY ILL ADULT (3)
This first clinical course is designed to provide the student an
opportunity to develop advanced assessment skills for use with
critically ill adults. Students will build on previous knowledge and
clinical experience to develop advanced skills in comprehensive
assessment of the critically ill including invasive monitoring data,
appropriate laboratory and diagnostic procedures. Students will
develop competence in identifying, describing, analyzing, and
recording normal and abnormal findings. Clinical experiences in
critical care settings will provide opportunities for the application
of a variety of assessment strategies, and the analysis of a compre-
hensive database using an organized approach to health assess-
ment at any stage of acute illness. Prerequisites or Co-requisite:
NPHY 612, NURS 605 New in 2008 — students with NO prior ED
or CC experience must take NURS 418 CV nursing as Independent
study prior to NURS 623. Students are responsible for assuring that
RN Licensure, CPR certification, immunizations and HIPAA verifica-
tion are current and on file.

NURS 624 PAIN MANAGEMENT (3)

Focuses on current issues and concepts related to pain assess-
ment and management. Utilizes a theoretical and research foun-
dation to explore the affective dimensions of pain, the impact on
family or significant others, cost-benefit issues in pain management
and the relationship between pain and quality of patient care.



NURS 625 INTRODUCTION TO GERONTOLOGICAL
NURSING (3)

This first level course is designed to provide the student with
the opportunity to systematically explore concepts relevant to
successful aging. Emphasis is placed on normal psychosocial and
physical factors rather than the pathological changes associated
with aging. Factors that affect the delivery of health services and
gerontological nursing care are critically discussed. Aging-related
research findings for clinical practice are analyzed. Nursing strate-
gies aimed at health promotion and successful aging are devel-
oped.

NURS 418/ 626 PROCESSES OF AGING: IMPLICATIONS
FOR NURSING CARE (3)
Provides an in-depth analysis of specific concepts related
to alterations in health of the older adult, especially the frail
older adult. Emphasis is placed on assessment methodolo-
gies and research-based interventions designed to assist the
individual to cope with acute and chronic alterations in health.
Emphasis is on improving quality of care for the most frail and
disabled older adults across the continuum of long-term care.
Prerequisites: NURS 625, NURS 701. Prerequisite or concurrent:
NPHY 614.

NURS 628 SPECIAL PROBLEMS (1-6)

Provides alternative learning experiences: indepen-

dent study, development of specific clinical competen-

cies and classes focusing on a variety of special topics.

Students may register for varying amounts of credit, ranging from
one to three credits per semester, with a maximum of six credits
per degree.

NURS 629 PRIMARY AND SECONDARY PREVENTION
OF CANCER (2)
In this introductory course for the oncology advanced practice
specialty, the student will examine patient-centered issues impor-
tant in the development and detection of cancer. The center will
begin with an overview of cancer epidemiology with emphasis
on familial, racial and national disparities in cancer incidence and
mortality. The concepts of primary and secondary prevention,
risk factors, relative risk, risk perception, risk calculations and risk
reduction (primary prevention) strategies will be explored. Par-
ticular cancer screening methods will be examined with respect to
their sensitivity, specificity, cost effectiveness, and acceptability to
patients. Policy issues regarding availability and utilization of cancer
screening and prevention programs will be discussed. Cultural
issues with respect to patient education, health practices, access
to health care, and attitudes toward illness and cancer will be
interwoven into all aspects of the course.

NURS 630 FPI: HEALTH PROMOTION AND DISEASE
PREVENTION (2)
This foundational FNP course focuses on health promotion and
disease prevention strategies for clients across the life span. It
addresses the health promotion role of the FNP in primary care
and integrates the goals of Health People 2010. Emphasizing the
multi-dimensionality of health promotion and disease prevention
within emergent family systems, this course synthesizes data to
formulate a comprehensive management plan for clients across
the life span. Prerequisites: NPHY 612, NURS 660 Co-requisites:
NURS 631, NURS 660 and NPHY 612.

NURS 631 FPI: HEALTH PROMOTION AND DISEASE
PREVENTION PRACTICUM (3)
This is the third of eight sequential courses in the Family Nurse
Practitioner Specialty Track within the Master of Science pro-
gram. It focuses on developing a sound knowledge base for the
effective diagnosis and management of selected acute, commonly
occurring health problems throughout the life span. This didactic
component integrates pathophysiology, pharmacotherapeutics,
and psychopathology with growth and development concepts in
the context of family theory. It emphasized critical thinking skills
required to distinguish cases manageable by the Family Nurse
Practitioner and those requiring collaboration with and referral to
other health professionals. Prerequisite or concurrent: NURS 655,
NURS, NNPHY 612. Concurrent: NURS 630, NURS 660, NPHY
612.

NURS 632 FPIl: CLINICAL MANAGEMENT OF
COMMON HEALTH CARE PROBLEMS (3)
This is the third of eighth sequential course in the Family Nurse
Practitioner Specialty Track within the Master of Science pro-
gram. It focuses on developing a sound knowledge base for the
effective diagnosis and management of selected acute, commonly
occurring health problems throughout the lifespan. This didactic
component integrates pathopyhisology, pharmacotherapeutic,
and psychopathology with growth and development concepts in
the context of family theory. It emphasizes critical thinking skills re-
quired to distinguish cases manageable by the Family Nurse Practi-
tioner and those requiring collaboration with and referral to other
health professionals. Prerequisites: NURS 630 and NURS 633.

NURS 633 FPIll: PRACTICUM FOR CLINICAL MANAGE-
MENT OF COMMON HEALTH CARE
PROBLEMS (5)

This is the fourth of eight sequential courses in the Family Nurse

Practitioner Track of the Master of Science program. It focuses

on the clinical application of critical diagnostic reasoning skills

in the case management of acute, commonly occurring health

problems encountered across the lifespan. This practicum




emphasizes clinical integration of pathophysiology, pharma-
coltherapeutics, psychopathology, family theory, health promo-
tion, and growth and developmental processes within diverse
family practice settings. It stresses the diagnostic and therapeutic
role of the Family Nurse Practitioner in Primary Care practice.
Prerequisites: NURS 631

NURS 634 COMPREHENSIVE HEALTH ASSESSMENT
OF OLDER ADULTS (2)
In this clinical course taken concurrently with Health Assess-
ment, the student develops the knowledge and skills necessary
for the beginning level of the gerontological nurse in advanced
practice roles. The focus is on the assessment of all aspects of
the older adult’s health status, including health promotion, health
protection, and disease prevention. Clinical reasoning skills to
differentiate normal changes associated with aging from abnor-
mal findings associated with disease processes are also empha-
sized. Exploration of the advanced practice nurse role in clinical,
geriatric health care settings facilitates the student role transi-
tion and realistic understanding of the advanced practice role.
Prerequisite: NPHY 612 Co-requisites: NURS 605.

NURS 636 CLINICAL DIAGNOSIS AND

MANAGEMENT OF COMMON HEALTH

PROBLEMS IN THE OLDER ADULT (6)
This course is intended to prepare the student to function as a
Gerontological Nurse Practitioner (GNP) in an ambulatory, and/or
long term care setting with older adults who present with com-
mon acute and chronic health problems. This is the second of
three sequential courses in which the student applies assessment
sills, laboratory/diagnostic methods, and clinical diagnostic reason-
ing skills in caring for older adults. Treatment strategies, which in-
clude selection of pharmacotherapeutic agents, will be focused to
promote the total well being of the older adult to include physical,
psycho-social, cognitive, cultural, and environmental compo-
nents. Follow up health care, referrals and continuity of care will
be included. The student will also learn how to determine when
referrals need to made and how to work as part of a collaborative
team. Prerequisites: NURS 605, NURS 634 Prerequisite or Co-
requisite: NPHY 614, NURS 723.

NURS 637 ANESTHESIA NURSING PRACTICUM I (3)
This course will build on the previous clinical experiences

and lectures to allow the student nurse anesthetist to provide
comprehensive anesthesia care through the whole spectrum of
the anesthesia process. Students will continue to provide pre-
anesthetic assessments, develop anesthesia care plans, provide
safe and effective anesthesia pre-operatively, intra-operatively
and post-operatively. Students will perform at a basic level under
the supervision of a Certified Registered Nurse Anesthetist or

anesthesiologist. Student will present and discuss cases, clinical
difficulties and solutions with peers and faculty in weekly clinical
conference. Prerequisite: NURS 614, and NURS 615.

NURS 638 SPECIAL PROBLEMS IN PRENATAL/NEONA-
TAL NURSING (1-6)
Provides for alternative learning experiences: independent study,
development of specific clinical competencies, classes focusing
on a variety of special interest topics or topics of an interdepart-
mental nature within the broad category of maternity nursing.
Students may register for varying amounts of credit, ranging from
one to three credits per semester, with a maximum of six credits
per degree.

NURS 640 FPIll: MANAGEMENT OF COMPLEX
HEALTH PROBLEMS (2)
This is the third sequential course in the Family Nurse Practitioner
(FNP) Concentration Program. It focuses on the disease manage-
ment of complex, chronic healthcare problems in clients across
the lifespan. It integrates pathophysiology, psychopathology, phar-
macotherapeutics, growth and development, and health promo-
tions into the context of cultural diverse family practice settings.
This didactic component emphasizes the ongoing development
of critical thinking skills for comprehensive assessment, diagnosis
and therapeutic interventions for chronic health care problems
in children and adults. Refinement of clinical diagnostic reasoning
skills addresses differentiating between those chronic manageable
cases that falls within the FNP scope of practice and others that
require referral to or collaboration with other health care provid-
ers. Prerequisites: NURS 632.

NURS 641 CANCER MANAGEMENT (3)

This is the last of three didactic course required for comple-
tion of the Masters’ specialty track for advanced practice in
oncology nursing. Strategies for cure of cancer, treatment

of non-curable cancer, and management of commonly en-
counted symptoms and side effects due to the cancer itself or
to the treatment are discussed using relevant clinical research.
Prerequisites: NURS 629, NURS 723 and NPHY 601.

NURS 642 PROFESSIONAL ASPECTS OF ANESTHESIA
NURSING (1)

This course is designed to explore various professional issues

and national health policy that affects nurse anesthesia practice

and the nurse anesthesia profession. Students will review the

history and organization of the American Association of Nurse

Anesthetists (AANA) and the responsibilities of the nurse anes-

thesia councils. Emphasis will be placed on the ethics of nurse

anesthesia and the legal challenges and responsibilities of a CRNA.

Prerequisite: NURS 613 and NURS 614.



NURS 643 ADVANCED NURSING OF CHILDREN | (3)
This clinical course emphasizes the role of the Advanced Practice
Nurse in the management of acutely ill infants, children and ado-
lescents. Clinical experiences are in hospitals, emergency settings,
and trauma/emergent care facilities. The focus of this course is
implementation of the nursing process, advanced psychophysi-
ological assessment skills, diagnostic skills, and pharmacological
management and treatment plans for children with acute health
needs. A strong emphasis will be placed on the needs of fami-
lies when children suffer acute illness/trauma and community
resources that can assist them. An additional focus of the course
is the blending of the clinical specialist roles with practitioner skills.
Critical or clinical pathways will provide the foundation for explor-
ing the needs of children and families. This course is taught during
the eight week summer session. Prerequisites: NURS 611, NURS
710 and NURS 713.

NURS 644 FPIll: PRACTICUM: CLINICAL MANAGE-

MENT OF COMPLEX HEALTH PROBLEMS (3)
This clinical course focuses on the management of commonly
occurring, chronic healthcare problems in clients across the
lifespan that present in a variety of primary care settings. Em-
phasis is placed on utilizing critical thinking skills, assessment skills
and diagnostic skills for developing and implementing appropri-
ate care plans for all clients in diverse family practice settings.
Prerequisites: NURS 640.

NURS 645 ADVANCED NURSING OF CHILDREN (5)
This final clinical course focuses on the emerging role of the
Advanced Practice (AP) nurse and the delivery of advanced nurs-
ing care within the reconceptualization of the health care system.
This course will assist the AP student to develop knowledge and
skills needed to influence the scope of nursing practice within

the health care setting. This advanced clinical course involves
synthesis of all prior coursework, application of critical thinking

to the clinical area, implementation of the nursing process, and
advanced physical assessment and diagnostic skills. Students will
blend the skills of practitioner and clinical specialist in the delivery
of managed care to a select population of children and families.
They will diagnose, prescribe and intervene as a pediatric nurse
practitioner, and provide consultation and education as a specialist.
The student must complete 180 hours of direct clinical supervi-
sion by the end of the semester. This translates into 10-12 hours
of supervised clinical practice each week. Clinical experiences
are in acute care settings such as PICU’s, step down PICU’s,
emergency departments or in-patient area such as adolescent or
pediatric units. The emphasis of this course is acute care/tertiary
care based services and clinical settings used for this course are
similar to those for Nursing 643. Clinical conferences will be in
the form of grand rounds. Guidelines are included in the syllabus.
Prerequisites: NURS 611, NURS 643 NURS 710, NURS 711, NURS
713, NURS 714.

NURS 646 ADVANCED PRACTICE ROLES (2)

This seminar course is the final synthesis course in the advanced
practice acute care/tertiary advanced practice pediatric nurse
practitioner program. This course will focus on the emerging
role of the advanced practice nurse in the acute care or tertiary
setting. Areas of emphasis are role realignment, organizational
theory, legal and ethical decision-making, collaborative rela-
tionships and managed care issues in the health care system.
Prerequisites: NURS 611, NURS 710, NURS 711, NURS 713,
NURS 714 and NURS 643.

NURS 647 DIAGNOSIS AND MANAGEMENT OF
COMMON ACUTE CARE PROBLEMS (5)
This course is designed to provide the student with basic knowl-
edge and skills necessary to practice at the beginning level as
an advanced practice nurse with adult populations in acute care
settings. The course emphasizes the development of a conceptu-
alization of the role of advanced practice nurse, skills in diagnostic
reasoning and clinical decision-making, and the examination of
theoretical and empirical bases for advanced nursing practice.
Direct practice content will focus on health problems commonly
encountered in acutely ill and injured individuals. Indirect practice
content will focus on the critical analysis of medical and nursing
interventions commonly used with acutely ill adults. Role content
will integrate topics related to clinical specialist and acute care
nurse practitioners. Clinical experiences in acute care settings will
provide opportunities for the development of diagnostic reason-
ing and beginning management of common acute care problems.
Prerequisites: T/CC students NPHY 612, NURS 605, NURS 623,
NURS 723. Oncology students: NURS 605, NURS 623 and NURS
723.

NURS 648 SPECIAL PROBLEMS IN NURSING

OF CHILDREN (1-5)
This course provides alternative learning experiences for the
Advanced Practice pediatric nurse practitioner student. These
experiences range from independent study, development of spe-
cific clinical competencies, classes focusing on a variety of special
interest topics or topics of an interdepartmental nature within
the broad category of advance nursing of children. Opportunities
are provide for the refinement of skills in assessment, diagnostic
reasoning and critical thinking; the emerging role of the advanced
practice pediatric nurse practitioner within the constraints of the
health care delivery system is examined. Concepts regarding
managed care from an organizational and administrative perspec-
tive are gradually integrated into this clinical course. The student
in conjunction with an AP faculty member determines how the
clinical hours will fit into the plan of study. Clinical settings include
newborn nurseries, HMQO's or other primary care/managed care
facilities or specialty sites focused on primary care of children




with special needs. This is a clinical course. Students are required
to complete a clinical log and have the Advance Practice faculty
review it at AP faculty to discuss clinical progression and learning
goals. Students will also discuss clinical issues/cases seen in clinical
practice in a seminar format. Prerequisites: NURS 611.

NURS 654 PRINCIPLES OF ANESTHESIA NURSING Il (3)
The course will build on the information presented in previous
courses to familiarize the nurse anesthetist student with anesthetic
drugs, techniques and surgical issues unique to the cardiothoracic
patient and the surgical patient with cardiac disease.

Prerequisite: NURS 613, NURS 614

NURS 655 CONCEPTUAL FOUNDATIONS

OF FAMILY THERAPY (2)
This course offers the student an orientation to family theory and
various methods and techniques of family therapy directed toward
the delineations of family systems and the identification of possible
directions and methods of affecting changes in such systems. The
course includes a seminar in family concepts related to differ-
ent family therapy theorists and provides an opportunity for the
student to begin to identify a personal operating position on family
theory and therapy. Pre/Co-requisites: NURS 677 NURS 656-
Conceptual Foundations of Family Therapy: Practicum (3)  This
course provides an opportunity for students to apply concepts of
family therapy in a clinical setting. Assessment of multiple families
will be undertaken. Theoretically grounded techniques will be
utilized and evaluated. Students will be expected to critically ana-
lyze strengths and barriers to the therapeutic use of self in clinical
settings. This course offers a student the opportunity to integrate
family therapy theory with practice applications and provides an
opportunity for students to begin to identify a personal operating
position on family theory and therapy. Prerequisites: NURS 655
and NURS 667.

NURS 657 ANESTHESIA NURSING PRACTICUM I (5)
This clinical course provides opportunity for the student anesthe-
tist to continue to develop judgment, insight and knowledge of
clinical practice. Students will provide a pre-operative assessment
and develop anesthesia care plans for more complex patients un-
der the direct supervision of a Certified Registered Nurse Anes-
thetist or an anesthesiologist instructor. Students will operate at a
more advanced level, begin to develop more complex anesthesia
care plans and administer anesthesia care more independently.
Student nurse anesthetists will attend a weekly clinical conference
to present cases to their peers and faculty. Students will discuss
case problems and achievements and discuss solutions based on
discussion with other students and faculty. Prerequisite; NURS 627
and NURS 637.

NURS 58/418 SPECIAL PROBLEMS IN ADULT
PSYCHIATRIC NURSING (1-6)
Provides alternative learning experiences: independent study,
development of specific clinical competencies, classes focusing
on a variety of special interest topics or topics of an interde-
partmental nature within the area of adult psychiatric nursing.
Students may register for varying amounts of credit, ranging from
one to three credits per semester, with a maximum of six credits
per degree.

NURS 659 ORGANIZATIONAL AND PROFESSIONAL
DIMENSIONS OF ADVANCED NURSING
PRACTICE (3)
This core course provides content related to organizational
and professional challenges experienced by nurses in advanced
practice whether in clinical care, education, management, or
research. The course examines professional, social and organi-
zational factors that influence work of advanced practice nurses.
Roles that advanced practice nurses assume are examined with
a particular emphasis on leadership development. Leadership
strategies address fiscal management; interdisciplinary, inter-and-
intra-organizational collaboration; professional and business ethics;
and quality improvement. The course encompasses advocacy
for the profession and for clients, management of innovation and
change, as well as the strategies and skills needed for working in
groups. The course is intended to be taken concurrently with
clinical courses.

NURS 660 ADVANCED HEALTH ASSESSMENT:

FAMILY (4)
This course focuses on assessment and clinical decision-making
in advanced nursing practice within a family context. Students
develop and strengthen skills related to health assessment includ-
ing physical, psychosocial, cultural, and family dimensions of
assessment. Clinical decision-making skill development focuses on
appropriate interpretation of multidimensional assessment data
and individualization o assessment approaches based on client
situation. Emphasis will be placed on proper examination and
written documentation techniques. Prerequisite: NPHY 612.

NURS 661 DIFFERENTIAL DIAGNOSIS OF PSYCHOPA-
THOLOGY IN CHILDREN AND
ADOLESCENTS (3)

This master’s level foundation course provides the student with

the knowledge and skill needed to perform advanced clinical

assessments of children and adolescents with mental disorders.

The course emphasizes a multidimensional process of assessment,

including interpretation of psychological and behavioral scales and

cultural, legal and referral recommendations onto a comprehen-
sive bio-psychological diagnostic formulation and treatment plan.

Three hours of fieldwork per week provide experience interview-

ing children and appropriately documenting findings.



NURS 662 THERAPEUTIC APPROACHES WITH
CHILDREN AND ADOLESCENTS (2)
This course will provide the student with an opportunity
to study evidenced-based therapeutic approaches specifi-
cally designed for child and adolescent clients. Topics covered
will include assessment considerations for treating vulner-
able youth, theoretical bases for nursing interventions and
review of psychometric instruments. Interventions analyzed
include the use of play therapy, behavioral management,
crisis intervention, solution-oriented brief therapy, social-
problem skill training, aggression management strategies,
strength-based assessment/treatment and parent-training skills.
Prerequisite: NURS 661.

NURS 664 THERAPEUTIC INTERVENTIONS ACROSS
THE LIFESPAN IN MENTAL HEALTH
NURSING (2)
This graduate seminar course introduces students to selected
brief individual and group psychotherapy framework. The course
provides an introduction to case formulation and the application
of evidence-based interventions in working with diverse clients,
significant clinical issues, and populations at risk. Basic issues and
treatment strategies in conducting psychotheraply are highlighted.
These include the establishment of a therapeutic alliance, patient-
centered collaborative planning and treatment, and identification
and measurement of therapeutic outcomes. Special emphasis is
placed on recognition of the states of change. Students will have
the opportunity to discuss, analyzes and critique relevant clinical
applications to special populations across the lifespan. Legal, cul-
tural and ethical implications of individual and group therapy in the
context of the current health care environment will be discussed.
Prerequisite NURS 667 and Co-requisite; NURS 665.

NURS 665 THERAPEUTIC INTERVENTIONS

ACROSS THE LIFESPAN IN MENTAL HEALTH

NURSING PRACTICUM (3)
This practicum course provides an opportunity for students to
apply concepts of brief individual and group psychotherapy across
the lifespan. Theoretically grounded brief individual and group
therapy strategies form the basis of assessment, intervention and
evaluation of treatment outcomes. Students have the opportu-
nity to collaboratively develop therapeutic contracts and work
with clients in individual and group therapies (8 hours field work
per week —+clinical supervision). Clinical supervision will provide
students with the opportunity to critique treatment outcomes and
therapeutic use of self in brief individual and group psychotherapy.
Prerequisite or Co-requisite: NURS 667, Co-requisite NURS 664.

NURS 666/418
BIOFEEDBACK (3)
This course will be an entry-level, experiential course in biofeed-

back, self-regulatory training, and stress-management. The course
covers the content areas of the Biofeedback Certification Institute
of America (BCIA) biofeedback certification exam. These include
basic applied psychophysiology and self-regulation, psychophysi-
ological assessment, biofeedback instrumentation, biofeedback
training for various conditions, and issues of professional practice.
Students will engage in a wide range of learning activities includ-
ing lectures, discussions, experiential biofeedback and relaxation
training. Students will ultimately be capable of designing brief
biofeedback training protocols for patients with selected disorders.
Prerequisite: Undergraduate human anatomy and physiology.

NURS 667 DIFFERENTIAL DIAGNOSIS OF MENTAL
DISORDERS ACROSS THE LIFESPAN (4)
This core specialty course provides the student with the knowl-
edge and skill to perform advanced clinical assessment of mental
disorders using the DSM-IV. The course emphasizes a multidi-
mensional approach to assessment that integrates behavioral and
social data into a comprehensive clinical evaluation of behavioral
dysfunction and mental disorders, with appropriate recommenda-
tions for treatment of individuals across the life span. The course
incorporates the use and interpretation of psychological behav-
ioral scales, laboratory tests, observational and interview data inte-
grated with the latest scientific knowledge about the biopsycho-
logical and socio-cultural dimensions of mental disorders. Clinical
applications, appropriate to the student’s population focus of study
(adult, geriatric, child and adolescent) allow students to complete
comprehensive clinical assessments related to the diagnosis and
treatment of major mental disorders. Students are encouraged to
select patients for clinical assessments from medically underserved
and vulnerable populations.

NURS 668 SPECIAL PROBLEMS IN CHILD PSYCHOLOGY
(1-6)
Provides alternative learning experiences—independent study,
development of specific competencies, classes focusing on a
variety of special interest topics or topics of an interdepart-
mental nature within the area of child psychiatric nursing.
Students may register for varying amounts of credit, ranging from
one to three credits per semester, with a maximum of six credits
per degree.

NURS 671 EPIDEMIOLOGICAL ASSESSMENT
STRATEGIES (3)

This course focuses on assessment of physical and social in-

dicators of public health. Epidemiologic methodologies will

be stressed, with application to public health problems of the

student’s choice. Assessment strategies and applications will

continue the aggregate focus introduced in the core. The course

will build on the public health principles and practices intro-




duced in the community/public health nursing specialty cur-
riculum. Students will be ready to design programs and address
needs identified from an empirically based assessment process.
Prerequisite or Co-requisite: NURS 622.

NURS 672 PRINCIPLES OF ANESTHESIA NURSING IV (3)
The course is designed to build on the information and tech-
niques presented in Principles of Anesthesia I, Il and Ill with an
emphasis on the anesthetic management of the trauma patient
including orthopedic, neurosurgical, thermal injury, and emer-
gency patients. The student will review the specific anesthetic
need of the surgical trauma patient and the emergency surgical
patient. Relevant pathophysiology, assessment process, clinical
management and safety issues will be emphasized. Prerequisite or
Co-requisites: NURS 627, NURS 637 and NURS 657.

NURS 673 ANESTHESIA NURSING PRACTICUM Il (5)
This clinical course provides opportunity for the student anesthe-
tist to continue to develop judgment, insight and knowledge of
clinical practice. Students will provide a pre-operative assessment
and develop anesthesia care plans for more complex patients un-
der the direct supervision of a Certified Registered Nurse Anes-
thetist or an anesthesiologist preceptor. Students will operate at a
more advanced level, begin to develop more complex anesthesia
care plans and administer anesthesia care more independently.
Students nurse anesthetists will attend a weekly clinical conference
to present cases to their peers and faculty. Students will discuss
case problems and achievements and discuss solutions based on
discussion with other students and faculty. Prerequisite: NURS 657.

NURS 674 ANESTHESIA NURSING PRACTICUM IV (3)
This course is designed to allow the SRNA to further incor-
porate previous lectures and clinical experience to provide
anesthesia to the entire spectrum of patients at an independent
level. Student will provide anesthesia under the supervision

of a Certified Registered Nurse Anesthetist or anesthesiolo-
gist. Students will provide a pre-operative assessment, develop
an appropriate anesthesia care plan and provide a safe anes-
thetic with minimal input from their supervising preceptor.
Prerequisite: NURS 673.

NURS 675 ADVANCED ANESTHESIA NURSING
SEMINAR Il (4)
This anesthesia course is the second of two designed to integrate
the didactic curriculum with several semesters of clinical anesthe-
sia practice. Student Registered Nurse Anesthetists (SRNASs) will
review the practice of nurse anesthesia using current information
and resources reflecting the standards of practice in the field of
nurse anesthesia. Emphasis will be placed on SRNAs reviewing
material for the National Certification Exam for Nurse Anesthe-

tists’. This exam is composed of major content area including
basic sciences, clinical practice of anesthesia, anesthesia specialty
areas such as pediatrics and obstetrical anesthesia, anesthesia
equipment, history of nurse anesthesia and anesthesia patent
safety. Prerequisite/Co- requisites: All Nurse Anesthesiology courses.

NURS 676 ANESTHESIA NURSING PRACTICUM V (5)
This course is the final clinical practicum of the program. It is
designed to provide the student anesthetist a final opportunity

to strengthen clinical skills and incorporate current anesthesia
practices into their practice. Students will practice under the direct
supervision of a Certified Registered Nurse Anesthetist at an inde-
pendent level. Students will asses patients, develop care plans and
provide anesthesia for all types of cases with minimal input from
the supervising anesthesia provider. The clinical conference is
designed to allow the SRNA to meet with their peers and faculty
to discuss recent cases, problems and solutions. Students in their
final practicum are expected to assist lower level students to find
solutions to their clinical problems. Prerequisite: NURS 627, NURS
637, NURS 657, NURS 673 and NURS 674.

NURS 677 ELEMENTS OF CLINICAL RESEARCH DESIGN
AND ORGANIZATION (3)
This course introduces students to the field of clinical research.
Topics covered include: types and phases of clinical research,
consideration for sampling, study goals including primary and sec-
ondary endpoints, protocols, design elements, ethical principles,
and consideration of alternative therapies, biotechnology, social
science interventions and regulatory requirements. Students will
participate in evaluating study design criteria and critically assess-
ing implications for clinical trial organization, legal and regulatory
compliance, and establishment of responsible and a collaborative
environment for clinical research study personnel. Prerequisite or
Co-requisites: NURS 7021or permission or instructor.

NURS 678 SPECIAL PROBLEMSIN COMMUNITY/
PUBLIC HEALTH NURSING (1-3)
Provides alternative learning experiences: independent study,
development of special clinical competencies, classes focusing on
a variety of special interest topics or topics of an interdepartmen-
tal nature within the broad category of community/public health
nursing. Students may register for varying amounts of credit,
ranging from one to three credits per semester, with a maximum
of six credits per degree.

NURS 679 ADVANCED PRACTICE/CLINICAL
NURSE SPECIALIST ROLES IN HEALTH CARE
DELIVERY SYSTEMS (3)
In this course students analyze the role and influence of the
advanced practice nurse/clinical nurse specialist on the health



care environment and on the delivery of care. Clinical experi-
ences and seminars focus on the diverse leadership responsi-
bilities of the advanced practice nurse/clinical nurse specialist.
Prerequisites: NURS 726 for Trauma, Critical Care, and Emergency
nursing students.

NURS 684 IMPLEMENTATION OF CLINICAL
RESEARCH STUDY REQUIREMENTS (3)
Standards for the conduct, performance, monitoring, auditing,
recording, data collection and analyses and reporting of clini-

cal research that provide the basis for establishing Good Clinical
Practice (GCP) will be examined. This includes the management
of culturally diverse clinical trials that may involve national as well
as international studies. Issues involved in informed consent,
records maintenance and storage, management of drugs and
devices and required investigator file contents provide a focus for
study planning and operational procedures. Patient recruitment
and retention methodologies will be detailed. Students will gain
experience in meeting regulatory requirements, project manage-
ment considerations, developing a recruitment campaign, quality
assurance techniques and implementing culturally diverse clinical
trails. Prerequisites or Co-requisites: NURS 677 or permission of
instructor.

NURS 687 COMPREHENSIVE HEALTH ASSESSMENT
OF THE OLDER ADULT (1)
In this course taken concurrently with Health Assessment, the stu-
dent develops the knowledge and skills necessary for the begin-
ning level of the gerontological nurse in advanced practice roles.
The focus is on the assessment of all aspects of the older adult’s
Health status, including health promotion, health protection, and
disease prevention. Clinical reasoning skills to differentiate normal
changes associated with aging from abnormal findings associated
with disease processes are also emphasized. Exploration of the
advanced practice nursing role in clinical, geriatric health care
settings facilitates the student’s role transition and realistic under-
standing of the advanced practice role. Prerequisites or concurrent:
NPHY 612.

NURS 688 SPECIAL PROBLEMS IN NURSING
EDUCATION (1-6)

Develops further competencies in teaching through independent

study. Students may register for one to three credits per semes-

ter, with a maximum of six credits per degree.

NURS 689 SPECIAL PROBLEMS IN CLINICAL
SPECIALIZATION (1-6)

Independent study in any area of clinical specialization. Students

may register for varying amounts of credit ranging from one to

three credits per semester with a maximum of six credits per

degree.

NURS 690 MANAGERIAL HEALTH FINANCE (3)
Historically, health care managers evolve from an “apprenticeship”
process within their specialized discipline. Little or no formal train-
ing is given in business areas like resource management and ac-
countability. This course will provide that training by describing the
stresses on and opportunities in the health delivery environment,
and by providing practical approaches to budgeting, financial anal-
ysis and the management of financial resources. Conceptual and
“real world” issues will be addressed within each topic and the
student will be encouraged to supplement the lecture material.

NURS 691 ORGANIZATIONAL THEORIES:
APPLICATION TO HEALTHCARE
MANAGEMENT (3)

This is the first course of the program in Health Services Leader-

ship and Management and it serves as a foundation for other

curriculum offerings. The content is based upon social science
theories and the administrative elements of planning, organizing,
leading and evaluating, especially as these are evident in the orga-
nizational settings. Management principles are outlined and issues
related to organizational behavior in the healthcare industry are
discussed. A realistic focus is developed through the use of simula-
tion, small group exercises, self assessment instruments, and
audio-visual aids. Active involvement is expected of all enrolled
participants.

NURS 692 ADMINISTRATION OF NURSING AND
HEALTH SERVICES (3)
Management principles and practices are studied in view of the
nursing leadership role in health care systems. This course is
roughly divided into two sections — professional and organizational
dynamics of health systems management. Professional dynam-
ics include an exploration of practice issues, ethics, negotiation,
and labor relations. Organziation dynamics include prototypic
technology, quality improvement systems, strategic planning, and
resource analysis. Content is specific to issues evolving within a
constantly changing health care system. Prerequisite: NURS 691.

NURS 693 CLINICAL RESEARCH PRACTICUM (5)
This capstone course prepares students for clinical re-
search management (CRM) positions. The course exposes
the student to clinical research management in a live re-
search environment. Students work with a preceptor a
minimum of 135 hours during the semester and attend a
two-hour weekly seminar to integrate theory into practice.
Prerequisites: NURS 677, NURS 681 and NURS 684.

NURS 695 PRACTICUM IN HEALTH SERVICES
LEADERSHIP AND MANAGEMENT (5)
This is the concluding course of Health Services Leadership and




Management track preparing students for advanced or executive
leadership and management responsibilities in selected health care
organizations. The focus of this course is on an administrative/
management experience consisting of a minimum of 150 hours
throughout the duration of the semester. The practicum allows
the adult learner to integrate into organizations at the manage-
rial and/or administrative levels to observe and put into practice

a range of LEADERSHIP skills and practices. Discussions and
written assignments provide the students with the opportunity for
comparative analysis of theoretical and conceptual principles and
those experienced in the field setting. Individual aspects for the
practicum will be negotiated between the student, preceptor, and
faculty facilitator. Students are encourages to maximize learning
experiences and be as flexible as possible. Prerequisites: NURS
690, NURS 691 and NURS 692.

NURS 697 SEMINAR IN NURSING HEALTH POLICY (3)
This course synthesized previous nursing and health policy course
work. It is the capstone course in the nursing health policy gradu-
ate program and requires a commitment to extensive reading of
assigned materials and consistent review of current policy reports
found in news journals and leading policy publications. A seminar
format allows students to test their own views about current
policy issues and to dialogue with student’s colleagues and faculty
mentors. Extensive feedback is provided on policy writing skills,
and one’s successful socialization to a policy role. Class sessions
with nurses and others in key policy roles allow students to iden-
tify and evaluate a variety of policy leadership styles and strate-
gies for success in public policy arenas. Additionally, students are
introduced to health services research and are encouraged utilize
areas of current research to answer perplexing policy problems
and build sound rationales for solutions.

NURS 698 COMMUNICATION STRATEGIES IN

HEALTH CARE TEAMS (3)
This elective course will advance nurse knowledge of the
theoretical frameworks of teamwork, why teamwork matters,
how to function as an efficient and effective team member, how
to effectively communicate in a team, and how to handle the
disagreements and disputes that are an inevitable part of team
work. The course will examine how the organizational culture of
a given hospital of health care system may shape team processes
and impact on patient outcomes. The evidence related to patient
safety and health care teams has increasingly focused on the need
for well-functioning teams as crucial to reducing medical errors
and injuries. This course is designed to help students understand
and master teamwork skills in the context of the current health
care environment.

NURS 698 LEADERSHIP ANALYSIS: A CINEMATIC
APPROACH (3)
The use of film in professional education has been demonstrated
to be an effective method of teaching and learning. In today’s
health care environment, the need for leadership skills has never
been greater. This course will offer students a creative instruc-
tional alternative that will encourage both critical and creative
thinking skills. Four contemporary and classical films will serve as
the “real world” environment in order to enhance the develop-
ment and growth of leadership skills in students. This cinematic
approach leads itself to student-centered learning opportunities
and experiences. Teamwork, conflict, inter-group behavior, quality
and finance are integral parts of this realistic and relevant learning
experience. Students will view the selected films prior to the class
sessions and will participate in guided class discussion and semi-
nars. Instructional strategies will be supplemented with assigned
readings, class exercises, and case studies.

NURS 698/830 WORKING WITH LARGE HEALTH
CARE DATABASES (2)

This course is designed to bridge the gap between nurses

need for information/data and the reality of finding the data,

downloading, extracting, and building an effective personal

database. Much of the class work will be conducted in the

computer lab where students will explore public and pri-

vate sources of health data that are available via the internet

and on CD-ROM. Students will download data to the per-

sonal computer, import data into varied software applications,

and build a personal database using software of their choice.

Prerequisite: A basic knowledge of personal computers including

the Windows environment, the use of a mouse, and basic file

handling is expected. Knowledge of spreadsheets and databases

is a plus. No knowledge of statistical software is needed, although

highly desirable for doctoral students.

NURS 701 SCIENCE AND RESEARCH FOR ADVANCED
NURSING PRACTICE (4)
Key role expectations for advanced nursing practice across a
variety of practice settings include incorporating findings from the
research literature and research-related resources into clinical
practice, participating as research team members, and developing
and implementing small-scale studies in health-related research.
This course provides students with essential knowledge and
preliminary skills to meet these role expectations, and to position
them for subsequent doctoral level education. A dual emphasis
upon the research process and research utilization is maintained,
building on student’s knowledge of research methods and statis-
tics from undergraduate research course including univariate and
bivariate descriptive and inferential statistics such as Descriptive
statistics, Pearson r, Chi-square, and t-test. Course content and



learning strategies address (a) the role of conceptualization and
nursing theoretical perspectives in the research process, (b) the
interaction of theory, research, and practice in the development
of clinical outcomes, (c) research design, sampling, measure-
ment, data collection, and statistics and (d) research integrity.
Prerequisites: Prior to taking this course, students should have:
computer literacy including skills in word processing and com-
puterized literature searching; Undergraduate research course /
statistics course or permission of instructor; and tutorial for on-line
courses if the course is taken on-line.

NURS 704 PROGRAM EVALUATION IN NURSING (3)
Introduces various models and approaches available for the
evaluation of nursing programs in both educational and ser-
vice settings. Focuses on the components of various models,
their relative strengths and weaknesses and their utility for
the evaluation of nursing programs. Opportunities to as-

sess program evaluation efforts in nursing are also provided.
Prerequisite: permission of instructor.

NURS 705 CONCEPTS AND METHODS FOR THE
MEASUREMENT OF CLINICAL AND
ADMINISTRATIVE OUTCOMES (3)

This course examines concepts and methods required to

measure clinical and administrative outcomes, with a focus on

developing competencies in outcome measurement fro advanced
practice nurses. Emphasis is on identifying significant issues in care
delivery, selecting appropriate outcomes of safe timely, effective,

efficient, equitable, and patient-centered care. Students will use a

quality improvement framework to evaluate a practice change in

a selected clinical setting through a 45 hour practicum. The evalu-

ation will include selecting a clinical and cost outcome, conducting

an analysis to measure the success of the change an evaluation
with recommendations. Common approaches to patient, popula-
tion and system outcome measurement will be explored. Prereg-
uisite or Co-requisites: NDNP 805 or NURS 851. Demonstrated
proficiency with statistical program or by permission of instructor.

NURS 707 EVIDENCE-BASED PRACTICE IN MENTAL
HEALTH (1)
This course introduces students to the unique challenges of main-
taining an evidence-based nursing practice (EBP) in mental health
nursing. It provides the student with advance4d concepts and skills
for developing and maintaining self-directed lifelong learning habits
so that current knowledge in the discipline is maintained. During
six two-hour sessions and one 3 hours session, students will use
independent and collaborative learning techniques to develop
these skills.

NURS 708 SPECIAL PROBLEMS IN NURSING

RESEARCH (1-6)
Develops further research competencies through inde-
pendent study. Registration upon permission of instructor.
Variable amounts of credit, ranging from one to three per semes-
ter may be taken, with a maximum of six credits per degree.

NURS 709 MANAGED CARE SERVICES (3)

Health care is being restructed as an integrated system with a
focus on the management of clients across a continuum care.
Increasingly, there is emphasis on preventive health care, qual-
ity, and access while deceasing costs. This course provides

an analysis of the health care environment relative to man-
aged care; evaluation of patient service models: techniques
for resource identification and acquisition; and methods to
standardize and evaluate care. It gives a frame of reference
that is foundational to understanding care management from
an organizational and administrative process prospective.
Prerequisite: NURS 691.

NURS 710 HEALTH SUPERVISION OF THE

WELL CHILD I (3)
This is the first clinical course in the combined CNS/PNP pro-
gram which is entitled Advanced Practice Pediatric Nursing. The
purpose of this course is to provide beginning preparation for
the student to assume the role of a primary care provider who
contributes to and supports the collaborative responsibility, with
other members of the health team, for providing quality ambula-
tory pediatric health services. This is the first of two sequential
courses that provide in-depth analysis of theories and behaviors
relevant to health promotion and the advanced practice role.
Communication and assessment skills, developing case manage-
ment, and implementing and evaluating strategies to promote
emotional, cognitive and physical health of infants and children
are emphasized. Two hours of class every week are devoted to
helping the student gain a greater knowledge base and increased
expertise in applying the nursing process in the advanced practice
role. A lecture format is used with emphasis on class discussion.
Students are expected to actively participate in identifying and
using theoretical and research literature, and focus on the role of
educator for families, staff, and peers. Each student must complete
45 hours of direct clinical supervision by the end of the semester.
This translates into three hours of supervised clinical practice each
week. Settings in which clinical experiences take place focus on
primary well child-care such as school based clinics/wellness cen-
ters, health maintenance organizations, outpatient well child clinics
and private practices. This course focuses on the early years of a
child’s development and while those areas will be emphasized in
clinical supervision, faculty members recognize that it is not always
possible to limit clinical experiences by age groups. Students will




have the opportunity to present clinical experiences using a grand
rounds format. Each grand rounds presentation will last approxi-
mately one hour. Students may present either primary care issues
or acute/chronic ilinesses encountered in practice. Guidelines for
grand rounds presentations are included in the syllabus. Students
are expected to conduct at least one grand rounds seminar during
the semester. Prerequisite: NURS 611.

NURS 711 HEALTH SUPERVISION OF THE WELL
CHILD 11 (3)
This is the third clinical course in the Advanced Practice Pediatric
Nursing program. The purpose of this course is to provide con-
tinuing preparation for the Advance Practice student (AP) to as-
sume the role of a primary care provider for school-age children
and adolescents. Normal growth and development are empha-
sized. The role of the advance practice nurse as a collaborator
and researcher are highlighted. This is the second of two sequen-
tial courses. Four hours of class every other week are devoted to
assisting the student to integrate select conceptual frameworks,
theory, and research into advance practice. The AP student will
discuss developmental strategies as a means of fostering the
personal, social, cognitive and physical health of children and ado-
lescents. Emphasis is placed on the use of the nursing process and
outcome criteria as well as refining and perfecting communication
and assessment skills needed in the promotion and maintenance
of healthy school age children and adolescents. A seminar format
is used with emphasis on class discussion. Students are expected
to actively participate in identifying and using theoretical and evi-
denced-based literature and to focus on the role of the advanced
practice nurse as a collaborator and researcher. Each student must
complete 45 hours of direct clinical supervision by the end of the
semester. This translates into three hours of supervised clinical
practice each week. Settings in which clinical experiences take
place focus on primary well child care of school-aged children and
adolescents in school based clinics, health maintenance organiza-
tions, private practices and adolescent clinics. Opportunities for
students to present clinical cases in a seminar format will also be
provided. Students may elect to discuss either primary care issues
or acute/chronic problems encountered in clinical. Guidelines for
the clinical seminar format are included in the syllabus. Prerequi-
site: NURS 710.

NURS 713 COMMON HEALTH PROBLEMS OF
CHILDREN I (3)

This course prepares the student to identify disruptions in the

physical, cognitive, and personal expressions of health of children

from birth to ten years of age. The emphasis is on developing

a knowledge base of pathophysiological and psychopathological

processes. Special consideration is given to the effects of health

problems on the growth and development of the child.

A problem solving approach is utilized in the selection of regula-
tory processes most appropriate for various health disruptions.
Discussion will involve epidemiology, differential problem solv-
ing, and selection of regulatory processes, specific therapeutic
measures, and management strategies including primary and
secondary prevention. Clinical experiences will take focus upon
primary well-child care settings such as school-based clinics/well-
ness centers, health maintenance organizations, outpatient well
child clinics and private practices. This course focuses on the
early years of a child’s development and while those areas will be
emphasized in clinical supervision, faculty members recognize that
it is not always possible to limit clinical experiences by age groups.
Prerequisite: NURS 611.

NURS 714 COMMON HEALTH PROBLEMS OF
CHILDREN 11 (3)
The focus of this second of two sequential courses is on selected
health care problems and underlying alterations in health equi-
librium. Problems to be considered will be of a complex nature
and include those problems that are more prevalent for older
children and adolescents. Four hours of class every other week
are devoted to assisting the student in problem identification,
intervention, and evaluation and evaluation of the effectiveness of
interventions will be emphasized. During this course, the student
will continue to apply a problem-solving and critical thinking ap-
proach to selected disruptions in the health of children, and the
effects of these disruptions on the growth and development of
the child. The underlying pathological process will be emphasized.
Didactic and clinical experiences will include epidemiology, differ-
ential diagnosis, selection of management processes, evaluation of
the effectiveness of intervention and management, and both the
short and long-term implications of the child’s health status for the
child and the family. Primary, secondary, and tertiary prevention
will be emphasized. Students are expected to participate in class
discussions, and the demonstrate the application of theoretical
and research based literature in their clinical practice. The student
must complete 45 hours of direct clinical supervision by the end
of the semester. This translates into three hours of supervised
clinical practice each week. Sites for clinical experiences include
middle school and high school wellness centers, outpatient set-
tings where school ages children and adolescent are seen for pri-
mary care as well as treatment of acute episodic illnesses. Other
clinical sites used include STD/contraceptive clinics, outpatient
clinics, private practices that treat adolescents and children as well
as HMO's. In addition, clinical seminars are planned throughout
the semester and provide students with opportunities to pres-
ent/discuss clinical issues regarding both well childcare and acute/
chronic illnesses. Prerequisites: NURS 713.



NURS 715 ADVANCED PRIMARY CARE

OF CHILDREN (5)
This course is designed to assist the AP student to integrate and
synthesize the material from all course work including material
previously learned and some new concepts relevant to the pedi-
atric nurse practitioner in primary care. There are thirty didactic
hours associated with this course. Clinical experiences require
that the student assume a more independent role in assessing and
managing the health care of children from birth through adoles-
cence as part of a multidisciplinary heath care team. Clinical ex-
periences are planned in an area similar to where the AP student
wishes to practice post-certification and can include a variety of
primary care, ambulatory settings. Examples of clinical experienc-
es used in N715 include private practices, outpatient clinics, rural
HMO’s and managed care settings. Each student must complete
135 hours of supervised clinical practice by the end of the course.
Opportunities for clinical seminars will be provided throughout
the length of the course. Students may choose the desired class
time to present the clinical issue. The seminar format will be the
same used for N710, 711, 713 and 714. However, the student
must also discuss role acquisition of the advanced practice role.
This component should be included in the clinical log. Prerequi-
sites : NURS710, NURS711, NURS713, NURS714.

NURS 716 ADVANCED DIAGNOSIS AND MANAGE-

MENT OF ADULTS ACROSS THE

LIFESPAN (4)
This course prepares the student to diagnose and manage
complex, multiple and chronic health needs of adults across the
lifespan in primary care settings. Diagnostic reasoning skills and
advanced decision-making are refined. Specific attention is paid to
role, legal, policy, and healthcare finance issues relative to primary
care nurse practitioners. The student will focus on the progres-
sion of the patient problem, refine differential problem solving
skills and determine appropriate management interventions. The
student is expected to synthesize previously learned concepts in
primary care nursing. Prerequisites: NRSG 630 Co-requisites: NURS
717, NURS 734.

NURS 717 CLINICAL PRACTICUM IN PRIMARY

CARE Il (3)
In this clinical course taken concurrently with Advanced Diagnosis
and Management in Adults Primary Care I, the student functions
as an adult nurse practitioner in primary care settings (including
but not limited to: college health services, health maintenance
organizations, community clinics, long-term care, assisted living,
continuing care retirement communities, occupational health
settings, and private practice) with adults who have complex
and multiple health problems. The student will synthesize and
integrate previously learned concepts to promote the health of

adults and develop more independent diagnosis and manage-
ment of patients with multi-system problems. Using a problem
solving approach and evidence based practice guidelines, the
student will determine an optimal plan in relation to both short
and long-term health related goals for clients they see on an
ongoing basis. Emphasis is on increased independence and
decision-making in a multidisciplinary environment. The student
is expected to assume an increased responsibility for the quality
of health care rendered and to participate in evaluative activities.
Prerequisites: NURS 620, NURS 619, NRSG 630 Co-requisites:
NURS 716.

NURS 719 CLINICAL ASPECTS OF DRUG ABUSE (3)
Emphasizes information on commonly misused and abused psy-
choactive drugs, the genesis of addiction, the clinical expression
of addiction and the use of various types of intervention, thera-
pies and supports. In addition, this course offers opportunities to
discuss issues that master’s-prepared nurses face when caring for
clients who misuse or are addicted to alcohol, tobacco and other
drugs. Course content will be based on ANA standards of care
and current research findings.

NURS 721 CELLBIOLOGY TUTORIALI (1)

This is a web-based tutorial for doctoral or masters nursing stu-

dents who want to expand their knowledge of cell structure and
function in the human body. Each week, students will formulate

and discuss answers to questions on specific topics posed by the
instructors concerning the assigned reading.

NURS 722 CELL BIOLOGY TUTORIAL II (1)

This is the second phase of a web-based tutorial for doctoral or
masters nursing students who want to expand their knowledge
of cell structure and function in the human body. Each week, stu-
dents will formulate and discuss answers to questions on specific
topics posed by the instructors concerning the assigned reading.
Prerequisite: NURS 721.

NURS 723 CLINICAL PHARMACOLOGY

AND THERAPEUTICS (3)
Provides advanced knowledge of commonly prescribed pharma-
cologic agents. Rationales for the use of pharmacologic agents in
the treatment of selected health problems are presented. Clinical
considerations for drug selection and initiation, maintenance and
discontinuation of drug treatment are examined. Legal require-
ments and implications for pharmacotherapy are reviewed.
Review the major classifications, actions and side effects of drugs
in current use for specific illnesses. Correlate drug action and
pathophysiology with signs and symptoms used to monitor thera-
peutic and toxic effects of drugs. Identify patient related variables
that influence the effect of selected drugs and drug classes. Identify




issues relating drug administration to desirable and undesirable
drug effects. Present the student with basic pharmacologic prin-
ciples that will facilitate continued competence with respect to the
rational use of drugs.

NURS 724/418 HEALTH, HEALTH CARE,

AND CULTURE (3)
Concepts, theories and methodologies from transcultural nurs-
ing, sociology and medical anthropology are used to provide
a theoretical and conceptual basis for the provision of health
services to culturally diverse individuals, families and communi-
ties. The course focus is on the exploration of cultural variations
among the values and beliefs held by both health care worker
and recipients of care, and issues that address cultural compe-
tence as related to the delivery of care in a multi-racial, multi-ethic
and multicultural society. Students engage in a range of learning
experiences, including, seminar discussion, fieldwork assignment,
oral presentations, readings, simulation experiences, individual
and group exercises, and self-directed activities that foster experi-
ential learning.

NURS 726 DIAGNOSIS AND MANAGEMENT OF
COMPLEX ACUTE CARE PROBLEMS (4)
This course is designed to provide the student with advanced
knowledge and skills necessary to function as an acute care
nurse practitioner. The course promotes refinement of skills in
assessment, diagnostic reasoning and clinical decision-making,
developing plans of care, and implementing nursing interven-
tions for critically ill patients. The emerging role of the acute care
nurse practitioner within the legal constraints of the health care
delivery system is analyzed. The theoretical and empirical basis
for diagnosing and managing adult patients with complex acute
care problems is examined. Clinical experiences focus on col-
laborative care of adult patients with complex health problems.
Prerequisites: T/CC Students: NPHY 612, NURS 605, NURS 623,
NURS 723, NURS 647 Oncology Students: NPHY 612, NURS 605,
NUR 623, NURS 723, NURS 647.

NURS 727 ADVANCED ACUTE CARE
MANAGEMENT (4)
This final clinical course emphasizes increased indepen-
dence in the assessment, diagnosis and management of
acutely ill adults with multi-system problems. Clinical experi-
ences and seminar sessions are designed to assist the stu-
dent to integrate and synthesize previously learned concepts
in managing acutely ill adults across the continuum of acute
care. The emphasis of the course is on increased indepen-
dence and decision making in an inter-professional environ-
ment. Clinical and professional practice issues are explored.
Pre-requisite: NURS 726. Students are responsible for making

sure that current RN licensure, CPR certification, ACLS certifica-
tion, immunizations, HIPAA verification, and any other requested
institution-specific documentation, is on file with the faculty.
Failure to maintain proper documentation will result in dismissal
from the clinical rotation.

NURS 728 LEGAL AND REGULATORY ISSUES IN
NURSING (2-3)
Presents an overview of the legislative, regulatory and judicial sys-
tems of national and state governments as sources of health care
law. Selected court decisions that include nursing malpractice,
patients’ rights, informed consent, termination of treatment and
assisted suicide are discussed. Class time will be allocated to re-
search laws affecting health care providers in the Annotated Code
of Maryland and the Code of Maryland Regulations. Students
meet with representatives to the Maryland General Assembly
and attend a legislative hearing. Variable credit: 2 credit seminar,
lcredit special project.

NURS 729 ESSENTIALS OF MANAGED CARE (3)

Provides an overview of concepts and principles fundamental to
understanding a system dominated by managed care. The health
care environment, pertinent organizational structures, financing
arrangements, disease management strategies and accreditation
mechanisms are examined. Emphasizes nursing implications, pub-
lic policy reform initiatives and ethical dilemmas. Variable credit: 2
credit seminar, 1credit special project.

NURS 730 ENVIRONMENTAL HEALTH I (3)

The course is an overview of environmental areas for study,
emerging environmental issues, major environmental health
hazards and identification of responsibilities for advanced practice
nurses and other health professionals. The history of environmen-
tal health legislation and regulatory agencies will be reviewed. A
framework for analyzing major environmental health issues will
be used to explore how the environment can influence health.
Recognition of the need for interdisciplinary teamwork in assess-
ment, diagnosis and community-wide or population-based health
promotion/disease prevention interventions will be identified.
Prerequisite or Concurrent course work skills: National Library of
Medicine — Toxicology Tutorial (basic principles) — http://www.sis.
nim.nih.gov/ToxTutor.html (3 hour computer-based introduction
to toxicology.

NURS 731 FPIV: INTEGRATIVE MANAGEMENT OF
PRIMARY HEALTH CARE PROBLEMS (2)
This is the seventh sequential course in the Family Nurse
Practitioner Specialty Track. As a didactic component of the
specialty, emphasis is placed on the multi-faceted implica-
tions of the role of the advanced practice nurse. It provides



the forum for addressing role issues encountered in primary
care settings, comparing clinical experiences, implementing
marketing strategies, and clarifying professional practice re-
quirements. Emphasis is also placed on management of com-
prehensive healthcare in the family practice setting, covering
disorders common to this area of advanced practice nursing.
Prerequisites: NURS 605, 611, 630, 631, 632, 633, 640, 644,
723, NPHY 610, NPHY 600, NPHY 612 Co-requisites: NURS
741,

NURS 732 PROGRAM PLANNING AND EVALUATION

IN COMMUNITY/PUBLIC HEALTH (3)
Focuses on the systematic inquiry of the foundations of advanced
community/public health program planning and evaluation.
Emphasis on the assessment, planning and evaluation of popula-
tion/community focused health promotion/disease prevention
programs and projects. Prerequisite: NURS 622 and permission of
the faculty, NURS 762.

NURS 733 LEADERSHIP IN COMMUNITY/PUBLIC
HEALTH NURSING (3)
Building on the epidemiological assessment and program develop-
ment skills obtained in prerequisite courses, student will analyze
and evaluate health promotion/disease prevention programs.
Analysis of organizational systems will be an essential precursor
to outcome measurements. In addition, advanced communica-
tion and leadership skills will be discussed in various legislative,
political and community settings. To obtain funding for program,
the components of writing a grant proposal will be reviewed.
Prerequisites: NURS 622, NURS 659, NURS 671, NURS 732,
advanced computer skills (work processing; spread sheets and
some familiarity with data analysis software program such as EPI
info 6, SAS, SPSS, CASA, etc.

NURS 734 ADVANCED DIAGNOSIS AND MANAGE-
MENT OF OLDER ADULTS (7)
This is the final in a series of three clinical courses designed to
teach the student to develop his/her ability to assess, diagnose and
treat the older adult in a variety of settings. The focus is on more
independent diagnosis and management of patients with com-
plex or multiple problems. This course consists of parallel clinical
experience and seminar sessions which are designed to assist the
student in integrating and synthesizing previously learned concepts
in care of the older adult in ambulatory and long term care set-
tings. A case study approach is utilized to help students improve
assessment, differential diagnosis skills, diagnostic work-up skills,
and development of appropriate therapeutic interventions.
Prerequisites: NURS 605, NURS 634, NURS 636.

NURS 735 APPLIED TOXICOLOGY (3)

Surveys the principles of toxicology that pertain to human health
and the environment. Includes the historical background of
toxicology; principles of absorption, distribution, metabolism and
elimination; effects of toxic agents, food additives and pollutants
with effects on general and susceptible populations; comparative
effects on other animal populations; risk communication and the
integration of these principles into public health practice. Provides
knowledge and working insight into toxic environmental hazards
that can affect the diverse human populations that are served by
community health nurses and other public health professionals.
Uses an interdisciplinary approach to meet course objectives.

NURS 736 COMPUTER APPLICATIONS IN NURSING
AND HEALTH CARE (3)
This introductory course in nursing informatics is designed to
foster the attainment of the knowledge, skills and abilities essential
for beginning a successful career as a nursing administrator, educa-
tor, or expert clinician in an information technology enabled health
care environment. The organizing framework develops themes
of social context, technology, information, nursing and healthcare.
Emphasis is given to the nursing application of information tech-
nology. Components of computer technology are identified and
defined, and their functions analyzed. Clinical, administrative, and
educational computer applications are analyzed. Resources that
can assist the nurse and health care professional learn more about
computers in health care are discussed. The social, ethical, and
legal issues associated with information technology enabled health
care delivery systems are analyzed. Learning activities include us-
ing word processing, database management, and spreadsheets as
nursing tools; identifying bibliographic resources through on-line
computer searching; evaluating computer software; and analyzing
principles of automated administrative systems to propose solu-
tions for existing concerns in nursing.

NURS 737 CONCEPTS OF NURSING INFORMATICS (3)
This second level nursing informatics course is designed to
further develop the skills of information technology applications
introduced in NURS 736 and to emphasize the principles and
practices of Nursing and Health Care Informatics. The organizing
framework introduced in NURS 736 is continued, with themes
of social context, technology, information, and nursing and
healthcare. Functions of the Informatics Nurse Specialist, includ-
ing system selection, implementation, research and evaluation
are explored in depth. Organizational theories are considered

in relation to information system planning, implementation, and
evaluation. In addition, the analysis of health care data and its lan-
guage, the management of ongoing information systems for health
care, and the use of technology standards in system development
are examined. The impact of information systems on healthcare




provider roles and on emerging information technology roles is
also analyzed. Learning activities include development of an infor-
mation system selection document for an appropriate information
system to meet identified health care needs; planning the imple-
mentation of an information system; and identifying the impact of
selected trends on the design of health care information systems.
Critical thinking and analytic skills will be applied to discussions and
assignments (e.g., investigation of informatics research literature).
Prerequisites: NURS 736, NURS 786. Prior or concurrent comple-
tion of NURS 701 is beneficial.

NURS 738 PRACTICUM IN NURSING AND HEALTH
INFORMATICS (3)
Practical experience in selected agencies/businesses with precep-
tors reinforces and enhances the skills needed by informatics
nurse specialists to analyze, select, develop, implement, and
evaluate information systems that impact nursing and health care.
Experiences also allow students to analyze the information tech-
nology roles of their preceptors. Experience in project manage-
ment, consultation, user interface, systems design, evaluation of
system and role effectiveness, and applications of research skills
are emphasized. During the practicum, students will work with
informaticians who are functioning in the field of nursing/health
informatics. Students will be assigned to health care agencies,
healthcare information technology businesses, or healthcare
consulting firms for the practicum. Prerequisites: Prior or concurrent
completion of all required courses.

NURS 740 ADVANCED PRACTICE PSYCHIATRIC AND

MENTAL HEALTH NURSING INTERNSHIP (4)
This capstone course is designed to provide the student with
opportunities to synthesize learning experiences in psychiatric
nursing. Under the guidance of a qualified preceptor, the student
will enact the advanced practice psychiatric clinical specialist or
psychiatric nurse practitioner role, applying theoretical and ex-
periential knowledge from all previous course work. The clinical
practice requirements are based on the expected competencies
for the advanced practice nurse in psychiatric mental health nurs-
ing as outlined by the American Nurses Association (2006) and
the National Organization of Nurse Practitioner faculties (2003).
Clinical conference sessions are designed to assist problem-solving
framework, to determine optimal psychiatric mental health care
for individuals, families, groups and special populations. Prerequi-
sites: NURS 605, NURS 667, NURS 751, NURS 752 and at least
one psychotherapy course. Students needing to take any of these
courses as Co-requisites should check with their advisor.

NURS 741 FPIV: FINAL PRACTICUM: INTEGRATIVE
MANAGEMENT OF PRIMARY HEALTH CARE

PROBLEMS (7)
This is the eighth sequential course in the Family Nurse Practi-

tioner Specialty Track. As a clinical component of the specialty,
emphasis is placed on the multi-faceted implications of the role of
the advanced practice nurse. This final clinical practicum focuses
on preparing Family Nurse Practitioner students to function
independently at a beginning level of practice in a variety of clinical
practice settings. Individualized practice with designated precep-
tors provides the integrative clinical experiences necessary to re-
fine specialized knowledge and skills in family practice and selected
primary care clinical settings. It emphasizes continued develop-
ment and refinement of clinical management skills and facilitates
synthesis of advanced practice nursing roles. Prerequisites: NURS
605, 611, 630, 631, 632, 633, 640, 644, 723, NPHY 610, NPHY
600, NPHY 612 Co-requisites: NURS 731.

NURS 742 PRIMARY CARE OF THE HIGH-RISK
NEONATE (3)
The seminar will provide students with the skills necessary to
provide primary health care to high risk infants in the home and
follow-up clinics. The clinical component will include preparation
for discharge, community resources, home visits, and experience
in the ambulatory setting. Small group clinical seminars will focus
on critical analysis of primary health care issues for the high risk
infant in the home and follow up clinic. Through clinical practice
the student will demonstrate advanced clinical skills in the assess-
ment, intervention and management of the high-risk infant after
discharge from the acute care setting, through the first year of life.

NURS 743 NEONATAL AND PEDIATRIC
PHARMACOLOGY (3)

This course focuses on the application of advanced pharmacologi-

cal principles utilized in the therapeutic management of common

health care problems experienced by neonatal and pediatric

patients. Prerequisite: NPHY 630.

NURS 748 ADVANCED NURSING OF THE HIGH-RISK
NEONATE Il (7)
The purpose of this third clinical course is to continue the devel-
opment of the role of the advanced practice nurse in the manage-
ment of normal and high-risk families and infants. The focus of
the course is to continued development of the knowledge, skills,
and attitude needed for expert physical and psychosocial assess-
ment of high-risk neonates and their families. Special emphasis will
be placed on conditions and situations common to the neonate
experiencing complications. In particular, students will focus on
the acquisition of the psychomaotor skills required for the care of
high-risk neonates. Prerequisites: NPHY 630, NURS 639, NURS
649 and NURS 743.

NURS 749 ADVANCED NURSING OF THE HIGH-RISK
NEONATE Ill (2)
This fourth clinical course is the final synthesis course in the clinical



sequence. Students will continue to manage care of the high-risk
neonate with an emphasis on developing collaborative relation-
ships with other members of the health team. In completion of
this course, and NURS 742, Primary Care of the High Risk Neo-
nate, the student will meet all eligibility requirements specified by
the National Nurse Practitioner. Continuing discussion of the ad-
vanced practice role is also completed in this course. Prerequisites:
NPHY 630, NURS 639, NURS 649, NURS 743 and NURS 748.

NURS 750 INTERDISCIPLINARY SEMINAR IN ENVIRON
MENTAL HEALTH (1)

This interdisciplinary course will introduce students to various
roles that occupational and environmental medicine physicians,
occupational health nurses, environmental health nurses, industrial
hygienists, toxicologists, and environmental health epidemiolo-
gists, attorneys, and journalists play in promoting environmental
health. Students from these various disciplines will work together
on case studies in environmental health designed to demonstrate
the interdependent activities of all disciplines in effectively promot-
ing the environmental health of a community. Prerequisites: NURS
730 and NURS 735 or permission of the instructor.

NURS 751—PSYCHOPHARMACOLOGY (3)

This course is designed to provide knowledge of the pharmacoki-
netics, pharmacodynamics, ethnopharmacology and clinical use of
psychotropic medications. The features of major mental illness will
be reviewed in the context of their treatment and psychotropic
categories, including antidepressants, mood stabilizers, anxiolyt-
ics, antipsychotics, medications for detoxification, treatment of
substance abuse, and Alzheimer’s disease. Understanding of the
mechanisms underlying positive and negative effects, toxicities,
drug — drug interactions and drug — illness interactions will be an
important focus of the course, as will the study of pharmacologi-
cal treatment of psychiatric illness in a range of medically ill patient
populations. Relevant ethnopharmacological issues will be dis-
cussed. Didactic teaching will be augmented by discussion of cases
presented by the instructor, with classroom discussion of treat-
ment strategies. Performance of screening/ monitoring tools like
AIMS (abnormal involuntary movement scale) and MMSE (mini
mental status examination) will be emphasized. The emphasis of
this course will heavily gear toward clinical usefulness, with the
basic science material presented in a way that directly relates to
clinical treatment and prescribing. Evidence based approach for
clinical practice is emphasized. In addition to required textbooks,
reputable mental health on-line journal and on-line practice
guidelines are important resources for the many clinical cases for
classroom discussions. Prerequisite: NURS 667. Concurrent: NURS
752.

NURS 752  NEUROPHYSIOLOGY OF MENTAL
DISORDERS (2)

This foundational course introduces students to the neurobio-
logical aspects of psychiatric disorders across the lifespan. The
lectures will build from a review of basic neuroscience including
neuroanatomy and neurophysiology to the study of selected func-
tional system of the brain. Current neurobiological research on
selected psychiatric disorders will be described. The fundamentals
of neuroimaging, EEG and other neurodiagnostic approaches will
be discussed.

NURS 753 PRACTICUM IN LEADERSHIP IN

COMMUNITY/PUBLIC HEALTH NURSING (4)
This is a 180-hour capstone clinical course (165 hours in clinical
and 15 hours in seminar) that provides students with an opportu-
nity to synthesize and apply knowledge acquired in nursing core
and community health courses. It provides an opportunity for stu-
dents to develop leadership skills. This course involves a precept-
ed clinical public health nursing leadership placement, an analysis
of leadership experience, and the completion of a project such as
development of a new program initiative, planning for change in
an organization’s activities, evaluating an activity, analyzing a lead-
ership or policy issues, analyzing and evaluating health promotion/
disease prevention outcomes, and participating in a community
development project. Seminars related to clinical experience will
be held every week for one hour. Prerequisites: This is a capstone
clinical course that requires completion of the following nursing core
and community health courses: NURS 602, NURS 723, NURS 762,
NURS 671, NURS 701, NURS 761, NURS 606, and NURS 733.
The didactic course in leadership in community/public health nursing,
if not concurrent, needs to be taken prior too clinical (Recommend
that clinical occur within one year of didactic).

NURS 754 SEMINAR IN PSYCHOPHARMACOLOGY
FOR CHILDREN AND ADOLESCENTS (1)
This once credit seminar is designed to complement NURS
751 and NURS 752 and to expand the student’s knowledge of
psychopharmacology with children and adolescents. The seminar
provides small-group presentation and discussion of the use of
psychopharmacologic agents with children and adolescents using
applied practicum cases at an advanced level. Particular empha-
sis is placed on integration of theory and practice, and in-depth
examination of the modifications in psychotropic drugs required
for children and adolescents. Current research, cultural, ethical
and legal issues surrounding psychopharmacology with children is
important dimensions of discussion. Prerequisite or Co-requisites:
NURS 661 and NURS 751.




NURS 755 FAMILIES IN CRISIS: THEORY AND
INTERVENTIONS (2)
This course introduces students to the systems theory orientation
for understanding human functioning as well as the application
of this orientation to personal, patient/family, and nursing care
delivery systems. The family is the unit of study. The student will
analyze and critique concepts of family systems theory. Recent
research and development of family systems will be explored.
Current psychological, social and ethical issues involving families
will be discussed. The course included a seminar focused on
defining systems theory and its application to issues and situations
in various health care settings (acute, trauma/critical care, chronic,
inpatient, outpatient, and long term care facilities).

NURS 761 POPULATIONS AT RISK IN COMMUNITY/
PUBLIC HEALTH (3)
Students will learn about the mission of public health and the
various organizations that support the responsibilities of public
health at the international, national, and local level. Processes
and dynamics, such as family systems, support, and risk com-
munication that influence public health and populations at risk will
be explored. A risk assessment analysis will be used to select a
population at risk. Factors that influence the effectiveness of health
promation. /disease prevention programs and projects targeted
to aggregates, families, and populations will be analyzed. Respon-
sibilities of community/public health practitioners, including clinical
nurse specialists, will be explored in relation to core public health
functions: assessment, policy development and assurance. Prereg-
uisite or Co-requisite: NURS 622 or permission of the faculty.

NURS 762 PRACTICUM IN PROGRAM PLANNING AND
EVALUATION IN COMMUNITY/PUBLIC
HEALTH (3)
Focus is on the application of systematic inquiry of the foundations
of advanced practice in community/public health program plan-
ning and evaluation. Emphasis is on the assessment, planning and
evaluation of population/community focused health promotion/
disease prevention programs and projects. Co-requisite: NURS
732 and license to practice nursing in state of selected nursing clini-
cal site.

NURS 764 ADVANCED ENVIRONMENTAL HEALTH II (3)
Building on the basic information about environmental health
provided in NURS 730, this course continues to explore the
relationship between environmental exposures and human health
outcomes. The effect of polluted or contaminated air, water, soil
and food will be presented. The role of health care professionals
in addressing environmental health threats and disease prevention
will be discussed. Prerequisites: NURS 730.

NURS 765 DEVELOPMENTAL PSYCHOPATHOLOGY
FOR ADVANCED PRACTICE NURSES (2)
Spring term tenets of the established course have been main-
tained but, now, the focus is on many classic theories of emotional
development, specific development stages, normal development,
and deviations in early development that may, or may not result
in psychopathology, in children and adults. A child in the context
of her or his family, community, supportive resources, protective
buffers, and resilience are included to gain a fuller understanding
of the multifaceted emotional development and complex human
behavior). The existing course overview is this foundational
course introduces graduate/advanced practice nursing students
to concepts of developmental psychopathology (“the study of
the origins and course of individual patterns of behavioral mal-
adaptation” (Sroufe & Rutter, 1984, p. 18), vulnerability to stress
perspective and particularly highlighting aspects that contribute
to resilience and adaptive functioning (Cicchetti & Toth, 1998).
The preventive and intervention applications will be extracted
from updated clinical and research literatures. This course will be
conducted in a seminar format that will involve the student taking
an active participant role in facilitating the synthesis of current
literature in developmental psychopathology. Prerequisite or Co-
requisites: NURS 752.

NURS 767 LEADERSHIP FOR MAGNET STATUS (3)

The Magnet Recognition Program, administered by the American
Nurses Credentialing Center (ANCC), is designed to recognize
acute care nursing services that have achieved high levels of
excellence in the provision of nursing services and demonstrate
the ability to attract and retain professional registered nurses.
Designation as a Magnet Hospital is the highest level of recogni-
tion that ANCC can accord to an organized nursing service. This
course critically examines the history, structure, procedures and
processes of the Magnet Recognition Program. Particular attention
is given to the methodology used to evaluate applicant agencies
and the nursing research base related to the Magnet phenomena
is explored.

NURS 768 CLINICAL PRACTICUM FOR ADULTS
ACROSS THE LIFESPAN (5)
A 225- hour clinical practicum per semester in a variety of com-
munity-based clinical settings (including but not limited to) college
health services, health maintenance organizations, community
clinics, long term care, assisted living, continuing care retirement
communities, occupational health settings, and private practice
will stress application of concepts presented in the Diagnosis and
Management course. The student will gain increased expertise in
communication skills, health assessment skills, interpreting find-
ings, applying epidemiological concepts and developing and imple-
menting plans of care for adults across the lifespan with health



maintenance needs, and/or common acute and chronic health
problems. The focus of this clinical experience will be on initial
workups of new patients, limited short-term relationships with
these patients and the evaluation and management of patients
with self-limiting acute problems, or stable chronic illnesses as a
beginning step in learning diagnosis and management of health
problems. Prerequisites: NPHY 612, NURS 605, NURS 687, NURS
723, Co requisites: NURS 777, NPHY 614.

NURS 769 SOCIETY, HEALTH AND SOCIAL JUSTICE (3)
This course examines social, cultural, and political-economic de-
terminants of health from sociological and social epidemiological
perspectives. The concept of social justice is used as a conceptual
framework to investigate population health inequities that exist in
social class, race, ethnic and gender groups in the United States.
The course addresses the central question: “How does the
structure of the society influence the health and illness experience
of its population?” The course examines what a” society is, how it
works, and what the pathways are through which social forces dif-
ferentially impact class, race, and gender groups. The course will
focus on specific mesosocial contexts, such as the workplace, the
community and the physical environment, which are particularly
important in transmitting macrosocietal forces to the individual.
The process of globalization and the role of social movements in
shaping public health will also be discussed. The course concludes
by examining innovations in health policy and practice that are
currently emerging in an effort to address the adverse health
impact of inequitable social environments. Prerequisites: None

for masters or doctoral level students, permission of instructor for
undergraduate students.

NURS 777 DIAGNOSIS AND MANAGEMENT OF
ADULTS ACROSS THE LIFESPAN (4)
The student will focus on development of critical thinking skills
to address to address health care problems of adults across the
lifespan, develop differential problem solving skills and determine
appropriate management interventions. The management of
common acute and chronic health conditions will include evi-
dence based primary preventions, drug and treatment therapeu-
tics, and referral to other health care providers. Traditional nursing
strategies such as education, interpersonal communication, and
counseling will continue to be stressed. Case study analyses,
group process, lecture and on-line modalities are the principal
teaching methodologies used to promote student centered learn-
ing. Prerequisites: NPHY 612, NURS 605, NURS 723. Concurrent:
NURS 768, NPHY 614.

NURS 781 ADVANCED ASSESSMENT OF
COMPUTER-ASSISTED INSTRUCTION (3)
Explores the psychological underpinnings of computer-assisted

instruction and challenges the participants to apply those theo-
ries in the development of working products. Introduces sev-
eral software authoring products available on the market (e.g.,
Authorware, Toolbook, Hyper-Card), and focuses on Hyper Text
Markup Language (HTML), the language that forms the basis of
the phenomenon known as the World Wide Web. Media-rich
interactive programs in HTML are produced and made available
on the World Wide Web. Prerequisite: NURS 685 or permission of
instructor.
NURS 784 INFORMATION TECHNOLOGY PROJECT
MANAGEMENT (3)

The course provides an overview of the methodologies, proce-
dures and politics for the management of projects in the health-
care information technology marketplace. It provides a practical
examination of how projects can be managed from start to finish,
including specific emphasis on planning to avoid common pitfalls.
Topics include essential project management concepts of needs
identification, scope identification, scope change management,
project planning, scheduling, resource allocation, roles, responsi-
bilities, communication, work management, and what to do when
challenges arise. The course will be based on a model for health-
care informatics practice and students will learn to plan, organize,
direct and control information technology projects.

NURS 785 HEALTH CARE DATABASE SYSTEMS (3)

This course addresses how data are captured, stored, structured,
processed and retrieved. The content will include relevant ex-
amples and practical applications of database design, construction,
implementation, and maintenance within a healthcare context.
Central topics include database design, data structures and model-
ing, development of database management systems, manipulation
of data within a database using query languages, database security,
and using a database to address relevant problems in varied
healthcare settings. As a project-based course, students will be
expected to design and implement a small scale database system
to be deployed in an applied healthcare environment. Note: THIS
IS NOT A MICROSOFT ACCESS COURSE! This course is designed to
give you a foundation in database principles. Prerequisites: Working
knowledge of Microsoft Office products essential.

NURS 786 SYSTEMS ANALYSIS AND DESIGN (3)
Information systems development is a process in which technical,
organizational, and human aspects of a system are analyzed and
changed with the goal of creating an improved system. In spite of
the advanced technology surrounding computer-based informa-
tion systems, the process of systems analysis and design is still
largely an art. There is a high dependence on the skills of indi-
vidual analysts and designers even though there are established
principles, methods, and tools. This course will give students an




understanding of the most common tools, techniques, and theo-
ries currently used in systems analysis and design.

NURS 787 THEORETICAL FOUNDATIONS OF
TEACHING AND LEARNING IN NURSING
AND HEALTH PROFESSIONS (2)

This course will provide a foundation in theory and application of

essential knowledge for education in a variety of settings. Content

includes the teaching/learning process, the learning environment,

organizational standards, theories of learning, and organization of

teaching and learning.

NURS 788 COMPLEX CLINICAL PRACTICUM FOR
ADULTS ACROSS THE LIFESPAN (4)
This course will build on concepts presented in the Diagnosis and
Management of Adults Across the Lifespan (NURS 620) course.
The focus is on refining health assessment skills, interpreting
findings, developing and implementing appropriate plans of care
to meet common health maintenance needs of adults and to
promote the health of adults with more complex health prob-
lems. The student will gain increased expertise in communication
skills, health assessment skills, interpreting findings, epidemiologi-
cal concepts and developing and implementing plans of care. The
emphasis will be placed upon managing an aging population with
complex, chronic healthcare needs and promoting healthy behav-
iors across the lifespan. Prerequisites; NURS 768, NURS 777.

NURS 789 ADVANCED DIAGNOSIS AND
MANAGEMENT OF ADULTS ACROSS THE
LIFESPAN (4)
This course prepares the student to diagnosis and manage
complex, multiple and chronic health needs of adults across the
lifespan in primary care settings. Diagnostic reasoning skills and
advanced decision-making are refined. Specific attention is paid to
role, legal, policy, and healthcare finance issues relative to primary
care nurse practitioners. The student will focus on the progres-
sion of the patient problem, refine differential problem solving
skills and determine appropriate management interventions. The
student is expected to synthesize previously learned concepts in
primary care nursing. Prerequisites; NURS 788 Co-requisite: NURS
794 and NURS 795.

NURS 791 INSTRUCTIONAL STRATEGIES AND
ASSESSMENT OF LEARNING IN NURSING
AND HEALTH PROFESSIONS (3)

This course prepares the student to select and implement instruc-
tional strategies and media that are appropriate to the learning
style of the learner, the content to be taught, the behavioral
objectives of the learning material and the processes of learning.

The course includes both didactic and experiential experiences

and provides a strong linkage to techniques for evaluating the
impact of various instructional strategies on learning. Attention is
given to basic measurement principles of reliability and validity,
test construction, assessing skill acquisition and competence, and
interpreting results from measures. Prerequisite or Co-requisite:
NURS 787.

NURS 792 PRACTICUM IN TEACHING IN NURSING
AND HEALTH PROFESSIONS (3)
Theoretical knowledge and skills acquired in pre-requisite courses
will be applied in a practicum of teaching experiences (average of
9 hours/week - 8 of these in practicum activities and 1 in seminar
activities) that is precepted by a master teacher. Individual aspects
of the practicum will be negotiated between the student, precep-
tor, and faculty facilitator in a learning contract. Synthesis of aspects
of role development activities in this course as well as aspects of
course/program evaluation will be accomplished in an asynchro-
nous on-line seminar. Prerequisite: NURS 787 and NURS 791.

NURS 793 ORGANIZATIONAL TRANSFORMATION (3)
This course focuses on organizational evaluation and strategic
redesign of healthcare systems. Issues creating an impetus for
organizational change will be examined. Theories and models of
traditional organizational structure and of creative and collabora-
tive redesign will be discussed. Prerequisites: NURS 691, NURS
701recommended NURS 786.

NURS 794 ADVANCED CLINICAL PRACTICUM FOR
ADULTS ACROSS THE LIFESPAN (5)
In this clinical course taken concurrently with Advanced Diagno-
sis and Management of Adults Across the Lifespan, the student
functions as an adult/gerontological nurse practitioner in primary
care settings including but not limited to: college health services,
health maintenance organizations, community clinics, long-term
care, assisted living, continuing care retirement communities,
occupational health settings, and private practice) with adults who
have complex and multiple health problems. The student will
synthesize and integrate previously learned concepts to promote
the health of adults and develop more independent diagnosis and
management of patients with multi-system problems. Using a
problem solving approach and evidence based practice guidelines,
the student will determine an optimal plan in relation to both
short and long-term health related goals for clients they see on
an ongoing basis. Emphasis is on increased independence and
decision-making in a multidisciplinary environment. The student is
expected to assume an increased responsibility for the quality of
health care rendered and to participate in evaluative activities.
Prerequisites: NURS 788, NURS 789, NURS 795.



NURS 795 CLINICAL SYNDROME MANAGEMENT

OF OLDER ADULTS (2)
In this clinical course, the student functions as a gerontological
nurse practitioner in healthcare settings with older adults who
have multiple health problems and complex clinical syndromes.
The student will be able to synthesize and integrate previously
learned concepts to further refine the advanced application of
assessment, differential diagnoses skills, and increasingly indepen-
dent development of appropriate therapeutic interventions for the
older adult who presents with complex clinical syndrome in a va-
riety of settings. Prerequisites: NURS 788, NURS 789, NURS 794.

NURS 808 SPECIAL PROBLEMS IN NURSING

SCIENCE (1-3)
Provides the opportunity to study a topic of interest within nursing
science under a faculty member’s guidance. Specific objectives
and requirements are determined by contractual agreement prior
to registration. Can be repeated up to a maximum of six credits

NURS 811 MEASUREMENT OF NURSING
PHENOMENA (3)
The theoretical basis of measurement is presented as a foun-
dation for the development and evaluation of measurement
instruments for use in nursing research. Types of measures,
techniques of construction, the statistical analysis of reliability and
validity, strengths and limitations for use of selected measures
in nursing research are presented. Nursing research studies are
evaluated relative to measurement theory. Tools and procedures,
including those used to measure affective, cognitive, behavioral
and physiological aspects of selected concepts, are evaluated.
Prerequisites: NURS 840, NURS 841, NURS 850, NURS 851,
NURS 814, NURS 815 and pass preliminary examination and
recommend concurrent enrollment in NURS 816 or permission of
the instructor.

NURS 814 DESIGN AND ANALYSIS FOR NON-EXPERI-
MENTAL NURSING RESEARCH (3)
The course provides an overview of non-experimental research
designs (e.g., cohort, case-control, survey), measures such as
incidence and prevalence, and related analytic procedures (e.g.,
logistic regression) for the study of nursing problems. Sampling
theory and strategies for conducting probability sampling are also
included. Prerequisites: NURS 840, NURS 850 and NURS 851.

NURS 815 QUALITATIVE METHODS IN NURSING
RESEARCH (3)

Provides an overview to the qualitative paradigm and major

approaches to qualitative research. Topics related to qualita-

tive research design, conduct, reporting and evaluation of

qualitative research are addressed. Emphasis is placed on the

appropriate use of qualitative methods and differences across
qualitative approaches. The course focuses on the develop-
ment of interview skills, observation skills and data analysis.
Prerequisite: NURS 840

NURS 816 MULTIVARIATE ANALYSIS IN SOCIAL

AND HEALTH CARE RESEARCH (3)
Social and health care research deals with complex, mul-
tidimensional systems, and any adequate assessment of
these systems requires that multiple measures be used.
Topics introduced in this course include multiple regres-
sion, path analysis, logistic regression, principal components
analysis, factor analysis and discriminant function analysis.
Prerequisites: NURS 840, NURS 841, NURS 850, NURS 851,
NURS 814, NURS 815, pass preliminary examination and recom-
mend concurrent enrollment in NURS 811 or permission of the
instructor.

NURS 817 LONGITUDINAL DESIGNS IN HEALTH
CARE RESEARCH (3)
Designs in which multiple observations of one or more vari-
ables made on a single person or unit (repeated measures
designs) or subjects are followed for a long period of time are
of particular importance in nursing and health care research.
The course will examine several of the more commonly used
longitudinal analyses, including ANOVA, linear mixed models,
and survival analysis. Designs involving repeated measures on
more than one dependent variable, fixed and random effects,
and time to event will be considered. Emphasis will be placed
on selecting the appropriate design, statistical procedure, and
computer program for addressing a given research problem.
Small research exercises requiring both computation and inter-
pretation will be assigned in order to promote desired learning.
Prerequisite: NURS 816

NURS 818 RESEARCH PRACTICA (1-6)

Research Practica are designed as independently arranged
research experiences in which the student actively engages in
research activities under the mentorship of a faculty member.
These activities are negotiated between student and faculty
and relate to either an aspect of the faculty member’s re-
search related to the student’s research area, or the student’s
research area. Six credits of research practica experiences,
using the 3-hours/credit/week formulas are required with at
least three of these being with the student’s Research Advisor.
Prerequisite: Completion of 5 credits of NURS 819.

NURS 819 RESEARCH ROTATION (2-5)
Introduces the active research programs in the School of Nursing
with application of various research methodologies to specific re-




search projects. Applies research principles learned previously in
each rotation. In the 2 or 3 credit options, 6 or 9 hours per week
are spent in one research program and in the 5-credit option, 15
hours per week are spent in each of two successive seven-week
sessions in two research programs. During each session, objec-
tives are defined with the faculty researcher and work is complet-
ed on a component of the faculty researcher’s project. Activities
include literature review, measurement, data collection, statisti-
cal analysis, manuscript preparation or proposal development.
Prerequisites or Concurrent: NURS 850, NURS 851, 814,

NURS 815. Note: Course may be repeated for a total of 10 credits.
At the discretion of the Assistant Dean of the PhD Program, one
repetition after the first 5 credits may consist of one 14 week session
of 15 hours per week. Research rotations in each repetition must be
different from those previously taken.

NURS 820 META-ANALYSIS (3)

Introduces the issues in and methodology for the quantita-

tive synthesis of research literature. Includes a practical

overview of meta-analysis methods for synthesizing and ex-
ploring variations in quantitative indices of study outcomes.
Prerequisite: Completion of graduate level course in research design
and statistics.

NURS 826 STRUCTURAL MODELING IN

HEALTH CARE RESEARCH (3)
Provides an introduction to the construction and estimation
of structural models in the context of health care research.
Topics include confirmatory factor analysis, path analysis and
causal modeling. Emphasis is on the estimation of mod-
els with latent variables, interpretation of causal effects and
the application of these models in health care research.
Prerequisite: NURS 816 or permission of instructor
NURS 830 - Working with Large Health Care Databases (2)
This course is designed to bridge the gap between nurses’
need for information/data and the reality of finding the data,
downloading, extracting, and building an effective personal
database. Much of the class work will be conducted in the
computer lab where students will explore public and pri-
vate sources of health data that are available via the internet
and on CD_ROM. Students will download data to the per-
sonal computer, import data into varied software applications,
and build a personal database using software of their choice.
Prerequisites: A basic knowledge of personal computers including the
Windows environment, the use of a mouse, and basic file handling is
expected. Knowledge of spreadsheets and databases is a plus. No
knowledge of statistical software is needed, although highly desirable
for doctoral students.

NURS 840 PHILOSOPHY OF SCIENCE AND
DEVELOPMENT OF THEORY (3)
Reviews the nature of knowledge and theory in the various
scientific disciplines. Describes and analyzes the revolutions
or paradigm shifts that have occurred in science. The struggle
between many world views is discussed including empiri-
cism, positivism, rationalism and the hypodeductive model of
science. After considering the ways of knowing (epistemol-
ogy), selected world views and theories from a variety of
disciplines are analyzed. Discusses strategies for developing
nursing theories and introduces alternative metatheoretical
approaches available for use in theory evaluation in nursing.
Recommended: Master’s level nursing theory course.

NURS 841 THEORY AND CONCEPTUALIZATION IN
NURSING SCIENCE (3)
Focuses on the nature of theory in scientific disciplines, nursing
theory within the context of the philosophy of science and the
evolution of nursing science and the application of conceptualiza-
tion to the process and conduct of nursing research. Interrelation-
ships between components, context and structure of modes of
systematic inquiry, the conceptual basis of theory development
and a variety of mid-range theories and their paradigms are
analyzed. Contribution of these modes, concepts and theo-
ries (practice, mid-range, grand) to knowledge generation and
theory development in nursing is critically evaluated in relation
to nursing science and applied to student’s area of interest.
Prerequisite: NURS 840.

NURS 850 EXPERIMENTAL NURSING RESEARCH
DESIGNS (3)
This course focuses on the relationship between theory
and design and selected experimental and quasi-experi-
mental research designs. Threats to both the internal va-
lidity and the construct validity of research designs are
explored as well as ways of minimizing them. Issues of
bias, representativeness, and generalizability are discussed
in relation to probability and nonprobability sampling.
Prerequisite or concurrent: NURS 840, NURS 851.

NURS 851 ANALYSIS FOR EXPERIMENTAL NURSING
RESEARCH DESIGNS (3)
This course is designed to be taken concurrently with NURS
850: Experimental Nursing Research Designs and provides the
theoretical and practical knowledge to conduct analyses of experi-
mental data. The course focuses on: 1) the identification and uses
of appropriate descriptive and inferential statistics; 2) the acquisi-
tion of data manipulation skills necessary to conduct experimental
and interventional research; and 3) the development of analytical



writing and data summary skills. Hypothesis testing with various
levels of measurement, and inferential statistics will be exam-
ined. The relationships between design and analysis are revealed
through the development of an analytical plan. The procedures
for compiling data, developing a research file, and document-

ing the file are specified. Analytic techniques address descriptive
statistics, measures of association, ANOVA, and simple regression.
Prerequisite or concurrent: NURS 840, NURS 850.

NURS 897 SPECIAL TOPICS IN NURSING SCIENCE (1-3)
Allows pre-candidacy students to study a topic of professional
interest with a graduate faculty member who has special compe-
tence in the subject area. Specific objectives and requirements
are determined by contractual agreement prior to registration.
Repeatable up to a maximum of six credits.

NURS 898 PRE-CANDIDACY RESEARCH (1-8)

NURS 899 DOCTORAL DISSERTATION RESEARCH
(1-12)

Dissertation credits are taken after admission to candidacy for

the doctoral degree. The credits taken during a given semester

should reflect the expenditure of time (student’s and advisor’s) on

dissertation related activity. A No Mark (NM) grade is assigned to

NURS 899 credits until after the dissertation defense is com-

pleted. Prerequisite: Students must have completed and passed

preliminary and comprehensive examinations and be admitted to

candidacy.

NURS 899 DISSERTATION PROPOSAL WRITING
SEMINAR (1)
This seminar, based upon a student-centered learning ap-
proach, provides peer and faculty support to students planning
to undertake individual research studies, usually (but not limited
to) doctoral dissertations. Students develop course and individual
objectives the first day of class. A topical outline for class sessions
during the semester is agreed upon during the second class meet-
ing. Course and individual objectives usually include development
of individual research designs, instruments, and data analysis plans,
literature reviews and a written research prospectus. Didactic
presentations include the components of a dissertation proposal;
methods for negotiating the system including selecting and work-
ing with committees, selecting and securing agency cooperation,
and Institutional Review Board approval. The majority of class
sessions are devoted to student presentations of their research
plans with group feedback to strengthen these plans. Prerequisites:
NURS 840, NURS 841, NURS 850, NURS 851, NURS 814, NURS
815 and advanced to candidacy.

NRSG 624 SPECIAL PROBLEMS OF CHILDREN WITH
ACUTE CRITICAL OR CHRONIC CARE
NEEDS (1-5)
This course provides complementary learning experiences for
the acute/tertiary care Advanced Practice (AP) pediatric nurse
practitioner student. These experiences afford the AP student the
opportunity to provide advanced nursing care across the continu-
um of health care services to meet the specialized physiologic and
psychological needs of infants, children and adolescents with com-
plex acute, critical and/or chronic health conditions. Opportunities
are provided for the refinement of skills in assessment, diagnostic
reasoning and critical thinking. The emerging role of the advanced
practice pediatric nurse practitioner in the acute/tertiary care set-
ting is examined within the constraints of the health care delivery
system. Concepts regarding managed care from an organizational
and administrative perspective are systematically integrated into
this clinical course. Clinical settings include newborn nurseries,
acute/tertiary care/managed care facilities, PICUs or specialty
sites focused on the care of children with special needs and their
families. Prerequisites: NURS 611.

NRSG 626 PRIMARY HEALTH CARE OF THE NEWBORN
AND NEONATE (2)
This course provides a theoretical analysis and practical approach
to the advanced practice pediatric nurse practitioner’s role as a
provider of safe and effective care to newborns, neonates and
their families. Current theories and evidenced based practice
guidelines relevant to the newborn and neonate will be exam-
ined. Synthesizing data from a variety of resources, students will
be provided opportunities to refine their assessment skills as well
as home decision making and critical thinking abilities. The emerg-
ing role of the advanced practice pediatric nurse practitioner in
the primary as well as acute/tertiary care setting in the care of this
unique population is examined within the constraints of the health
care delivery system. Concepts regarding managed care from
an organizational and administrative perspective are integrated
into this course. Prerequisites: NURS 611 ( for Advanced Practice
Pediatric Students only)

NRSG 630 ADVANCED PRIMARY CARE CLINICAL (3)
This course will further stress application of concepts presented

in the Diagnosis and Management | (NURS 620) course. The
focus is on refining health assessment skills, interpreting findings,
developing and implementing appropriate plans of care to meet
common health maintenance needs of adults and to promote the
health of adults with more complex health problems. The student
will gain increased expertise in communication skills, health as-
sessment skills, interpreting findings, epidemiological concepts and
developing and implementing plans of care. The emphasis will be
placed upon managing an aging population with complex, chronic
healthcare needs. Prerequisites: NURS 619 and NURS 620.




NRSG 631 INTRODUCTORY SPANISH FOR HEALTH
CARE PROFESSIONAL (3)

Students will develop basic Spanish language conversation skills for
the health care setting in this small group seminar. This course will
emphasize pronunciation, oral comprehension, and vocabulary
for patient interviews, health education, and terminology used in
clinical setting. Students will participate in seminars, small group
work, case scenarios, and active practice of Spanish conversations.
Students will also examine cultural considerations for the Hispanic
population and integrate these elements into their developing vo-
cabulary. Prerequisite: By permission of instructor- One introductory
Spanish course (high school or college) within the past 10 years.

NRSG 634 MENTAL HEALTH OF SPECIAL POPULA-

TIONS: IMPROVING THE QUALITY OF

CARE (2)
The course focuses on developing knowledge necessary for the
evidence-based advanced practice of psychiatric mental health
nursing with vulnerable, special populations including older per-
sons, persons with chronic mental iliness, and those with mental
illness who are court-involved. Students will obtain an under-
standing of health care system issues associated with providing
quality mental health care to these groups including fragmentation
and gaps in care, stigma and discrimination, and the need for pa-
tient centered care. Students will gain knowledge needed to use
an evidence-based, integrated approach to providing quality care
to vulnerable persons with psychiatric illness and substance use
conditions. Prerequisite: NURS 622, NURS 667, NURS 664, NURS
665 or NURS 655, NURS 656.

NRSG 663 MINDFULNESS-BASED STRESS REDUCTION
PROGRAMS: ISSUES IN PROGRAM PLAN-
NING, IMPLEMENTATION AND EVALUA-
TION (3)
Cores course components include an overview of the evolution
of Mindfulness-Based Stress Reduction Programs, a critical ap-
praisal of the state of science in their implementation and evalua-
tion in clinical, community and research contexts, and an oppor-
tunity to create and critique plans for implementing and evaluating
MBSR programs for a variety of target populations taking into
account the state of the science.

NRSG 670 ADVANCED ANESTHESIA NURSING
SEMINAR | (2)

This anesthesia course is the first of two designed to inte-

grate the didactic curriculum with several semesters of clini-

cal anesthesia practice. Student Registered Nurse Anesthetists

(SRNAs) will review the practice of nurse anesthesia us-

ing current information and resources reflecting the stan-

dards of practice in the field of nurse anesthesia. Emphasis

will be placed on a case study approach following body
systems for surgical procedures and specific influences of
physiology and pathophysiology on anesthetic management.
Prerequisite or Co-requisites: NURS 672, NURS 673.

NRSG 765 DEVELOPMENTAL PSYCHOPATHOLOGY
FOR ADVANCED PRACTICE NURSES (2)
This foundational course introduces graduate/advanced practice
nursing students to concepts of developmental psychopathol-
ogy (“the study of the origins and course of individual patterns of
behavioral mal-adaptation, “ [ Sroufe & Rutter, 1984 , p.18], vul-
nerability to stress perspective and particularly highlighting aspects
that contribute to resilience and adaptive functioning [Cicchetti
& Toth, 1998]. The preventive and intervention applications will
be extracted from updated clinical and research literatures. This
course will be conducted in a seminar format which will involve
the student taking an active participant role in facilitating the
synthesis of current literature in developmental psychopathology.
Prerequisite: NURS 752.

NPHY 601 CANCER GENETICS, PATHOPHYSIOLOGY
AND PHARMACOLOGY (3)
This is the second of three courses required for completion of the
Masters’ track for advanced practice in oncology nursing. In this
course, introductory material concerning principles of cell biology,
genetics, and pathophysiology of cancer is followed by application
of those principles to particular cancer sites. Emphasis is placed
on understanding the multiple cellular pathways that may lead to
malignant transformation and the heterogeneity of cancer as a
disease and as a target for therapy. Manipulation of the pathways
of malignant transformation for prevention of cancer is discussed.
The site-specific cancers are then examined with a detailed dis-
cussion of their particular pathophysiology. Prerequisite NURS 629
and NPHY 612.

NPHY 608 REPRODUCTION PHYSIOLOGY (2)

Provides more extensive knowledge of human reproduction and
the physiologic function of the newborn infant. Selected examples
of pathophysiology are presented. Focuses on developing a scien-
tific client assessment of needs and selecting regulatory processes
for the care of clients with complex physical needs. Concepts
addressed include reproduction, growth, oxygenation, circulation,
motion, motility and elimination.

NPHY 610 METHODS AND PRINCIPLES OF APPLIED
PHYSIOLOGY (3)

The emphasis is on developing a beginning knowledge base of
pathophysiology to use in clinical problem solving and selecting
management options for patients with problems commonly seen

in primary care. Classes will be held once each week for three



hours. Sessions are planned to provide inquiry into major patho-
logic processes reflecting alterations in the physiological functions
of the major body systems and to enable student to acquire an
understanding of mechanisms which explain the occurrence of
signs and symptoms for which patients commonly seek primary
care. Students will study known mechanisms for specific disease
entities and will gain information about the appropriate use of
laboratory procedures for verifying these abnormalities.

NPHY 612 ADVANCED PHYSIOLOGY AND
PATHOPHYSIOLOGY (3)
This course provides graduate levels content of physiology and
pathophysiology that is necessary for understanding the scientific
basis of advanced practice nursing and for more advanced clinical
courses in a variety of settings. Structural and functional changes
in cells, tissues, and organs that underlie selected diseases are
discussed. The student will gain an understanding of the mecha-
nisms underlying diseases and their clinical manifestations, thus
providing a basis for clinical decisions related to diagnostic tests
and initiation of therapeutic regimens. Pathogenesis of disease will
be related to principles of health promotion and disease preven-
tion. The course contributes to the scientific basis for advanced
practice nursing.

NPHY 614 PHYSIOLOGY OF AGING (2)

Emphasizes cell biology, metabolic process and cardiovascular and
neurobiological aspects of aging. Presents the pathophysiological
basis for health problems of older adults. Alterations at the cell,
organ and system levels are discussed to provide the basis for
clinical management of common health problems. Prerequisite or
Co-requisite NPHY 612.

NPHY 620 PHYSIOLOGICAL ALTERATIONS IN THE
CRITICALLY ILL PATIENT (2)
This course is designed to provide the student with an op-
portunity to gain an in-depth knowledge of specific pathophysi-
ologic processes often experienced by critically ill patients.
Learning is reinforced during scheduled time in critical care
areas where the students analyze and evaluate patients dem-
onstrating some of the pathophysiologic problems discussed
during the didactic portion of the class. Regularly scheduled
clinical seminar presentations done by the student permits the
student to apply theoretical knowledge to specific situations.
Prerequisites: NPHY 612, NURS 605, NURS 623 and NURS 723.

NPHY 630 NEONATAL AND PEDIATRIC

PHYSIOLOGY (3)
This course is designed to familiarize the student with normal
physiologic adaptations and development physiology that provides
the scientific basis and rationale underlying assessment and man-

agement of the neonate, infant, and child. A systems approach will
be used to examine the physiologic transition to the extrauterine
environment and adaptation of the infant at birth, as well as the
developmental physiology of the neonate and maturation during
infancy and early childhood.

NDNP 802 METHODS FOR EVIDENCE-BASED
PRACTICE (3)
This course focuses on the science and advanced knowledge
necessary for critical analysis of evidence on which to base nursing
practice. The students will analyze frameworks that transform re-
search into practice through the use of research outcomes, meth-
ods and planned change processes. The best practice evidence
from systematic research will be applied to current health care
delivery phenomena. Students will utilize analytical methods in the
development of best practices and practice guidelines that facilitate
the evaluation of systems of care and improve patient outcomes.

NDNP 804 THEORETICAL AND PHILOSOPHICAL

FOUNDATIONS OF NURSING PRACTICE (3)
The philosophical and scientific underpinnings of nursing reflect
the complexity of practice at the doctoral level and the conceptual
foundation of nursing practice using science-based theories and
concepts. This course integrates nursing science with knowledge
from biophysical, social, and organizational sciences as the basis
for the highest level of nursing practice. Students analyze selected
world-views and theories from a variety of disciplines. Emphasis is
placed on the refinement of critical thinking skills.

NDNP 805 NDNP 805 DESIGN AND ANALYSIS IN
EVIDENCE-BASED PRACTICE (4)
This course extends foundational competencies in research meth-
ods and design for experienced advanced practice nurses. Empha-
sis is on identifying appropriate design and analytical approaches to
fit purposes of inquiry. Elements of inquiry are examined includ-
ing: development of research questions, sampling approaches,
measurement of health outcomes, collection and analysis of data,
and human subjects’ considerations. Common approaches to
statistical analyses will be examined as well as epidemiological ap-
proaches to evaluate population health. Prerequisite: NDNP 802.

NDNP 807 INFORMATION SYSTEMS AND TECHNOL-
OGY FOR THE IMPROVEMENT AND
TRANSFORMATION OF HEALTH CARE (3)
This course is designed to provide the DNP student with the
knowledge and skills necessary to correctly utilize information
systems and technology and to lead information systems and
technology through transitions in order to improve and transform
healthcare. This course will provide an advanced understand-

ing of what currently constitutes an information technology




enabled health care environment; the roles of the nurse leader
and informaticist; the current state of affairs regarding information
technology affecting patients and nurses within healthcare today;
and leading edge issues within healthcare informatics which will
impact the role of the DNP in a variety of health care settings. At
the conclusion of the course, the student will have a foundation to
function as an “informatics innovator” to lead the advancement of
informatics practice and research; to develop solutions for current
data management practices; and to demonstrate the interdepen-
dence of systems, disciplines, and outcomes.

NDNP 809 COMPLEX HEALTHCARE SYSTEMS (3)

This course focuses on the analysis, synthesis and application of
complexity science and quantum theory to healthcare systems.
This includes the contribution of organizational theories, organi-
zational culture, and systems’ infrastructure in dynamic interplay
across complex healthcare systems. The Doctor of Nursing
Practice’s role in creation of new and futuristic organizing frame-
works is explored. As leader the students will participate in a self
leadership assessment to identify their unique strengths in assum-
ing advanced roles as leaders and followers within interdisciplin-
ary and intradisciplinary teams. Critique and evaluation of health
systems models, and quality improvement systems are included.
The dynamic influence of safety, quality, economic, financial, regu-
latory, policy, and ethical principles in the practice environment
are addressed.

NDNP 810 CAPSTONE PROJECT IDENTIFICATION (1)
Doctor of Nursing Practice students will have an identified
practice area that will provide a guide for their plan of study. In
this course, students will explore specific issues related to their
practice that will lead them to the completion of a project at
program completion. Students will explore literature related to
specific practice concerns in their area as well as discuss issues
with practice leaders to identify and refine their project goals.

NDNP 811 CAPSTONE Il: PROJECT DEVELOPMENT (1)
Doctor of Nursing Practice students have an identified prac-
tice area that will provide a guide for their plan of study. In

this course, students will develop a capstone project proposal
based on an analysis of the literature. The role of the DNP as
leader and innovator of complex organizational systems will

be discussed as it relates to the capstone project proposal.
Prerequisites: NDNP 802, NDNP 804 and NDNP 810.

NDNP 812 CAPSTONE lIl: PROJECT
IMPLEMENTATION (1)

Doctor of Nursing Practice students have an identified practice

area that provides a guide for their plan of study and capstone

project. In this course students will implement their approved

capstone project proposal based on an analysis of the literature.
The role of the DNP as leader and innovator of complex orga-
nizational systems will be discussed as it relates to the capstone
project implementation. Prerequisite: NDNP 802; NDNP 804;
NDNP 805, NDNP 807, NDNP 810, NDNP 811 / Co-requisites:
NDNP809. Must have completed Capstone Proposal defense.

NDNP 813 CAPSTONE IV: PROJECT EVALUATION AND
DISSEMINATION (1)
Doctor of Nursing Practice students will evaluate and disseminate
their approved capstone project. The role of the DNP as leader
and innovator of complex organizational systems will be discussed
as it relates to the capstone project evaluation and dissemination.
Prerequisites: NDNP 802; NDNP 804; NDNP 805, NDNP 807,
NDNP 810, NDNP 811; NDNP 812 / Co-requisites: NDNP 815.

NDNP 815 LEADERSHIP AND INTERPROFESSIONAL
COLLABORATION (3)
This course is based on student independent learning that em-
phasizes theory and practical application through working with
a health care system to address interprofessional and intrapro-
fessional initiatives requiring nursing leadership at the level of a
Doctor of Nursing Practice. The DNP student will demonstrate
the ability to synthesize and apply theory and leadership principles
to affect necessary change. The course focuses on the system
dynamics as they affect highly collaborative teams and require-
ments for leadership. Concepts and applied experiences cover:
assessment of self, synthesis and application of interprofessional
and intraprofessional collaborative skills, theories of effective
leadership, and functions of a change manager, use of influence
without authority, facilitation of teams, concepts and dynamics of
communication in complexity. The synthesis and application of
new leader requirements and capacity will be addressed in rela-
tion to chaos and ambiguity in a changing system, policy require-
ments, and the identification of value propositions. Prerequisites:
Nursing 809.

NDNP 816 CAPSTONE ADVISEMENT CREDIT (1)

Doctor of Nursing Practice students have an identified practice
area that will provide a guide for their plan of study. In this course,
working in conjunction with their Capstone Advisor,

students will complete the capstone proposal and obtain approval
from their Capstone Committee. This course can not be taken
with Capstone IIl or IV. Prerequisites or Co-requisites: Dependent
on program progression.

NDNP 818 DNP INDEPENDENT STUDENT (1-6)
Develops further practice or research competencies through
independent study or practicum. Registration upon permission of
instructor. Students may register for varying amounts of credits,
ranging from one to six credits per semester.



Program in Oral and Experimental Pathology

University of Maryland Dental School, Department of Oncology and Diagnostic Sciences

http://www.dental.umaryland.edu/catalog/gradprog.html#PhDBMS

Degree Offered
PhD

Program Description

The PhD program in oral and experimental pathology (Depart-
ment of Oncology and Diagnostic Sciences in the Dental School)
provides broad training in oral and experimental pathology as
well as requiring some degree of specialization. Students admit-
ted to the program have obtained at least a bachelor’s degree
and a dental degree. Students should complete the requirements
for admission to candidacy for the PhD by the end of the third
year and obtain their PhD about a year later. Students entering
with less preparation may need additional coursework. During
the first two years, the students participate in didactic courses in
the basic and clinical sciences. They are also introduced to the
department’s clinical practice and research endeavors. During two
summer sessions, the students function as prosectors in anatomic
pathology and residents in surgical pathology at the University

of Maryland Medical Center. The remaining two years include
mastery of surgical oral pathology and research leading to a PhD
dissertation.

Program Admissions

Students admitted to the PhD program generally have a strong
undergraduate background in the biological sciences and in chem-
istry. Applicants lacking prerequisites will be required to correct
these deficiencies by enrolling in undergraduate level courses.
Minimum standards for admission to graduate programs at the
University of Maryland, Baltimore are specified in this catalog.
The department requires an undergraduate grade point average
(GPA) of at least 3.0 on a scale of 4.0, and grades of A or B in
science courses are expected. Applicants are expected to take the
Graduate Record Examination (GRE). Students who hold degrees
from foreign colleges or universities—or whose native language
or language of the home is not English—must submit acceptable
scores of the Test of English as a Foreign Language (TOEFL) or of
the International English Language Testing System (IELTS) as a test
of their proficiency in English. A supplementary course in Eng-

lish may be recommended for some students. Foreign students
eligible for admission must comply with all requirements of the
Department of Homeland Security. Interviews are not required.

However, the Graduate Program Committee may invite some
applicants for an interview to discuss their career goals and
research interests.

Degree Requirements and Advisory System

Each new student is assigned to a Faculty Advisory Committee
until he or she has selected Dissertation Advisor. The Advisory
Committee helps the student prepare a tentative doctoral pro-
gram, advises the student and recommends for faculty approval

a Dissertation Advisor, and provides continuing evaluation of the
student’s progress. This committee is replaced by the Dissertation
Advisor when one is selected.

With few exceptions, all students enrolled in the PhD program
must take the following:
1. GPLS 601 Molecular Mechanisms in Biomedical Sciences
(8 credits)
2. DPAT 618 Seminar (1 credit)

Also, a total of 12 hours of dissertation research is required by
the Graduate School. The student will also do rotations of
approximately eight to 10 weeks in faculty research laboratories.
First-year students select the laboratories in which they will work
after consulting the departmental file on opportunities and their
Faculty Advisory Committee. Additional laboratory rotations may
be done at the student’s option.

Students will be expected to have basic knowledge of cell biology,
biostatistics, and computer usage in addition to the above subject
areas. Students must take at least 38 credit hours of coursework
beyond the 12 required credits of dissertation research. Courses
covering areas of special interest will be selected by the student in
consultation with, and with the concurrence of, the Faculty Advi-
sory Committee or dissertation advisor. Students are expected to
earn grades of B or better in all courses. Those who fail to main-
tain a B average are subject to the rules of the Graduate School,
which are published in the Graduate School catalog. Competence
from progression is judged on the basis of the preliminary exami-
nation. This assessment is designed to test the student’s mastery
of a broad field of knowledge including the integration of his or
her coursework with his or her research area.




Upon completion of the dissertation research, a student shall DPAT 799
present his or her results in the form of a dissertation. A PhD
student is expected to publish (or receive acceptance for publica- DPAT 898

tion of) a significant part of his’/her PhD dissertation findings in
peer-reviewed journals of the corresponding field of research
before graduation. A Dissertation Defense is required. Students
may attempt to defend a dissertation no more than twice.

DPAT 899

Financial aid in the form of Graduate School Fellowships and
Graduate Assistantships is available to qualified students. Applica-
tions for Graduate School Fellowships may be obtained directly
from the Graduate School and require three letters of recom-
mendation and the filing of a financial aid form. While the latter is
necessary to complete the application procedure, preference for
the fellowship is based primarily on past academic performance.
The fellowships generally provide a small stipend and remission of
tuition and are renewable on a yearly basis.

Courses (Credits)

DPAT 612 PROBLEMS IN ORAL PATHOLOGY (2)
Covers pathology of selected oral lesions with emphasis on
advances in diagnostic techniques. Prerequisite: a basic course in
pathology.

DPAT 613 PROBLEMS IN ORAL PATHOLOGY Il (2)
Covers pathology of selected oral lesions with emphasis on ad-
vances in diagnostic techniques. Prerequisite: DPAT 612.

DPAT 614 HISTOPATHOLOGY TECHNIQUE (4)
Covers methods used to prepare pathologic tissues for micro-
scopic examination. Prerequisite: a basic course in pathology.

DPAT 615 HISTOPATHOLOGY TECHNIQUE (4)
Covers methods used to prepare pathologic tissues for micro-
scopic examination. Prerequisite: a basic course in pathology.

DPAT 616 PATHOLOGY OF ORAL LESIONS (3)
Covers common and rare lesions of the head and neck. Prerequi-
sites: DPAT 612 and 613.

DPAT 617 PATHOLOGY OF ORAL LESIONS II (3)
Covers common and rare lesions of the head and neck. Prerequi-
site: DPAT 616.

DPAT 618 SEMINAR (1)
Covers recent advances in oral pathology. Prerequisite: a basic
course in pathology.

MASTER’S THESIS RESEARCH (1 TO 8)
PRE-CANDIDACY RESEARCH (1 TO 8)

DOCTORAL DISSERTATION RESEARCH
(1TO12)



Pathologists’ Assistant Program

University of Maryland School of Medicine, Department of Pathology

http://medschool.umaryland.edu/pathology/

Degree Offered
MS

Program Description

The aim of the program is to prepare students for a career as a
pathologists’ assistant in a clinical laboratory environment. The
entire curriculum of the pathologists’ assistant program prepares
students for the practice of the profession.

The pathologists’ assistant is an allied health professional, qualified
by academic and practical training to assist in providing service

in anatomic pathology under the direction and supervision of an
anatomic pathologist.

Pathologists’ assistants function as assistants to anatomic patholo-
gists by participating in the examination, dissection, and process-
ing of tissues, and by participating in gross autopsy dissection.
Pathologists’ assistants are employed in a variety of settings, which
include community and regional hospitals, university medical cen-
ters, private pathology laboratories, and medical examiner offices.
The ability to relate to people, a capacity for calm and reasoned
judgment, and a demonstration of commitment to quality patient
care are essential for pathologists’ assistants. They must demon-
strate ethical and moral attitudes and principles that are essential
for gaining and maintaining the trust of professional associates, the
support of the community, and the confidence of the patient and
family. Respect for the patient and confidentiality of the patient’s
records and/or diagnoses must be maintained.

The high degree of responsibility assumed by the pathologists’
assistant requires skills and abilities necessary to provide those
services appropriate to an anatomic pathology setting.

The University of Maryland, Baltimore pathologists’ assistant
program is accredited by:

National Accrediting Agency for Clinical

Laboratory Sciences (NAACLS)

5600 N. River Road, Suite 720

Rosemont, IL 60018

773-714-8880

773-714-8886 (FAX)

http://www.naacls.org

Pathologists’ assistants are able to provide the following services
under the direct supervision of a licensed and board-certified
pathologist, but are not limited to:

Surgical Pathology —The pathologists'assistant performs surgical
specimen dissection by identifying the anatomical structures within
the specimen, and assessing the nature and extent of the patho-
logical process. The pathologists’ assistant also assures appropri-
ate specimen accessioning, obtains and assesses pertinent clinical
information and ancillary studies, describes the gross anatomic
pathology, and selects tissue to be submitted for further histologic
processing and microscopic examination by the pathologist. The
pathologists’ assistant also submits specimens for additional ana-
lytic procedures such as immunohistochemical staining, flow cy-
tometry, image analysis, microbiological cultures, genetic analysis,
chemical analysis, and toxicology, and assists in the photography of
pathological specimens as indicated or requested.

Autopsy Pathology —The pathologists’ assistant may be in-
volved in the performance of postmortem examination, including
the assessment of death certificates and obtaining proper legal
authorization, and reviewing of the patient’s medical record and
pertinent clinical data. The pathologists’ assistant may perform
evisceration as well as organ block dissection per the departmen-
tal protocol, and triage autopsy specimens for special procedures
and techniques as required. The pathologists’ assistant may
further select tissue for histologic processing and special studies,
obtaining specimens for biological and toxicologic analysis, assist in
photography of gross specimens, and communicate with clinicians
regarding the autopsy findings. The pathologists’ assistant may also
be assigned to teaching, administrative, supervisory, and budget-
ary functions in anatomic pathology, depending on how a given
position is structured.

Program Admissions

The selection process for the pathologists’ assistant program oc-

curs on a rolling basis between Jan. 15 and April 1. All completed
application packets, international and domestic, are reviewed by

the Program Admissions Committee and receive equal consider-
ation. From these completed applications, the committee invites




selected candidates to participate in an interview. These students
are scheduled to meet with select faculty, tour the facilities,

and are given the opportunity to discuss their career goals and
research interests. The pathologists’ assistant program track is full
time; there is no part-time option available. No admissions are
deferred for subsequent years. If a student who is accepted into
the program declines admission, but desires admission the follow-
ing year, the application materials (transcripts, letters of recom-
mendation, GRE scores, etc.) will be held by the department;
however, the student must reapply.

Minimum standards for admission to graduate programs at the
University of Maryland, Baltimore are specified in the Graduate
School catalog. The department also requires an undergraduate
grade point average of at least 3.0 on a scale of 4.0, and prefers
grades of A or B in all science courses. Applicants must take the
general aptitude Graduate Record Examination (GRE). Strong
preference is given to students with a combined verbal and quan-
titative score of 1200 and an analytical score of =600 and 4.5 in
the analytical writing scoring system.

International applicants who meet the application, coursework,
grade, and GRE requirements as stated above, and who hold
degrees from foreign colleges or universities where English is not
the primary language, must pass the Test of English as a Foreign
Language (TOEFL) with a score of at least 600 or =100 for
internet-based test as proof of their proficiency in English.

Degree Requirements

The required curriculum includes courses in general pathology,
systemic pathology, surgical pathology, clinical pathology, autopsy
pathology, lab management, physiology, and structure and func-
tion (anatomy training). The minimum number of credits required
for the master’s degree in the pathologists’ assistant program track
is 38. The program is structured to comply with both University
standards and those standards from the National Accrediting
Agency for Clinical Laboratory Sciences (NAACLS).

Students must maintain a minimum 3.0 cumulative grade point
average (GPA) for the duration of the program. Students whose
cumulative GPA falls below a 3.0 are placed on academic proba-
tion, and will not be permitted to graduate without remediation
and face possible dismissal from the University.

The MANA 601 course: Structure and Development (Anatomy,
Histology and Embryology) is offered during the first semester of
enrollment and is a benchmark course. MANA 601 comprises a
concentrated learning experience in human anatomy, histology,
and embryology, which are essential for entry-level competency
as a pathologists’ assistant. This course also provides a founda-

tion for the remainder of the two-year curriculum. Therefore,
students must demonstrate a mastery of these subject areas by
achieving a grade of C or better in MANA 601. Failure to do so
will result in academic dismissal.

Beginning with the summer semester between the first and
second years, pathologists’ assistant students fulfill clinical labo-
ratory rotation requirements by rotating through area medical
institutions; these include, but are not limited to, the University of
Maryland Medical Center, Johns Hopkins Hospital, and the Office
of the Chief Medical Examiner for the State of Maryland. Each ro-
tation provides ample time to familiarize students with the duties
and responsibilities of a pathologists’ assistant for each particular
institution and training site.

Completion of the pathologists’ assistant program requires 22
consecutive months of instruction as a full-time student. The
program calendar begins in July and ends in May. There is no
part-time option available.

Courses (Credits)

MANA 601 STRUCTURE AND DEVELOPMENT
(ANATOMY, HISTOLOGY AND
EMBRYOLOGY) (9)
The purpose of this course is to provide the student with a com-
prehensive understanding of the human body at both the gross
anatomical and microanatomical levels. The basic concepts of
structure as related to function are described in lectures and small
group laboratory sessions. Laboratory facilities are provided for
cadaver dissection and the examination of histological slides. The
course includes instruction in embryology, which is taught in an
integrated fashion. Offered Fall semesters only.

PATH 602 SYSTEMIC PATHOLOGY (3)

Detailed in this course, are disease entities and disease processes
of the following organ systems: cardiovascular; respiratory; gastro-
intestinal; liver; pancreas; head and neck; renal; male and female
reproductive; breast; endocrine; skin; bone; peripheral nervous
system, central nervous system, and eye. Instruction is by lecture,
laboratory and computer. Offered Spring semesters only.

PATH 603 GENERAL PATHOLOGY (3)

Lectures and laboratories are used to present the major subdivi-
sions of general pathology: cellular adaptations, tissue injury and
renewal, neoplasia, environmental and nutritional pathology, and
pediatric disorders. Offered Fall semesters only.



PATH 608 AUTOPSY PATHOLOGY (5)

Autopsy rotations during the second year of study allow the
student to become proficient in all phases of the human post-
mortem examination, including review of consent forms and
death certifications, review of medical records, decedent identifi-
cation, evisceration, organ block dissection, description of findings,
and preparation of postmortem reports. Students receive basic
instruction in the function of the autopsy service and the hospital
morgue. Practical aspects of specimen photography are also pre-
sented during the course. Students are exposed to basic concepts
of the medicolegal investigation of death in a one month rotation
at the Office of the Chief Medical Examiner of Maryland, where
the students receive “hands on” instruction in forensic autopsies.

PATH 609 SURGICAL PATHOLOGY (5)

These rotations during the second year of study provide the stu-
dent with didactic and practical experience in anatomic pathology
dissection with respect to surgically excised specimens, including
specimen identification, tissue triaging for ancillary studies, review
and interpretation of clinical data, gross specimen description,
specimen photography, and cancer staging by gross pathology.

DBMS 618 SPECIAL TOPICS: PHYSIOLOGY (3)

This is a graduate level course emphasizing concepts of human
physiology and pathophysiology. Systems covered include cardio-
vascular, respiratory, gastrointestinal, nervous, renal, and endo-
crine systems. Both the didactic method and seminar method of
instruction are used.

MEDT 680 LABORATORY MANAGEMENT (3)

This course, taught through the Department of Medical and
Research Technology, focuses on the various aspects of laboratory
administration. It provides an overview of laboratory management
in multiple areas, including personnel, operations, regulations,

and finance. Anatomic Pathology management, computeriza-

tion and information services, corporate compliance, and safety
regulations are included in this course. Additional emphasis is

on current trends in laboratory services, laboratory accredita-

tion and licensure, and accreditation procedures. Topics include
organizing, planning, controlling, and supervisory functions of the
management process; leadership styles, performance evaluation;
the interview process; professional liability; teaching techniques;
problem-solving; and professional responsibility and ethics.

PATH 751 CLINICAL PATHOLOGY AND
MICROBIOLOGY (2)

This course provides the Pathologists’ Assistant student with a

working knowledge of clinical pathology, including hemodynamics

and shock, genetic diseases, immunology, hematopathology, and

medical microbiology.

PATH 789 SPECIAL TOPICS: PATHOLOGY (1)

This special topics course comprises two summer term courses;
one at the beginning of the first year and one between the first
and second years. In the first year Special Topics course, the
students are instructed in Medical Ethics and given a primer in
human anatomy, histology, and embryology. The Special Topics
course between the first and second year is comprised of medical
photography and medical terminology, as well as, an introduction
to anatomic pathology practice, including lectures on gross speci-
men dissection, and information on laboratory safety.




Pharmaceutical Health Services Research

University of Maryland School of Pharmacy, Pharmaceutical Health Services Research

http://www.pharmacy.umaryland.edu/graduate/PHSR/

Degrees Offered
PhD, PhD/MS

Program Description

The primary mission of the pharmaceutical health services
research graduate program at the University of Maryland School
of Pharmacy is to train researchers in health services research rel-
evant to pharmaceutical care products, service, and delivery. The
program provides a strong foundation in health and pharmaceuti-
cal policy, economics, epidemiology, and behavioral health, with
a focus on advanced research methods. The program provides
graduates with the theory, practical experience, and decision-
making skills needed to address a wide range of pharmacy-related
problems.

The widespread use of medications in society has created a

demand for individuals skilled in the evaluation of pharmaceutical

services and interventions. The dynamic health care environment

has created a number of critical factors that are constantly shaping

and reshaping the health policies of the United States and coun-

tries around the world. Pharmaceutical services are a vital part

of health care, and factors affecting health care inevitably impact

on pharmacy, the pharmaceutical industry, and the health care

system. Some of the factors of academic, scientific, and policy

interest include:
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Program Admissions

Applicants to the Doctor of Philosophy in pharmaceutical health
services research should possess a bachelor’s or master’s degree
from an accredited college or university. Preference will be given
to candidates with previous pharmacy-related education and/or
experience.

The applicant must satisfy the general requirements of the Gradu-
ate School before consideration for admission to the program.
For more information of the Graduate School admission criteria,
visit the Web site at http://graduate.umaryland.edu/admissions.html.
In addition to official transcripts and three letters of recommenda-
tion as evidence of academic potential, the student is to submit
scores from the Graduate Record Examination and TOEFL, if
necessary. Students are also required to submit a CV or resume
with their application packet.

Occasionally a few students who fail to meet these minimum
standards may be admitted to graduate study as provisional stu-
dents on the basis of outstanding performance on the Graduate
Record Exam and on the basis of letters of recommendation from
competent judges of their performance as students or in a profes-
sional capacity. Provisional admissions carry explicit conditions
(e.g., minimal grade requirements in stipulated courses) that must
be met before the student can be advanced to full graduate status.
Specific conditions for admission as a provisional graduate student
may be found in the Admissions section of this catalog.

Officially, applications must be received by the Graduate School
by July 1 (Jan. 15 for International Students) for the fall semester,
Dec. 1 (May 1 for International Students) for the spring semester
and by May 15 for admission to the summer semester. Students
considering spring admission should contact the program prior to
submitting an application for admission. It is recommended that
students applying for the fall semester submit their materials prior
to Jan. 1. Applicants interested in receiving a teaching assistantship
or research assistantship must apply by Jan. 15. An international
student application must be received six months prior to the
semester of expected entrance. Specific details of the admission
procedures are contained in the Admission section of this catalog.

The following forms and/or documents are required for process-
ing of an application by the Graduate School:
[T00 =0 applicationiforladmissionl(hardcopylorion-line)l
[T00 =0 applicationifee
([0 =0 twoloffcialitranscriptsimailedito’thelGraduatelSchoollat:
University of Maryland Graduate School
620 W. Lexington St., 5th Floor
Baltimore, MD 21201-1508



[0 «0  GraduatelRecord]Examination(GRE)Iscoresl! [
Please use code 5848 for the Graduate School, 0699
for the Department of Pharmaceutical Health Services
Research.
TOEFLI(minimum(550pbtlorI80ibt)lorlIELTSIscoresll
(minimum 7 for international applicants
statementloflfnanciallstatus(international’students)
immigrationldocuments’(formlI-20)J(internationall
students)

3llettersiof.recommendation(

CVland/orlresume

[
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Students should indicate on the application an area of emphasis, if
known, from the following list:

[ el Pharmacoeconomics!
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Degree Requirements

Required Core Curriculum (30 credits)

PHSR 610 - Pharmacy, Drugs, and the Health Care System
PHSR 620 - Introduction to Health Behavior Theory
PHSR 650 - Pharmaceutical Economics

PHSR 701 - Research Methods |

PHSR 702 - Research Methods I

PHSR 704 - Pharmacoepidemiology

PREV 600 - Principles of Epidemiology

PREV 619 - Computer-Aided Analysis of Research Data
Statistics - Various

Required Seminars
PHSR 709 - Seminar (Various)

Advanced Cognate
12 credits to be determined by student and Curriculum
Committee

PHSR 899 Dissertation Research (Students need a minimum

of 12 credits)

Electives
PHSR 670 - Principles of Health Education, Health Promotion
and Disease Prevention

PHSR 722 Product Safety and FDA Regulation

Courses (Credits)

PHSR 610 HEALTH CARE SYSTEM (3)

This course encompasses an examination of the principle compo-
nents of the US health care system with special emphasis on their
relationship to the provision of drugs and pharmacy services.
PHSR 620 INTRODUCTION TO HEALTH BEHAVIORAL
THEORY (3)

This course covers medical sociology, psychology, social psychol-
ogy, and interpersonal communication theories and research as
they relate to the pharmacy practice system that involves patients,
pharmacists, physicians, nurses and other health care professionals.

PHSR 650 PHARMACEUTICAL ECONOMICS (3)

This course is designed to familiarize the student with economic
structure, conduct and performance of the pharmaceutical
industry. The course includes such topics as prices and profits in
the industry, productivity, cost, economies of scale, innovation,
economic effects of regulation, cost benefit and cost effective-
ness of pharmaceuticals and efficiency of drug delivery systems.
Prerequisite; one undergraduate economics course or permission
of the instructor.

PHSR 652 HEALTH ECONOMICS (3)

This course provides an analysis of health as an economic good.
Using microeconomic theories we will examine the behavior of
health care providers, consumers, markets and firms. The un-
derlying assumptions applicable to market economics are critically
examined within the context of the health economy. Special prob-
lems of health economics are considered including assumptions of
market competition, the demand and supply of medical care and
health insurance, the role of government and equity. Prerequisite:
One semester of graduate statistics or equivalent. Undergradu-
ate microeconomics strongly recommended. Permission of the
instructor required. Cross-listed with PREV 652.

PHSR 670 HEALTH EDUCATION PROMOTION
PROGRAM PLANNING (3)
Health education is a scientific process designed to achieve
voluntary behavioral changes to improve health status. Health
promotion utilizes health education to promote health and
prevent disease. The PRECEDE Model is used to demonstrate
the analytical process to explore health problems, identify and
assess the behavioral and non-behavioral factors associated with
them in order to develop and evaluate interventions. This course
addresses health education at the level of the individual, the family
and the community at large. Because the relationship between
practitioner and patient is often a major determinant of outcome,
health promotion in the clinical setting is given emphasis. Cross-
listed with PREV 650.




PHSR 701 RESEARCH METHODOLOGY I (3)

This course is designed to introduce the student to the concepts
of scientific research in pharmacy practice and administrative
science. Topics to be discussed include the scientific method and
problem solving processes, social science measurement, and
several specific methods of research. Corequisite: Introduction to
Biostatistics.

PHSR 702 RESEARCH METHODSIII (3)

This course is designed to give research tools to design studies in
the impact of pharmaceutical (or other) interventions or poli-
cies in actual practice settings. Unlike clinical trials where subjects
are randomized to treatment or placebo arms, health services
researchers typically are forced to use non-experimental designs
with secondary data. This course will take you through the pitfalls
in such designs and show you how to deal with them. Prerequi-
site: Research Methods | and an upper level graduate course in
multiple regression.

PHSR 704 PHARMACOEPIDEMIOLOGY (3)

An introduction to the field of pharmacoepidemiology that uses
quantitative research methods to examine questions of benefit
or risk in regard to the use of marketed medications. The course
is intended to offer useful techniques to medical and health
researchers who wish to assess the utilization, effectiveness and
safety of marketed drug therapies. Prerequisite: Introduction to
Biostatistics and Principles of Epidemiology. Cross-listed with
PREV 705.

PHSR 708 SPECIAL PROBLEMS (1 TO 6)

Students are given the opportunity to work with a faculty member
on individual and specialized projects/research. The project/re-
search provides students direct experience of collection, organiza-
tion, and analysis of data.

PHSR 709 GRADUATE SEMINAR (1)

Graduate seminar is conducted weekly to inform students and
faculty about new research and current issues. Each week there
is a different presenter. The speaker may be a graduate student,
post-doctoral fellow, resident, faculty member, or guest speaker,
who presents a current topic in the educational or pharmaceutical
field. Seminar attendance is mandatory for all graduate students
while in residency.

PHSR 722 ADVANCED TOPICS IN PHARMACOERPI-
DEMILOGY (1 TO3)

The purpose of this course is to engage students in the tech-

niques of pharmacoepidemiology through case studies and by

working through an actual drug safety investigation. Drug safety

will be addressed in the context of science and the law through

readings, debates, and discussions with invited guests. Using the
FDAs Adverse Event Reporting System database and the medical
literature, students will work up the epidemiological characteristics
of a drug safety signal. Based on the characteristics of the signal,
the team will design a pharmacoepidemiological study to further
evaluate the safety signal. This course is cross listed as PREV 722.
Prerequisites: PREV 600, PREV 620, and PHSR 704 or permission of
the instructor.

PHSR 799 MASTER’S THESIS RESEARCH (1 TO 6)
PHSR 898 PRE-CANDIDACY RESEARCH (1 TO 8)

PHSR 899 DOCTORAL DISSERTATION RESEARCH
(1TO12)



Pharmaceutical Sciences

University of Maryland, School of Pharmacy, Department of Pharmaceutical Sciences

http://www.pharmacy.umaryland.edu/graduate/psc/

Degree Offered
PhD

Program Description

The Department of Pharmaceutical Sciences graduate program,
housed in the School of Pharmacy, trains highly qualified and moti-
vated doctoral students in research areas pertaining to drug target
discovery, drug development, and drug delivery. Our unique and
innovative program trains students to be collaborative, creative
researchers with a broad-based knowledge of pharmaceutical
research and development from both a theoretical and practical
perspective. At the same time, the program encourages students
to work independently, obtain focused expertise, and excel in a
specific research area critical to the discovery of novel therapies
for human diseases. To achieve these goals, the department is or-
ganized around several core areas of study; biopharmaceutics and
drug delivery technology, cellular and biological chemistry, clinical
pharmaceutical science and pharmacology and neuroscience. Our
graduates are equipped to become the next generation of educa-
tors and researchers working in influential academic, industrial,
and government positions.

Program Admissions

Applications are due by Feb. 1 for admission the following fall
semester. We favor applicants with a BA, BS, or MS degree in

the general areas of biology, biochemistry, chemistry, chemical
engineering, molecular biology, pharmacy, and pharmaceutical
sciences, although related degrees are considered. A or B grades
in recent science courses, a GPA of at least 3.0-plus when ap-
propriate, a Test of English as a Foreign Language score of at least
600 paper-based, 250 computer-based or 100 Internet-based
are required. A minimum score of 7 is required for those who
take the International English Language Testing System. Strong
recommendation letters from three people qualified to judge
your research capabilities, plus high verbal and quantitative Gradu-
ate Record Examination scores enhance you admission chances.
We encourage applications from groups under-represented in the
sciences.

Degree Requirements
A. Required Courses
1. Core Courses
PHAR 600 — Principles of Drug Discovery (3 credits)
PHAR 601 — Principles of Drug Development (3 credits)
PHAR 628 — Bioanalytical and Pharmacological Methods
(1-3 credits)*
PHAR 639 — Molecular Spectroscopy and Imaging
(1-3 credits) *
PHAR 705 — PSC Journal Club (1 credit)
PHAR 899 — Dissertation research (12 credits minimum)
Ethics course (minimum 1 credit)
L A minimum of 4 credits is required from PHAR 628 and
PHAR 639.

2. Laboratory Research Rotations
PHAR 608 — Students are required to complete at least
two rotations (1-2 credits).
3. Seminars
PHAR 708 — Comprehensive exam seminar (1 credit)
PHAR 709 — Departmental seminar (1 credit).

B. Elective Courses

Three classes, selected following discussions between the student
and mentor, are required. Below are the elective courses offered
by the department. Some are offered once every two years.
Additional elective courses that fulfill the elective requirement

are available from other departments and programs on the UMB
campus and other UM campuses.

PHAR 602 — Biopharmaceutics and Pharmacokinetics (3
credits)

PHAR 610 — Pharmaceutical Formulation and Unit
Processes (4 credits)

PHAR 620 — Modern Methaods of Drug Delivery (4 credits)

PHAR 653 — Advanced Pharmacology | (4 credits)

PHAR 654 — Advanced Pharmacology I (4 credits)

PHAR 702 — Theoretical Aspects of Solid Dosage Forms (3
credits)

PHAR 707 — Drug Transport and Metabolism (4 credits)

PHAR 747 — Advanced Pharmacokinetics (3 credits)

PHAR 751 — Drug Design (3 credits)




Elective courses generally completed by students in each area of
study are listed at: http:/mww2.pharmacy.umaryland.edu/psc/poli-
cies/requirements.html.

Courses (Credits)

PHAR 600 PRINCIPLES OF DRUG DISCOVERY (3)

This interdisciplinary course describes the inter-relationship
among the disciplines of the pharmaceutical sciences, and estab-
lishes the basic theoretical background essential to the drug design
and development process. A progression of pharmaceutical
sciences content is presented and considers the drug discovery
process, beginning with traditional drug design and optimization
of drug structure, continuing with principles of pharmacology,
including macromolecular structure, followed by modern drug
discovery methods based on knowledge of the structure and
pharmacology of the target molecule.

PHAR 601 PRINCIPLES OF DRUG DEVELOPMENT (3)
This interdisciplinary course describes the inter-relationship
among the disciplines of the pharmaceutical sciences, and es-
tablishes the basic theoretical background essential to the drug
design and development process. Built on material presented in
PHARG00 Principles of Drug Discovery, the course covers the
areas of pharmaceutics, biopharmaceutics, pharmacokinetics,
and drug metabolism. Integrative competency is developed and
demonstrated in the final module.

PHAR 602 PHARMACOKINETICS (3)

Focuses on drug absorption, distribution, metabolism, and
excretion coupled with dosage and the parameters of clearance,
volume of distribution, and bioavailability. These processes deter-
mine the concentration of drug at the site of action in the body.
Covers the quantitative relationship between dose and effect as
a framework to interpret measurement of drug concentrations in
biological fluids, and pharmacokinetic principles using mathemati-
cal processes and descriptive parameters that describe the time
course of drugs in the systemic circulation and the relationship of
drug concentrations to observed effect.

PHAR 608 INTRODUCTION TO LABORATORY
RESEARCH (1 TO 2)

This course provides the student with the opportunity to rotate
through laboratories of faculty that perform pharmaceutical sci-

ence research.

PHAR 610 PHARMACEUTICAL FORMULATION
AND UNIT PROCESSES (2 OR 4)
Addresses the rational design and formulation of dosage forms,

and the processes and equipment in their large-scale manufac-
ture. Consideration is on how the interplay of formulation and
process variables affects both the manufacturability of the dosage
form and its performance as a drug delivery system.

PHAR 620 MODERN METHODS OF DRUG DELIVERY
(2TO4)
Focuses on the rationale for existing and future drug delivery
systems. Students explore underlying physical, chemical, and bio-
logical bases for each system and identify benefits and drawbacks.
Examples of delivery systems include inhalation aerosols, trans-
dermal patches, microspheres, implants, and tablets. Emphasis is
on the biopharmaceutics, and transport properties and barriers
associated with each method of delivery. The course also stresses
written and oral presentation skills through student presentations
and paper critique sessions.

PHAR 628 BIOANALYTICAL AND PHARMACOLOGICAL
METHODS (1 TO 3)

This course describes current techniques and strategies for isolat-

ing, detecting and analyzing experimental data. Topics range from

methods relevant to small molecules to tissues and cells to whole

animals.

PHAR 638 PHARMACOMETRICS AND EXPERIMENTAL
DESIGN (1 TO3)

Covers the theoretical and practical application of statistics and

experimental design to help students use tools in research prob-

lems. The class discusses and uses computer programs to analyze

data representing actual experimental situations.

PHAR 639 SPECTROMETRIC METHODS (1 TO 3)
Introduces students to spectrometric techniques for the elucida-
tion of molecular structure and to the analysis of pharmaceuti-
cally important materials. The methodologies covered include
ultraviolet-visible, infrared, nuclear magnetic resonance, and mass
and fluorescence spectrometry. The class includes discussions

of physical principles, instrumentation involved, exercises in the
interpretation of spectrometric data, and examples of application

PHAR 653 ADVANCED PHARMACOLOGY | (4)
Advanced Pharmacology | and Il cover mechanisms by which
pharmacological agents interact with the living organism to
provide the student with a rational basis for investigations in
biomedical research. Topics include the pharmacodynamics and
the biochemical and physiological effect of drugs on biological
systems, including the central and peripheral nervous system,
and the endocrine, renal, respiratory, and cardiovascular systems.
Lectures supplement weekly conferences and discussion groups.



PHAR 654 ADVANCED PHARMACOLOGY Il (4)
Advanced Pharmacology | and Il cover mechanisms by which
pharmacological agents interact with the living organism to
provide the student with a rational basis for investigations in
biomedical research. Topics include the pharmacodynamics and
the biochemical and physiological effect of drugs on biological
systems, including the central and peripheral nervous system,
and the endocrine, renal, respiratory, and cardiovascular systems.
Lectures supplement weekly conferences and discussion groups.

PHAR 662 CLINICAL PHARMACOKINETICS (2)

After successful completion of this course, students should be
able to describe the principles of and most current approaches

to therapeutic drug monitoring, describe the mechanism of and
predict the effects metabolic drug interactions (induction vs. inhibi-
tion), give the rationale for dose adjustments in special popula-
tions including elderly, obese, liver and kidney disease patients,
apply pharmacokinetic principles, in a scientific manner, to solve

a clinical problem/question, and provide a succinct, well-written
pharmacokinetics consult note.

PHAR 702 ASPECTS OF SOLID DOSAGE FORMS (3)

A survey of the performance and processing of solid dosage
forms. As most pharmaceuticals are prepared from powders, em-
phasis is on identifying, measuring, and controlling those proper-
ties that decide the processing characteristics of powdered materi-
als. Prerequisite: PHAR 535, physical chemistry (calculus based), or
consent of instructor.

PHAR 705 PSCJOURNAL CLUB (1)

This course is designed as a forum for students to present re-
search projects to a peer audience and to help students thor-
oughly disseminate, analyze, and critique current research related
to the pharmaceutical sciences. Students will be introduced to
interdisciplinary research topics. Journal discussions with be co-
ordinated with Department seminar speaker’s research interests.
Alternatively students may also use journal club as a forum for
presenting their own research findings.

PHAR 707 DRUG TRANSPORT AND METABOLISM (3)
This course will provide basic knowledge about drug absorption
at different sites in the human body (e.g. intestine, blood-brain
barrier, kidney, liver) and the physicochemical and pharmaceutical
factors, as well as pathophysiologic conditions, that influence drug
penetration. This course will allow the students to understand the
choice of a particular absorption route and dosage form. Further-
more, the interplay of drug metabolism and drug transport will be
discussed.

PHAR 708 COMPREHENSIVE EXAM SEMINAR (1)

As part of the students’ advancement to candidacy exam, students
make an oral presentation based on a research grant proposal
prepared by the student, which is based on their proposed dis-
sertation project.

PHAR 709 FOCUS GROUP SEMINAR (1)
Students orally present and critically review the progress and find-
ings that are related to their research project.

PHAR 747 ADVANCED PHARMACOKINETICS (3)

A detailed study of the principles of drug transport, distribution,
biotransformation, binding and excretion, with emphasis on quan-
titative aspects and measurement of these processes.

PHAR 751 DRUG DESIGN (3)

Applications of chemical and biological principles to therational
design of drugs. Topics include targets of biologically active
molecules, approaches to studying ligand and target interactions,
overview of drug discovery, agents acting on specific targets, com-
binatorial chemistry, computation chemistry, and structure activity
relationships.

PHAR 758 SPECIAL PROBLEMS (1 TO 3)

PHAR 799 MASTER'S THESIS RESEARCH (1 TO 6)
PHAR 858 SPECIAL TOPICS (1 TO 6)
PHAR 898 PRE-CANDIDACY RESEARCH (1 TO 8)

PHAR 899 DOCTORAL DISSERTATION RESEARCH

(1TO 12)




Social Work

University of Maryland School of Social Work

http://www.ssw.umaryland.edu/phd

Degree Offered
PhD

Program Description

The mission of the School of Social Work’s Doctor of Philoso-
phy program is to prepare graduates to conduct interdisciplinary
research and conduct interdisciplinary research and become
exemplary social work scholars and educators.

Program Admissions

Beyond the Graduate School’s minimum admission requirements,
applicants must have a master’s degree in social work from an ac-
credited Council on Social Work Education Master of Social Work
program.

Degree Requirements

The 51-credit curriculum begins with 21 credits of core courses:
quantitative and qualitative research design and methods (9 cred-
its); data analysis and statistics (6 credits); and research practicum
(6 credits). Additional required courses include intervention re-
search (3 credits), an integrative seminar (3 credits), an advanced
research or data analysis course in the student’s area of interest
(3 credits), and a theory course in the student’s area of interest
(3 credits). Finally, students have 6 credits of electives, including a
course on teaching methods (3 credits) for those who are inter-
ested in academic careers. After completing 36 credits, students
take a comprehensive examination. The final phase of the pro-
gram is completion of 12 hours of doctoral dissertation credits.

Courses (Credits)

SOWK 800 SOCIAL WELFARE POLICY (3)

This course emphasizes methodology of social policy, analytical
problems in social policy, and the specific context within which
social policy develops. It examines the areas of class structure,
political process, ideology, and the economic process in terms of
their relevance for the development of social policy. Also exam-
ined is the institutional context of social policy decision-making as
it applies to the organization and development of specific social
welfare programs. It also will contain some analysis of compara-
tive social welfare programs.
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SOWK 804 RESEARCH METHODS IN SOCIAL WORK 1(3)
This course offers an introduction to conceptual understand-

ing, fundamental research skills, and design and measurement
necessary for students to do advanced social work research. The
course covers historical trends in social work research problems,
hypothesis formulation, selection and testing of measurement
strategies, and diverse research designs, including experimental,
quasi-experimental, single subject, survey, and quantitative design.

SOWK 805 STATISTICS I (3)

This course’s focus is on how to select and do the appropriate
quantitative data analysis strategies. The course provides concep-
tual understanding and skills necessary for selection of appropriate
statistical procedures, computer computation of procedures, and
appropriate interpretation of statistical measures. Content includes
basic descriptive statistics through an introduction to the General
Linear Model using multiple regression and correlation analysis.
Prerequisites: permission of instructor.

SOWK 806 RESEARCH METHODS IN SOCIAL WORK |1 (3)
This course offers advanced conceptual understanding of skills
used in complex research design and measurement as part of
advanced social work research. The course covers advanced
hypothesis formulation development, selection and testing of
measurement strategies in complex research designs, includ-

ing experimental, quasi-experimental, single subject, survey, and
quantitative design. Prerequisites: grade of B or better in SOWK 804
and SOWK 805.

SOWK 807 STATISTICSII (3)

This course provides conceptual understanding of multivariate sta-
tistics. Students develop skills to use statistical software to conduct
analyses and interpret the statistics. Students become skilled in
using these techniques to analyze results of research designs used
for social work research. Emphasis is on the relationship of data
analysis and research design. Prerequisites: SOWK 804 and grade
of B or better in SOWK 805.

SOWK 808 SOCIAL WORK KNOWLEDGE AND
THEORY (3)

This course examines the nature of knowledge and the processes

of knowledge building within the context of application of scientific



methods and development of generalizations from social work
practice, wisdom, and experience. Focus is on knowledge and
theory construction, history of ideas, and knowledge building in
social work. Psychological and social science perspectives help
students examine theory development in social work.

SOWK 810 RESEARCH PRACTICUM I (3)

This course enhances students’ ability to undertake significant and
methodologically rigorous social work research in a substantive
area. Each student participates as part of a research team to de-
sign, carry out, analyze, and distribute a research project. Students
select the research topic, design, and measures for the study.
Prerequisites: SOWK 804, SOWK 805, SOWK 806, and SOWK
807, and successful completion of qualifying exams in research and
statistics.

SOWK 811 RESEARCH PRACTICUM II (3)

This course expands knowledge learned in SOWK 810 to
enhance ability to undertake significant and methodologically
rigorous social work research in a substantive area. The student
research team will finish collecting data as planned during SOWK
810; enter, organize, and analyze the data collected; and write

a journal article that is ready to submit for publication review.
Prerequisite: SOWK 810.

SOWK 822 STRUCTURE AND CONTENT OF SOCIAL
WORK EDUCATION (3)

This course covers the evolution of social work education as part

of the American university. Attention is on seminal issues that have

been of concern to social work educators and curriculum devel-

opment and educational structure, rather than teaching method-

ologies or techniques. Prerequisite: completion of core courses.

SOWK 826 QUALITATIVE RESEARCH METHODS (3)
This course provides introduction to qualitative research and its
role in the development of social work knowledge. It covers ma-
terial on paradigms underlying qualitative inquiry, basic ideas, and
major methods. The course fosters students’ ability to conduct
qualitative research through gathering and analyzing data.

SOWK 834 COMPARATIVE SOCIAL POLICY (3)

This course emphasizes comparative analysis of national ap-
proaches to social policy in different societies. It provides a com-
parative analysis of dimensions of various social welfare systems
including social security, social services, and health care policy.
It covers methodology of comparative analysis with attention to
governmental involvement in social policy, the nature of public
and private sector relations, and the assessment of social policy
regarding the analytical ideas of adequacy, equity, inclusiveness,
comprehensiveness, effectiveness, and efficiency. Prerequisite:
completion of core courses.

SOWK 835 THEORIES AND PRACTICE OF SOCIAL
WORK TEACHING (3)

This course focuses on the development of teaching skills used

for social work education. Students learn teaching strategies and

classroom methodologies. Students develop and deliver sample

lectures that include use of audiovisual materials. Prerequisite:

completion of core courses and qualifying examination.

SOWK 836 SURVEY RESEARCH IN SOCIAL WORK (3)
This course provides the advanced student with hands-on experi-
ences in the design, use, and analysis of survey research. Students
learn to write a report interpreting findings from the research.
Prerequisites: completion of core courses and successful completion
of qualifying exams in research and statistics.

SOWK 838 SELECTED TOPICS IN SOCIAL WORK (3)
Faculty members design and carry out a course devoted to a spe-
cial topic area. To monitor content and quality, faculty members
submit a detailed course outline to the program director before
the course is added to the semester course schedule. Prerequisite:
completion of core courses and qualifying examination.

SOWK 897 INDEPENDENT STUDY (1 TO 3)

Students select topics of professional interest and study with a
graduate faculty member who has competence in the subject.
Study plan must include provision for tutorial conferences and
a formal paper or report. The student’s advisor, instructor, and
doctoral program committee must approve the study before
registration. Repeatable to a maximum of 6 credits. Prerequisite:
completion of core courses.

SOWK 898 PRE-CANDIDACY RESEARCH (1 TO 8)

SOWK 899 DOCTORAL DISSERTATION RESEARCH
(1TO12)




UMBC GRADUATE PROGRAMS

The University of Maryland, Baltimore County (UMBC) is a
selective public research university in the Baltimore-Washing-
ton corridor. The university is in the top tier of research uni-
versities nationally; the Carnegie Foundation classifies UMBC
as a Doctoral/Research-Extensive university.

Graduate programs at UMBC are designed to serve both
professional and research-oriented students. The UMBC
Graduate School offers 36 master’s, 24 PhD programs and
17 certificate programs in the natural and social sciences,
engineering, public policy, and arts and humanities.

UMBC Graduate Programs
Biochemistry

Biological Sciences

Biotechnology

Chemical and Biochemistry Engineering
Chemistry

Civil and Environmental Engineering
Computer Engineering

Computer Science

Economic Policy Analysis

Education

Electrical Engineering

Emergency Health Services
Engineering Management

Geography and Environmental Systems
Gerontology

Historical Studies

Human-Centered Computing

Imaging and Digital Arts

Industrial and Organizational Psychology
Information Systems

Intercultural Communication
Instructional Systems Design
Instructional Systems Development
Language, Literacy and Culture
Management of Aging Services
Marine-Estuarine-Environmental Sciences
Mathematics, Applied

Mechanical Engineering

Molecular and Cell Biology

Molecular Biology, Applied
Neurosciences and Cognitive Sciences

Physics, Applied

Physics, Atmospheric

Psychology, Applied Developmental

Psychology, Human Services

Public Policy

Sociology, Applied

Statistics

Systems Engineering

Teaching

Teaching English for Speakers of Other Languages (TESOL)

For more information:
Admissions

Graduate School

1000 Hilltop Circle

University of Maryland, Baltimore County
Baltimore, MD 21250

410-55-2537

410-455-1130 (fax)
umbcgrad@umbc.edu (e-mail)
www.umbc.edu/gradschool/admissions\
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FACULTY

The Graduate Faculty directory includes Regular (R), Associate
(A), and Special (S) members.

Abrams, Thomas, (R), Associate Professor, Pharmacology and
Experimental Therapeutics, School of Medicine. BA, Carleton
College, 1972; PhD, University of Washington, 1981.

Acheson, David, (A), Associate Professor, Epidemiology and
Preventive Medicine, School of Medicine. BS, University of Lon-
don, 1977; MD, 1988. (7/01)

Ahn, Haksoon, (A), Assistant Professor, School of Social Work.
BA, Yonsei University, 1993; MA, Yonsei University, 1995; MA,
Brandeis University, 2004; PhD, Brandeis University, 2009.

Aichelmann-Reidy, Mary E. (R), Assistant Professor, Biomedi-
cal Sciences, Dental School. BS, Georgetown University, 1983;
DDS, Stony Brook University, 1987; Certificate of Periodontics,
University of Pittsburgh, 1989. (2/04)

Albrecht, Eugene, (R), Professor, Obstetrics and Gynecology,
and Physiology, School of Medicine. BA, University of Vermont,
1965; MS, 1967; PhD, Rutgers University, 1972.

Albuquerque, Edson, (R), Professor and Chair, Pharmacology
and Experimental Therapeutics, School of Medicine. BS, Salesiano
College, 1953; MD, University Federal of Pernambuco, 1959;
PhD, 1962.

Aldrich, Jane, (R), Professor, Pharmaceutical Sciences, School of
Pharmacy. BS, Michigan State University, 1976; PhD, University of
Michigan, 1983. (4/97)

Alger, Bradley, (R), Professor, Physiology, and Chair, Neurosci-
ence and Cognitive Sciences, School of Medicine. BA, University
of California, 1972; PhD, Harvard University, 1977.

Alley, Dawn, (A), Assistant Professor, Epidemiology and Preven-
tive Medicine, School of Medicine. BS, University of Southern
California, 2002; PhD, 2006.

Ali, Afsar, (A), Instructor, Epidemiology and Preventive Medi-
cine, School of Medicine. BS, University of Dhaka, 1983; MS,
1985; MS, University of Maryland, 1993; PhD, 1998. (6/01)

Alkondon, Manickavasagom, (A), Assistant Professor, Phar-
macology and Experimental Therapeutics, School of Medicine.
MSc, University of Madras, (1976); PhD, University of Delhi.
(12/05)

Allan, Janet, (R), Dean and Professor, School of Nursing. BS,
Skidmore College, 1964; MS, University of California, 1968;
PhD, 1986. (3/03)

Alon, Gad, (R), Associate Professor, Physical Therapy, School
of Medicine. BS, University of Maryland, 1972; PhD, 1979;
M.S., Medical College of Virginia, 1975. (4/97)

Altstein, Howard, (R), Professor, School of Social Work. BA,
Brooklyn College, City University of New York, 1959; MSW,
New York University, 1962; PhD, University of lllinois, 1971.

Ambalavanar, Ranjinidevi, (A), Research Assistant Profes-
sor, Biomedical Sciences, Dental School. BVSc, University of
Peradeniya, 1984; PhD, University of Liverpool, 1992. (1/04)

Ambulos Jr., Nicholas, (A), Assistant Professor, Microbiology
and Immunology, School of Medicine. BS, University of Roches-
ter, 1982; PhD, University of Maryland, 1987. (9/00)

Amelung, Pamela, (A), Assistant Professor, Medicine,
Organized Research Center for the Genetics of Asthma and
Complex Diseases, and Pulmonary and Critical Care Medicine,
School of Medicine. BA, University of Maryland, 1982; MD,
1987. (10/98)

Amr, Sania, (R), Associate Professor, Epidemiology and
Preventive Medicine, School of Medicine. MS, University Paul
Sabatier, 1976; MD, 1977; MS, University of Maryland, 1997.
(12/06)

Anderson, Larry, (R), Professor, Anatomy and Neurobiology,
School of Medicine. BS, Oakland University, 1970; MS, Wayne
State University, 1973; PhD, 1977.

Anseloni, Vanessa C. Zilli, (A), Research Assistant Professor,
Biomedical Science, Dental School. BS, University of Sao Paula,
1994, PhD, 1997. (8/30)



Antalis, Toni M., (R), Professor, Physiology, School of Medicine.
BS, Furman University, 1975; PhD, Rice University, 1981. (11/04)

Anthony, Bruno, (R), Associate Professor, Psychiatry, School of
Medicine. BA, University of Pennsylvania, 1973; MA, MPhil, PhD,
Columbia University, 1981. (11/02)

Atamas, Sergei, (A), Assistant Professor, Microbiology and
Immunology, School of Medicine. MD, Crimea State Medical
Institute, 1984; PhD, First Moscow Medical Institute, 1989. (5/03)

Aurelian, Laure, (R), Professor, Pharmacology and Experimen-
tal Therapeutics, School of Medicine. MS, Tel-Aviv University,
1962; PhD, Johns Hopkins University, 1966.

Azad, Abdu, (R), Professor, Microbiology and Immunology,
School of Medicine. DPharm., University of Tehran, 1966; MPH.,
1970; PhD., Johns Hopkins University, 1976.

Azzam, Hala S., (A), Adjunct Assistant Professor, Epidemiol-

ogy and Preventive Medicine, School of Medicine. MPH., Johns
Hopkins University, 2002; PhD, Georgetown University, 1993
BSc, Kings College (4/04)

Bachur, Nicholas, (R), Professor, Greenebaum Cancer Center,
School of Medicine; and Pharmacology and Toxicology, School of
Pharmacy. AB, Johns Hopkins University, 1954; PhD, University
of Maryland, 1961; MD, 1961.

Baer, Maria R., (R), Professor, Molecular Medicine, School of
Medicine. BA, Harvard University, 1973; MD, Johns Hopkins
University, 1979. (1/09)

Bai, Guang, (A), Assistant Professor, Oral and Craniofacial
Biological Sciences, Dental School. MD, Fourth Military Medical
College, 1978; MS, 1983; PhD, University of Ulm, 1988. (9/00)

Baier-Anderson, Caroline, (A), Assistant Professor, Epidemiol-
ogy and Preventive Medicine, School of Medicine. B.A., George
Washington University, 1985; M.S., University of Maine, 1991,
Ph.D., University of Maryland Baltimore, 1999. (11/04)

Balcer-Kubiczek, Elizabeth, (A), Associate Professor, Radia-
tion Oncology, School of Medicine. MS, University of Warsaw,
1967; PhD, University of Maryland, 1981.

Bambrick, Linda, (A), Assistant Professor, Anesthesiology, and
Physiology, School of Medicine. BS, University of Toronto, 1981;
PhD, University of Alberta, 1986. (11/00)

Barth, Richard, (R), Dean, School of Social Work. AB, Brown
University; MS, PHD, University of California. (01/07)

Barnes, Douglas, (A), Associate Professor, Oral Health Care
Delivery, Dental School. BA, Western Maryland College, 1979;
DDS, University of Maryland, 1983; MS, 1992.

Barry, Eileen, M. (R), Associate Professor, Microbiology and
Immunology, School of Medicine. BA, University of Delaware,
1985; PhD, Medical College of Virginia. (5/05)

Bartlett, Stephen, (R), Professor, Surgery and Medicine,
School of Medicine. BA, Johns Hopkins University, 1975; MD,
University of Chicago, 1979. (1/02)

Bashirelahi, Nasir, (R), Professor, Oral and Craniofacial
Biological Sciences, Dental School. BS, Tehran University, 1960;
PharmD, 1962; MS, University of Louisville, 1965; PhD, 1968.

Basile, John, (A), Assistant Professor, Oral and Experimental
Pathology, Dental School. BA, Cornell University, 1989; DDS,
State University of New York, 1993; MA, DMSc, Harvard School
of Dental Medicine, 2002. (10/07)

Bastian, Amy, (S), Assistant Professor, Neurology, Johns Hop-
kins University and Kennedy Krieger Institute. BS, University of
Oklahoma, 1990; PhD, Washington University, 1995. (3/02)

Battani, Kathryn, (A), Program Director, Health Promotion
and Policy, Biomedical Sciences, Dental School. BS, University of
Maryland Baltimore, 2002; MS, 2008. (8/08)

Bauer Jr., Kenneth, (R), Assistant Professor, Pharmaceutical
Health Services Research, School of Pharmacy. BS, University of
Maryland, 1989; PharmD, University of Pittsburgh, 1996; PhD,
1999. (10/04)

Baulch, Janet E., (A), Assistant Professor, Molecular Medicine,
School of Medicine. BSc, California State University, 1992; PhD,
2000. (11/08)

Baumgarten, Mona, (R), Associate Professor, Epidemiology
and Preventive Medicine, School of Medicine. BS, Concordia
University, 1978; MS, McGill University, 1981; PhD, 1990. (5/99)

Bausell, Barker P. (R), Professor, Office of Research, School
of Nursing, University of Delaware, 1975, PhD, University of
Delaware, 1968, BS




Bavoil, Patrik, (R), Associate Professor, Oral and Craniofacial
Biological Sciences, Dental School. PhD, University of California,
1982. (11/02)

Beardsley, Robert, (R), Professor, Pharmaceutical Health Ser-
vices Research, School of Pharmacy. BSR Oregon State University,
1972; MS, University of Minnesota, 1974; PhD, 1977.

Bechtel, Roy, (A), Assistant Professor, Physical Therapy, School
of Medicine. BA, College of Wooster, 1973; BS, University of
Maryland, 1979; PhD, 1998; MA, New York University, 1982.
(2/99)

Belcher, John, (R), Professor, School of Social Work. BS,
George Mason University, 1976; MSW., University of Kentucky,
1981; PhD, Ohio State University, 1987.

Belkin, Alexey, (A), Assistant Professor, Biochemistry and Mo-
lecular Biology, School of Medicine. MS, Moscow State University,
1983; PhD, 1989. (5/06)

Belkoff, Stephen, (R), Assistant Professor, Surgery, School of
Medicine; and Adjunct Assistant Professor, Mechanical Engineer-
ing, University of Maryland. BS, Michigan State University, 1985;
BA, 1985; MS, 1986; PhD, 1990.

Bellin, Melissa, (A), Assistant Professor, School of Social Work.
BA, Stanford University, 1995; MSW, Virginia Commonwealth
University, 1998; PhD 2006. (10/06)

Benevento, Louis, (R), Professor, Oral and Craniofacial Biologi-
cal Sciences, Dental School. BS, Rensselaer Polytechnic Institute,
1962; MS, 1964; PhD, University of Maryland, 1967.

Bennett, Robert, (A), Assistant Professor, Oral and Craniofacial
Biological Sciences, Dental School. BA, Carleton College, 1960;
MS, University of Nebraska, 1962; PhD, 1967.

Bergey, Gregory, (A), Professor, Neurology, and Physiology,
School of Medicine. AB, Princeton University, 1971; MD, Univer-
sity of Pennsylvania, 1975.

Bergman, Stewart, (A), Professor, Oral Surgery, Dental
School. BA, Brooklyn College, 1964; DDS, State University of
New York, 1968; MS, University of Maryland, 1986.

Berndt, Rita, (R), Professor, Neurology, School of Medicine;
and Psychology, University of Maryland, Baltimore County. BA,
University of Maryland, 1971; MA, Johns Hopkins University,
1975; PhD, 1977.

Bernstein, Steven L., (R), Associate Professor, Neuroscience,
School of Medicine. BSc, Philadelphia College of Pharmacy and
Science, 1975; PhD, Cornell University, 1982; MD, SUNY-
Downstate, 1985.

Bever Jr., Christopher, (R), Professor, Neurology, School of
Medicine. AB, Washington University, 1971; MD, University of
Rochester, 1975.

Bingham, Stephen F, (A), Biostatistician, Cooperative Studies
Program Coordinating Center, VA Medical Center, Epidemiology
and Preventive Medicine, School of Medicine. BS, Gordon Col-
lege, 1969; PhD, University of Georgia, 1975. (5/04)

Black, Lindsay, (R), Professor, Biochemistry and Molecular Biol-
ogy, School of Medicine. BS, University of Chicago, 1962; PhD,
Stanford University, 1967.

Black, Maureen, (R), Professor, Pediatrics, School of Medicine.
BA, Pennsylvania State University, 1967; MA, University of South-
ern California, 1973; PhD, Emory University, 1978. (5/07)

Blanpied, Thomas A., (A), Assistant Professor, Physiology,
School of Medicine. BA, Yale University, 1987; MS University of
Pittsburgh, 1991; PhD 1995. (1/06).

Blattner, William, (R), Professor, Medicine, and Epidemiol-

ogy and Preventive Medicine, School of Medicine; and Associate
Director, Institute of Human Virology, Medical Biotechnology
Center, University of Maryland Biotechnology Institute. AB, Wash-
ington University, 1966; MD, 1970. (3/99)

Blaustein, Mordecai, (R), Professor and Chair, Physiology,
School of Medicine. BA, Cornell University, 1957; MD, Washing-
ton University, 1962.

Blitzer, Miriam, (R), Professor and Interim Program Director,
Human Genetics, Pediatrics, and Obstetrics and Gynecology,
School of Medicine. BA, University of California, 1974; MS, Uni-
versity of Pittsburgh, 1980; PhD, 1981.

Bloch, Robert, (R), Professor, Physiology, School of Medicine.
AB, Columbia University, 1967; PhD, Harvard University, 1972.

Blum, Quie Kay, (A), Visiting Assistant Professor, Organizational
Systems and Adult Health, School of Nursing. BSN, Baylor Uni-
versity, 1971; MS, Texas Woman's University, 1978; PhD, 1985.
(8/08)



Bond, Meredith, (R), Professor and Chair, Physiology, School
of Medicine. BA, Macquarie University, 1976; PhD, University of
Pennsylvania, 1984. (11/03)

Born, Catherine, (A), Associate Professor, School of Social
Work. BA, University of Maryland, 1972; MSW, 1973; Ph.D.,
1982.

Bradham, Douglas, (R), Associate Professor, Epidemiology and
Preventive Medicine, School of Medicine. BA, University of North
Carolina, 1972; MPH, 1975; DrPh, 1981; MA, 1982. (2/02)

Bradley-Baker, Lynette R., (A), Assistant Professor, Phar-
maceutical Health Services Research, School of Pharmacy. BS,
University of Maryland, Baltimore, 1992; PhD, University of
Maryland, Baltimore, 1999.

Brandt, Nicole, (A), Assistant Professor, Pharmaceutical Health
Services Research, School of Pharmacy. BS, State University of
New York, 1993; PharmD, University of Maryland, 1997. (9/02)

Braun, Rita, (R), Assistant Professor, Administration, Health
Policy, and Informatics , School of Nursing. BSN, St. Louis Uni-
versity, 1964; MSN, Catholic University of America, 1966; PhD,
University of Edinburgh, 1996. (11/97)

Braver, Elisa R., (R), Associate Professor, Epidemiology and
Preventive Medicine, School of Medicine. BA, Johns Hopkins Uni-
versity, 1975; MHS, Johns Hopkins Bloomberg School of Public
Health, 1977; PhD, 1990. (1/07)

Bress, Lisa, (A), Assistant Clinical Professor, Health Promotion
and Policy, Dental Hygiene, Dental School. BS, University of
Maryland, 1993; MS, 1994. (11/08)

Bright, Charlotte, (A), Assistant Professor, Social Work, School
of Social Work. BM, University of lowa, 1998; MSW, 2000; PhD,
Washington University, 2008. (11/08)

Brindle, Timothy J., (S), Instructor, Physical Therapy and
Rehabilitation Science. School of Medicine. BS, SUNY, 1987; MS,
Beaver College, 1989; PhD, University of Kentucky, 2001. (5/05)

Brodie, Angela, (R), Professor, Pharmacology and Experimental
Therapeutics, School of Medicine. BS, Sheffield University, 1956;
PhD, Manchester University, England, 1961.

Brookes, Neville, (R), Associate Professor, Pharmacology and
Experimental Therapeutics, School of Medicine. Pharm$, Bath
University, 1962; PhD, Leeds University, 1967.

Brown, Clayton, (A), Assistant Professor, Epidemiology and Pre-
ventive Medicine, School of Medicine. BS, University of Oregon,
1981; MS, University of California, 1995; PhD, Johns Hopkins
University, 2001. (7/01)

Bucci, Enrico, (R), Professor, Biochemistry and Molecular
Biology, School of Medicine. M.C., Liceo-Mamiani, 1950; MD,
University of Rome, 1956; PhD, 1965.

Buchanan, Robert, (A), Professor, Psychiatry, School of
Medicine. BS, Lehigh University, 1976; MD, New Jersey Medical
School, 1980. (4/98)

Burger, Angelika, M., (R), Associate Professor, Pharmacology
and Experimental Therapeutics, School of Medicine. BSc, 1988;
PhD, Johannes-Gutenberg - University, 1992; MSc, 1993; PhD,
University of Bradford, 2004. (11/05)

Burnett, Joseph, (A), Professor, Dermatology, School of Medi-
cine. BA, Yale University, 1954; MD, Harvard University, 1958.

Burry, Caroline, (R), Assistant Professor, School of Social Work.
BA, Furman University, 1978; MSW, University of Georgia, 1980;
PhD, University of South Carolina, 1995. (5/05)

Burt, David, (R), Professor, Pharmacology and Experimental
Therapeutics, School of Medicine. AB, Amherst College, 1965;
PhD, Johns Hopkins University, 1972.

Buterbaugh, Gary, (R), Professor, Pharmaceutical Sciences,
School of Pharmacy. BS, lowa State University, 1965; MS, Univer-
sity of lowa, 1967; PhD, 1969.

Butko, Peter, (R), Associate Professor, Pharmaceutical Sciences,
School of Pharmacy. MS, Komensky University, 1979; RNDr,
1982; Ph.D, Hungarian Academy Science. (11/07)

Buxbaum, Jerome, (A), Professor, Oral and Craniofacial Bio-
logical Sciences, Dental School. BS, University of Maryland, 1951,
DDS., 1955; FAGD, 1976.

Capra, Norman, (R), Associate Professor and Program Direc-

tor, Oral and Craniofacial Biological Sciences, Dental School. BS,

Birmingham Southern College, 1969; MS, University of Alabama,
1975; PhD, 1976.

Carbonetti, Nicholas, (R), Associate Professor, Microbiology
and Immunology, School of Medicine. BS, University of Birming-
ham, 1981; PhD, University of Leicester, 1985. (2/04)




Carey, Gregory B., (A), Assistant Professor, Microbiology and
Immunology and Center for Vascular and Inflammatory Diseases,
School of Medicine. AA, College of the Bahamas, 1986; BSc,
Virginia Commonwealth University, 1990; PhD, 1995. (3/07)

Carney, James, (S), Assistant Professor, Radiation Oncology
and Molecular and Cell Biology, School of Medicine. BS, Niagara
University, 1989; PhD, Loyola University, 1994. (7/03)

Carpenter Jr., William, (A), Professor, Psychiatry, and Director,
Maryland Psychiatric Research Center, School of Medicine. BS,
Wofford College, 1958; MD, Wake Forest University, 1962.

Carrier, France, (R), Assistant Professor, Biochemistry and
Molecular Biology, School of Medicine. BSc, University of Quebec
at Trois-Riviéres, 1983; 1986, University of Montreal, 1986; PhD,
1988. (10/06)

Cartee, Deborah, (A), Instructor, Health Promotion and Policy,
Dental Hygiene, Dental School. BS, University of Maryland, Balti-
more, 2002; MS, 2008. (11/08).

Carter-Pokras, Olivia, (R), Associate Professor, Epidemiol-
ogy and Preventive Medicine, School of Medicine. BS, Tulane

University, 1979; MHS, Johns Hopkins University, 1982; PhD,
1994. (2/03)

Casado, Banghwa Lee, (A), Assistant Professor, School of So-
cial Work. BA, Georgia State University, 1998; MSW, University
of Houston, 2000; PhD, 2006. (11/06)

Cascio, Toni, (A), Assistant Professor, School of Social Work. BA,
Johns Hopkins University, 1987; MSW, University of Maryland,
1990; PhD, University of Pennsylvania, 1996. (1/00)

Cerny, Jan, (R), Professor and Chair, Microbiology and Immu-
nology, and Pathology, School of Medicine. MD, Charles Univer-
sity, 1964; PhD, Czechoslovak Academy of Sciences, 1968.

Chaffin, Charles, (A), Associate Professor, Physiology, School of
Medicine. AB, Ripon College, 1989; MS, University of Wisconsin;
1992; PhD, 1996. (9/06)

Chang, Yen-Pei Christy, (A), Human Genetics, School of
Medicine. BS, Virginia Polytechnic Institute, 1988; PhD, Johns
Hopkins University, 1994.

Chang, Yung-Feng, (R), Professor, Oral and Craniofacial Bio-
logical Sciences, Dental School. BS, National Taiwan University,
1958; MS, 1960; PhD, University of Pittsburgh, 1966. (5/06)

Chapoval, Andrei 1., (A), Assistant Professor, Molecular Mi-
crobiology and Immunology, School of Medicine. MS, Altai State
University, 1989; PhD, Russian Academy of Medical Science,
1994. (8/08)

Chellaiah, Meena, (R), Assistant Professor, Biomedical Sciences,
Dental School. BS, Mudurai Kamaraj University, 1975; MS, 1977;
PhD, 1985. (10/04)

Chen, Hegang, (A), Assistant Professor, School of Medicine. MS,
University of Mississippi, 1987; PhD, University of lllinois, 1993.
(9/03)

Christenson, Robert, (R), Professor, Pathology, School of
Medicine. BA, University of Massachusetts, 1976; PhD, Florida
State University, 1980.

Chung, Man-Kyo, (A), Research Assistant Professor, Biomedical
Sciences, Dental School. DMD, Kyung Hee University, 1995; MS,
1997; PhD, 1999. (11/08)

Civin, Curt, (R), Professor, Pediatrics and Director of the Center
for Stem Cell Biology and Regenerative Medicine. BA, Amherst
College, 1970; MD, Harvard Medical School, 1974.

Clark, Jane, (S), Professor and Chair, Kinesiology, Physical
Therapy and Rehabilitation Science, School of Medicine. BSPE,
State University of New York, 1968; MEd, University of Washing-
ton, 1970; PhD, University of Wisconsin-Madison, 1976. (11/08)

Clark, Karen, (A), Assistant Professor, School of Nursing. BSN,
George Mason University, 1992; MSN, 1995; PhD, 2005. (8/08)

Clark, Trenette, (A), Assistant Professor, School of Social Work.
BA and BS, Elizabeth City State University, 2001; MSW, University
of North Carolina Chapel Hill; PhD, Virginia Commonwealth
University, 2008.

Cohen, Leonard, (R), Professor, Oral Health Care Delivery,
Dental School. BA, George Washington University, 1967; DDS,
Howard University, 1971; MPH, Harvard University, 1974; MS,
1976.

Cole, Gerald, (R), Professor, Microbiology and Immunology,
School of Medicine. BS, Wilson Teachers College, 1952; PhD,
University of Maryland, 1966.

Collins, John, (R), Professor, Biochemistry and Molecular Biolo-
gy, School of Medicine. AB, Northeastern University, 1965; MEd,
University of Cincinnati, 1984; PhD, Boston University, 1970.



Collins, Kathryn, (A), Associate Professor, School of Social
Work. BA, Mars Hill College, 1993; MSW, Tulane University,
1993; PhD, University of South Carolina, 1999. (10/06)

Constantine, Niel, (R), Professor, Pathology, School of Medi-
cine. BS, University of Maryland, 1974; PhD, 1981.

Contreras-Vidal, Jose L., (S), Assistant Professor, Physical
Therapy & Rehabilitation Science, School of Medicine. Enginee’s
Degree, Monterrey Institute of Technology (ITESM), 1987; MSEE,
University of Boulder, 1990; PhD, Boston University, 1994,
(11/04)

Cooksey, Judith, (A), Associate Professor, Epidemiology and
Preventive Medicine, School of Medicine. MD, University of Il-
linois, 1973; MPH, 1986. (3/01)

Coop, Andrew, (R), Assistant Professor, Pharmaceutical Sci-
ences, School of Pharmacy. BA, MA, University of Oxford, 1991,
PhD, University of Bristol, 1994. (5/99, 11/02)

Cornelius, Llewellyn, (R), Associate Professor, School of Social
Work. BA, Syracuse University, 1982; MA, University of Chicago,
1983; MA, 1985; PhD, 1988.

Costello, Leslie, (R), Professor, Oral and Craniofacial Biological
Sciences, Dental School. BS, University of Maryland, 1952; MS,
1954; PhD, 1957.

Couwenhoven, Ross, (A), Assistant Professor, Oral and Experi-
mental Pathology, Dental School. BA, Calvin College, 1976; DDS,
University of lllinois, 1981; PhD, University of Chicago, 1991.

Cross, Alan, (R), Professor, Medicine, School of Medicine. BA,
Harvard University, 1966; MD, University of Pennsylvania, 1970.
(5/01)

Crossley, Harold, (A), Associate Professor, Oral and Craniofa-
cial Biological Sciences, Dental School. BS, University of Rhode
Island, 1964; MS, 1969; PhD, 1972; DDS, University of Mary-
land, 1980.

Dalby, Richard, (R), Associate Professor, Pharmaceutical Sci-
ences, School of Pharmacy. BPharm, University of Nottingham,
1983; PhD, University of Kentucky, 1988.

Daining, Clara, (A), Assistant Professor, School of Social Work.
BA, University of Maryland, 1990; MSW, 1999; PhD, 2004.

Damcott, Coleen, (A), Associate Professor, Human Genetics,
School of Medicine. AAS, State University of New York College of
Technology, 1995; BS, Cornell University, 1997; PhD, University
of Pittsburgh, 2002. (7/06)

Darlington, Daniel, (A), Assistant Professor, Surgery, and
Physiology, School of Medicine. BS, Pennsylvania State University,
1978; PhD, University of Virginia, 1983.

Dasch, Gregory, (S), Senior Research Microbiologist, Viral and
Rickettsial Diseases, Naval Medical Research Center. BA, Oberlin
College, 1970; PhD, Yale University, 1975. (12/99)

DasSarma, Shiladitya, (R), Professor, Molecular and Cell
Biology, School of Medicine. BS, Indiana University, 1979; PhD,
Massachusetts Institute of Technology, 1984. (10/04)

Davenport, Joan M., (A), Assistant Professor, Organizational
Systems and Adult Health, School of Nursing. BS, Salisbury State
University, 1979; MSN, University of Alabama, 1982; PhD, Uni-
versity of Maryland, Baltimore. (4/06)

Davidoff, Amy J., (R), Associate Professor, Pharmaceutical
Health Services Research, School of Pharmacy. AB, Brown Uni-
versity, 1981; MS University of Massachusetts, 1984; PhD, Johns
Hopkins University, 1997. (5/08)

Davidson, Wendy F, (A), Associate Professor, Microbiology and
Immunology, School of Medicine. BS, University of NSW, 1973;
PhD, Australian National University, 1976. (6/07)

Davidson, William, (R), Professor, Orthodontics, Dental
School. AB, Dartmouth College, 1960; DMS, Harvard University,
1965; PhD, University of Minnesota, 1969.

Davis, Allison Del Bene, (A), Assistant Professor, Family and
Community Health, School of Nursing. BS, University of Mary-
land, College Park, 1995; BSN, University of Maryland, Baltimore,
2002; MS; 2003; PhD; 2006. (11/08)

Deal, Kathleen, (R), Associate Professor, School of Social Work.
BA, Immaculata College, 1968; MSW, Catholic University of
America, 1973; PhD, 1997. (1/07)

DeForge, Bruce, (R), Research Associate Professor, School of
Social Work. BA, Central Connecticut State College, 1977; MA,
Towson University, 1985; PhD, University of Maryland, 1994.
(12/99)




Dennen, June, (A), Genetic Counselor, Human Genetics,
School of Medicine. BA, University of Texas, 1982; MSW, New
York University, 1986. (3/98)

DePanfilis, Diane, (R), Associate Professor, School of Social
Work. BA, Villa Maria College, 1973; MSW, University of Wiscon-
sin, 1982; PhD, University of Maryland, 1995. (12/99)

Depaola, Louis, (A), Associate Professor, Oral Medicine, Dental
School. BA, University of Maryland, 1971; DDS, 1975; MS,
1981.

Depireux, Didier, (R), Assistant Professor, Anatomy and Neu-
robiology, School of Medicine. BSc, Universite de Liege, 1986;
MSc, University of Maryland, 1988; PhD, 1991. (2/06)

Dessem, Dean, (R), Associate Professor, Oral and Craniofacial
Biological Sciences, Dental School. BS, Tulane University, 1976;
PhD, University of lllinois, 1985.

DeTolla, Louis, (R), Professor, Comparative Medicine, Pathol-
ogy, and Medicine, School of Medicine. BA, Temple University,
1970; MS, Rutgers University, 1974; PhD, 1978; VMD, Univer-
sity of Pennsylvania, 1982. (1/01)

DeVico, Anthony, (A), Associate Professor, Microbiology and
Immunology, School of Medicine. BS, Virginia Polytechnic Institute
and State University, 1979; PhD, George Washington University,
1992. (11/01)

DiBlasio, Frederick, (R), Professor, School of Social Work. BA,
Western Maryland College, 1975; MSW, University of Maryland,
1978; PhD, Virginia Commonwealth University, 1983.

Dischinger, Patricia, (A), Associate Professor, Epidemiology
and Preventive Medicine, School of Medicine. BA, Wilson Col-
lege, 1966; MS, University of North Carolina, 1971; PhD, 1974.

Dixon, Shannan DeLany, (A), Director, Masters in Genetic
Counseling Program, Pediatrics, Division of Human Genetics,
School of Medicine. BS, Pennsylvania State University, 1996; MS,
Arcadia University, 1998. (1/07)

Dolgoff, Ralph, (R), Professor, School of Social Work. BA,
Oglethorpe University, 1954; MA, Columbia University, 1956;
DSW, 1974; M.S.W., Adelphi University, 1961.

Donnenberg, Michael, (R), Associate Professor, Medicine, and
Microbiology and Immunology, School of Medicine. BS, State
University of New York, 1979; MD, Columbia University, 1983.

Dorsey, Susan, (R), Associate Professor, Department of Orga-
nizational Systems and Adult Health, School of Nursing. BS, West
Virginia Wesleyan College, 1986; MS, University of Maryland
Baltimore, 1997; PhD, 2001. (5/06)

Dowling, Thomas, (R), Assistant Professor, Pharmaceutical
Health Services Research, School of Pharmacy. PharmD, Fer-
ris State University, 1993; PhD, University of Pittsburgh, 1999.
(12/99, 2/02)

Drohat, Alexander, (R), Assistant Professor, Biochemistry and
Molecular Biology, School of Medicine. BS, University of Mary-
land, College Park, 1988; PhD, University of Maryland Baltimore,
1997 (10/08)

Driscoll, Carl, (A), Assistant Professor, Restorative Dentistry,
Dental School. BA, Merrimack College, 1974; DMD, Tufts Uni-
versity, 1977. (10/97)

Dubner, Ronald, (R), Professor and Chair, Oral and Craniofa-
cial Biological Sciences, Dental School. BS, Columbia University,
1955; D.D.S., 1958; PhD, University of Michigan, 1964.

Duh, Show-Hong, (A), Associate Director, Clinical Chemistry
Laboratory, and Assistant Professor, Pathology, School of Medi-
cine. BS, Taipei Medical College, 1971; MS, North Dakota State
University, 1981; PhD, 1985.

Eckert, Richard, (R), Professor, Biochemistry and Molecular Bi-
ology, School of Medicine. BA, University of Wisconsin-Parkside,
1975; MS, University of lllinois, 1978; PhD, 1981. (12/06)

Eddington, Natalie, (R), Dean, School of Pharmacy. BS, How-
ard University, 1982; PhD, University of Maryland, 1989. (4/97)
Edelman, Bennett, (A), Associate Professor and Director, Clinical
Laboratories, and Pathology, School of Medicine. BS, Yale Univer-
sity, 1971; MD, Johns Hopkins University, 1975.

El-Kamary, Samer, (R), Assistant Professor, Epidemiology and
Preventive Medicine, School of Medicine. MB, ChB (MD Equiva-
lent), University of Alexandria (Egypt), 1989; MSc, 1994; MPH,
Johns Hopkins University, 2001. (4/08)

Ellish, Nancy, (A), Assistant Professor, Epidemiology and Human
Genetics, School of Medicine. BA, State University of New York,
1973; MS, University of North Carolina, 1974; DPH, University
of Chicago lllinois, 1981. (12/08)

Elmer, Gregory, (A), Assistant Professor, Psychiatry, School of
Medicine. BS, University of Colorado, 1982; PhD, University of
Maryland, 1990. (5/00)



Enwonwu, Cyril, (R), Professor, Oral and Craniofacial Biological
Sciences, Dental School. BS, University of Ibadan, 1956; BDS,
University of Bristol, 1961; PhD, 1976; MDS, 1966; ScD, Mas-
sachusetts Institute of Technology, 1968.

Ephross, Paul, (R), Professor, School of Social Work. BS, New
York University, 1955; MS, Boston University, 1957; PhD, Uni-
versity of Chicago, 1969.

Ernst, Robert K., (A), Associate Professor, Biomedical Sciences,
Dental School. BS, State University of New York, 1986; MA,
1988; PhD, University of Virginia, 1996. (11/08)

Erzurumlu, Reha, (R), Professor, Anatomy and Neurobiol-
ogy, School of Medicine. BA, University of Ankara, 1972; MA,
Washington University, 1975; PhD, University of California, 1981.
(5/07)

Fahie, Vanessa, (A), Assistant Professor, Adult Health, School
of Nursing. BSN, University of Maryland, 1976; MS, 1983; PhD,
1994,

Fang, Shengyun, (A), Assistant Professor, Molecular and Cell
Biology, Graduate School, MD, Anhui Medical University (China),
1985; MSc, 1992; PhD, 1998. (10/04)

Farber, Donna, (R), Assistant Professor, Microbiology and Im-
munology, School of Medicine. BS, University of Michigan, 1984;
PhD, University of California, 1990. (5/01)

Farrance, lain, (R), Assistance Professor, Biochemistry and
Molecular Biology, School of Medicine. BS, Virginia Polytechnic
Institute and State University, 1982; PhD, University of Georgia,
1988. (10/06)

Fasano, Alessio, (A), Professor, Physiology, Pediatrics, and
Medicine, School of Medicine. MD, University of Naples, 1981.
(5/02)

Fedder, Donald, (R), Professor, Pharmaceutical Health Services
Research, School of Pharmacy; and Associate Professor, Epide-
miology and Immunology, School of Medicine. BSR University of
Maryland, 1950; MPH, Johns Hopkins University, 1978, DrPH,
1982,

Feldman, Ricardo, (R), Assistant Professor, Microbiology and
Immunology, School of Medicine. MS, University of Buenos Aires,
1973; PhD, New York University, 1979.

Feng, Pei, (R), Associate Professor, Oral and Craniofacial Bio-
logical Sciences, Dental School. MD, Beijing Medical University,
1970; MS, 1981; PhD, University of Umea, 1990. (10/97, 11/00)

Finkelstein, Joseph, (A), Assistant Professor, Epidemiology
and Preventive Medicine, School of Medicine. MD, Pirogov State
Medical University, 1984 PhD, 1988; MA, Columbia University,
1998. (4/04)

Fishman, Paul, (R), Professor, Neurology, School of Medicine.
BA, Johns Hopkins University, 1971; MD, 1978; PhD, Yale Uni-
versity, 1975.

Fiskum, Gary, (R), Professor and Research Director, Anesthesi-
ology, Toxicology, School of Medicine. BA, University of Califor-
nia, 1973; PhD, St. Louis University, 1977. (10/99)

Fix, Alan, (R), Assistant Professor, Epidemiology and Preventive
Medicine, School of Medicine. BS, Duke University, 1975; MD,
University of Florida, 1979; MS, University of Maryland, 1995.
(10/97, 3/01)

Flajnik, Martin, (R), Professor, Microbiology and Immunology,
School of Medicine. BS, Pennsylvania State University, 1978; MS,
University of Rochester, 1979; PhD, 1983. (5/99)

Fleming, Deborah, (A), Assistant Professor, Dental Hygiene,
Dental School. BS, University of North Carolina, 1999; MS,
2001. (11/02)

Flynn, Linda (R), Associate Professor, Family and Community
Health, School of Nursing. BS, University of Maryland, Baltimore,
1975; MS, Rutgers University, 1990; PhD, 1995. (12/08)

Forrester, Larry, (R), Associate Professor, Physical Therapy and
Rehabilitation Science, School of Medicine. BA, Duke University,
1972; MA, Wake Forest University, 1984; PhD, University of
Maryland, 1997. (10/07)

Fouad, Ashraf, (R), Associate Professor and Chairman, Depart-
ment of Endodontics, Operative Dentistry and Prosthodontics,
Dental School. BDS, Cairo University, 1982; MS, University of
lowa, 1990; DDS, 1992.

Franklin, Renty, (R), Professor, Oral and Craniofacial Biologi-
cal Sciences, Dental School. BS, Morehouse College, 1966; MS,
Atlanta University, 1967; PhD, Howard University, 1972.

Fraser-Liggett, Claire, (R) Professor, Medicine, and Microbiol-
ogy and Immunology and Director of the Institute for Genomic
Sciences. BS, Rensselaer Polytechnic Institute, 1977; PhD, State
University of New York at Buffalo, 1981.

Fried, Jacquelyn, (A), Associate Professor, Dental Hygiene,
Dental School. BA, Ohio State University, 1968; MS, Old Domin-
ion University, 1976.




Fried, Susan K., (R), Professor, Molecular Medicine, School of
Medicine. AB, Barnard College, 1974; MS, Columbia College of
Physicians and Surgeons, 1975; PhD, Columbia University. (7/07)

Friedman, Erika, (R), Professor, School of Nursing. BA, Uni-
versity of Pennsylvania, 1973; PhD, 1978. (11/03)

Frost, Douglas, (R), Professor, Pharmacology and Experimental
Therapeutics, School of Medicine. BS, Massachusetts Institute of
Technology, 1971; MS, 1971; PhD, 1975.

Fulton, Amy, (R), Professor, Pathology, and Greenebaum Can-
cer Center, School of Medicine. BA, University of Kansas, 1972;
MS, University of Wisconsin, 1975; PhD, 1977.

Furuno, Jon Paul, (R), Assistant Professor, Epidemiology and
Preventive Medicine, School of Medicine. BS, University of Rhode
Island, 1996; MS, University of Maryland, Baltimore, 2001; PhD,
2004. (1/08)

Galen, James E., (A), Associate Professor, Center for Vaccine
Development, School of Medicine. BA, University of Virginia,
1979; PhD, University of Maryland School of Medicine, 1991.
(11/05)

Galik, Elizabeth, (A), Assistant Professor, Organizational
Systems and Adult Health, School of Nursing. BSN, University
of Pennsylvania, 1988; MSN, Villanova University, 1994; PhD,
University of Maryland. (4/08)

Gallo, Robert, (R), Professor, Microbiology and Immunology,
School of Medicine; and Director, Institute of Human Virology,
Medical Biotechnology Center, University of Maryland Biotech-
nology Institute. BA, Providence College, 1959; MD, lefferson
Medical College, 1963.

Gann, Donald, (R), Professor and Executive Vice Chair, Surgery,
and Professor, Physiology, School of Medicine. AB, Dartmouth
College, 1952; MD, Johns Hopkins University, 1956.

Garzino-Demo, Alfredo, (A), Assistant Professor, Microbiol-
ogy and Immunology, School of Medicine; and Basic Sciences,
Institute of Human Virology, University of Maryland Biotechnology
Institute. PhD, University degli Studi di Torino, 1988. (7/02)

Gatenhaus, Ronald B., (R), Associate Professor, Microbiology
and Immunology, School of Medicine. BA, State University of
New York at Albany, 1977; MD, Universidad del Noreste, 1981.
(11/07)

Gearhart, Patricia J., (A), Senior Investigator, Microbiology and
Immunology, School of Medicine. BS, University of lllinois, 1967;
MS, Cornell University, 1969; PhD, University of Pennsylvania,
1974. (3/07)

Geiger-Brown, Jeanne, (A), Associate Professor, Behavioral
and Community Health, School of Nursing. BA, Temple Uni-
versity, 1975; BSN, Thomas Jefferson University, 1980; MSN,
Columbia University, 1991; PhD, University of Maryland, 2001.
(5/03)

Geigle, Paula Richly, (A), Assistant Professor, Physical Therapy
and Rehabilitation Science, School of Medicine. BS, Pennsylvania
State University, 1980; MS, University of Delaware, 1992; PhD,
2001 (6/07)

Giglio, Michelle Gwinn, (A), Assistant Professor, Epidemiol-
ogy and Human Genetics, School of Medicine. BS, University of
Maryland, 1990; PhD, Johns Hopkins University, 1997. (1/09)

Gioia, Deborah, (A), Assistant Professor, School of Social Work.
BA, Northeastern University, 1977; MSSW, Columbia University,
1981; PhD, University of Southern California, 2000. (11/06)

Girnun, Geoffrey, A), Assisant Professor, Biochemistry and Mo-
lecular Biology, School of Medicine. BS, University of lowa, 1994;
MS, 1997; PhD, 2000. (1/08)

Glaser, Edmund, (R), Professor, Physiology, School of Medicine.
BEE, The Cooper Union, 1949; MSE, Johns Hopkins University,
1954; DEng, 1960.

Gnatt, Averell, (R), Assistant Professor, Pharmacology and
Experimental Therapeutics, School of Medicine. BS, Bar-llan
University, 1984; MS, Weizmann Institute of Science, 1986; PhD,
Hebrew University of Jerusalem, 1991. (11/00, 2/03)

Goldblum, Simeon, (R), Professor, Medicine, and Pathology,
School of Medicine. BA, University of Michigan, 1969; MD, Uni-
versity of Pittsburgh, 1973.

Goldman, Lawrence, (R), Professor, Physiology, School of
Medicine. BS, Tufts University, 1958; PhD, University of Califor-
nia, 1964.

Gong, Da-Wei, (R), Associate Professor, Molecular Medicine.
DMS, Shanghai Medical University, 1990; MMS, Zhejiang Medical
University, 1986; MD, Suzhou University School of Medicine,
1982. (10/07)



Gonzales, Frank, (S), Chief, Nucleic Acids Section, Laboratory
of Molecular Carcinogenesis, National Cancer Institute, National
Institutes of Health. BA, University of South Florida, 1975; MA,
1977; PhD, University of Wisconsin, 1981.

Gonzalez-Serratos, Hugo, (R), Professor, Physiology, School
of Medicine. BS, Escuela Nacional Preparatoria, 1951; MD,
University of Mexico, 1957; MS, Centro de Investigacion y de
Estudios Avanzados del IPN, 1963; PhD, University of London,
1967.

Goodman, Harold, (A), Associate Professor, Pediatric Dentistry,
Dental School. BA, Rutgers University, 1972; DDS, College of
Medicine and Dentistry of New Jersey, 1975; MPH, Johns Hop-
kins University, 1986. (9/02)

Gordon, Sharon M., (A), Associate Professor, Biomedical Sci-
ences, Dental School. BA, University of North Texas, 1986; DDS,
University of Texas Health Science Center, 1991; MPA, Johns
Hopkins University, 1996; PhD, Johns Hopkins University 2003.
(11/04)

Gottlieb, Stephen, (A), Associate Professor, Medicine, School
of Medicine. AB, Brown University, 1977; MD, 1981.

Gould, Todd, (A), Assistant Professor, Molecular Medicine,
School of Medicine. BS, Loch Haven University, 1996; MD, Uni-
versity of Virginia, 2001. (9/07)

Grace, Edward, (A), Associate Professor, Oral Health Care
Delivery, Dental School. BS, Mt. St. Mary’s College, 1960; DDS,
University of Maryland, 1964; MA, Loyola College, 1981.

Grattan, Lynn, (A), Associate Professor, Neurology, School of
Medicine. BA, Seton Hill College, 1975; MS, American Interna-
tional College, 1977; PhD, University of Connecticut, 1989.

Greene, Carol Lynn, (A), Professor, Epidemiology and Human
Genetics, School of Medicine. BS, Stanford University, 1974; MD,
Albert Einstein College of Medicine, 1977. (1/09)

Greeno, Elizabeth, (A), Research Assistant Professor, School
of Social Work. BSW, Salisbury State University, 1997; MSW,
University of Maryland, 1998; PhD, 2008. (12/08)

Greenspan, Joel, (R), Assistant Professor, Oral and Craniofacial
Biological Sciences, Dental School. BS, Rollins College, 1974; MS,
Florida State University, 1976; PhD, 1980.

Greif, Geoffrey, (R), Professor, School of Social Work. BA, Ohio
Wesleyan University, 1971; MSW, University of Pennsylvania,
1974; DSW, Columbia University, 1983.

Griffith, Kathleen, (A), Assistant Professor, School of Nursing.
BS, Georgetown University, 1994; MS, 1996; PhD, University of
Maryland, Baltimore, 2006.

Gruber-Baldini, Ann L., (R), Assistant Professor, Epidemiol-
ogy and Preventive Medicine, School of Medicine. BA, Bucknell
University, 1985; MS, Pennsylvania State University, 1989; PhD,
1991. (4/03)

Guberski, Thomasine, (A), Associate Professor, Behavioral and
Community Health, School of Nursing. BS, American Interna-
tional College, 1964; MS, University of Michigan, 1969; PhD,
University of Maryland, 1985.

Gullapalli,Rao, (A), Assistant Professor, Diagnostic Radiology,
School of Medicine. BS, Osmania University, 1981; MS, Univer-
sity of Arkansas, 1986; PhD, 1991. (3/99)

Gupta, Anandarup, (R), Assistant Professor, Biomedical Sci-
ences, Dental School. BS, University of Calcutta, 1983; MS,
University of Connecticut, 1986; PhD, 1990. (1/04)

Haack, Mary, (R), Professor, School of Nursing, University of
lllinois, 1985, PhD, University of lllinois, 1980, MS, Loyola Uni-
versity of Chicago, 1974, BSN

Hack, Gary, (A), Associate Professor, Biomedical Sciences, Den-
tal School. BA, University of Maryland Baltimore County, 1975;
DDS, Baltimore College of Dental Surgery Dental School, 1979.
(4/06)

Hafer-Macko, Charlene, (A), Assistant Professor, Neurosci-
ence and Cognitive Sciences, School of Medicine. BS, Pennsylva-
nia State University, 1982; MS, Case Western Reserve University,
1984; MD, Ohio State University, 1988. (6/00)

Haines, Stuart T., (A), Professor, Pharmacy Practice and Sci-
ence, Pharmaceutical Health Services Research, School of Phar-
macy. BA, Massachusetts College of Pharmacy and Allied Health
Sciences, 1985; PharmD, University of Texas Health Science
Center, 1994. (5/06)

Hamburger, Anne, (R), Professor and Program Director,
Pathology, and Greenebaum Cancer Center, School of Medicine.
AB, Brandeis University, 1968; MA, New York University, 1971;
PhD, 1975.

Handwerger, Barry, (R), Professor, Medicine, and Microbiol-
ogy and Immunology, School of Medicine. BA, Johns Hopkins
University, 1964; MD, University of Maryland, 1968.




Harrington, Donna, (R), Associate Professor, School of Social
Work. BA, University of Maine, 1985; PhD, University of Mary-
land, 1990. (11/95)

Harris, Anthony, (R), Associate Professor, Epidemiology and
Preventive Medicine, School of Medicine. BS, McGill University,
1989; MD, 1993; MPH, Harvard University, 1999. (2/05)

Harris, Jesse, (R), Professor and Dean, School of Social Work.
BS, Morgan State University, 1958; MS, Howard University,
1960; MSW, University of Maryland, 1971; PhD, 1976.

Harris, Ruth, (R), Associate Professor, Behavioral and Com-
munity Health, School of Nursing. BSN, University of Maryland,
1974; MS, 1981; PhD, 1986.

Harrison, George, (R), Associate Professor, Radiation Oncolo-
ay, School of Medicine. BA, Tufts University, 1965; MS, University
of Maryland, 1969; PhD, 1972.

Hartley, David M., (R), Assistant Professor, Epidemiology
and Preventive Medicine, School of Medicine. BS, West Virginia
University, 1990; MS, University of Maryland Baltimore County,
1992; PhD, 1996; MPH, George Washington University, 2006.
(10/06)

Hasday, Jeffrey, (R), Associate Professor, Medicine, and Pathol-
ogy, School of Medicine. BA, University of Rochester, 1975; MD,
1979.

Hassel, Bret, (R), Assistant Professor, Microbiology and Immu-
nology and Greenebaum Cancer Center, School of Medicine. BS,
University of Miami, 1981; PhD, Johns Hopkins University, 1989.

Hawkes, William, (A), Assistant Professor, Epidemiology and
Preventive Medicine, School of Medicine. BS, Virginia Common-
wealth University, 1980; MS, 1984; PhD, 1990. (8/01)

Hawley, Charles, (R), Professor, Periodontics, and Microbiol-
ogy, Dental School. DDS, University of Pennsylvania, 1962; MS,
University of lllinois; 1970; PhD, University of Maryland, 1976.

Hebel, J. Richard, (R), Professor, Epidemiology and Preventive
Medicine, School of Medicine. BS, Virginia Polytechnic Institute,
1962; PhD, 1966.

Heindel, Louis, (A), Assistant Professor, School of Nursing.
BSN, University of Wisconsin, 1980; MA, Webster University,
1992; MS, 1994, Rush University; DNR 1995. (11/05)

Hess, John, (A), Associate Professor, Pathology, School of Medi-
cine. BA, Washington State University, 1967; MD, University of
Washington, 1972; MPH, University of Hawaii, 1979. (5/01)

Hickman, Linda Jackson, (A), Assistant Professor, Organiza-
tional Systems & Adult Health, School of Nursing. BS, Wesley
College, 1987; MBA, Marymount University, 1988; PhD, Univer-
sity of Maryland, Baltimore, 1997. (11/08)

Higgs, Amanda, (A), Instructor, Epidemiology and Human
Genetics, School of Medicine. BS, University of Richmond, 1996;
MGC, University of Maryland, 2000. (1/09)

Hill, Russell, (R), Associate Professor, Marine Estuarine Environ-
mental Science Program, Center for Marine Biotechnology. BSc,
University of Natal, 1978; BSc, 1979; PhD; University of Cape
Town, 1988. (5/07)

Hirshon, Jon Mark, (A), Associate Professor, Epidemiology and
Preventive Medicine, School of Medicine. BA, University of Cali-
fornia, 1984; MD, University of Southern California, 1990; MPH,
Johns Hopkins Bloomberg School of Public Health, 1994. (5/06)

Hoag, Stephen, (R), Assistant Professor, Pharmaceutical Sci-
ences, School of Pharmacy. BS, University of Wisconsin, 1982;
PhD, University of Minnesota, 1990. (4/97, 5/00, 1/06)

Hochberg, Marc C., (R), Professor, Epidemiology and Preven-
tive Medicine, School of Medicine. AB, Franklin & Marshal, 1969;
MD, Johns Hopkins University, 1973; MPH, 1979. (11/05)

Hoffman, Gloria, (R), Professor, Anatomy and Neurobiology,
School of Medicine. BS, University of lllinois, 1968; PhD, 1974.

Hoffman, Janice J., (A), Assistant Professor, Organizational
Systems and Adult Health, School of Nursing. BSN, University
of North Carolina, 1979; MS, California State University, 1988;
PhD, University of Maryland, 2006. (1/09)

Holcomb, Henry, (A), Assistant Professor, Psychiatry, School
of Medicine. BA, Rice University, 1972; MD, University of Texas,
1977.

Hong, L. Elliott, (R), Assistant Professor, Molecular Medicine,
School of Medicine. MD, Sun Yat-Sen University of Medical Sci-
ence, 1986. (3/08)

Hopkins, Karen, (R), Associate Professor, School of Social
Work. BS, Pennsylvania State University, 1976; MSW, University
of Pittsburgh, 1979; PhD, University of Chicago, 1993. (9/03)



Horneman, Amy J., (A), Assistant Professor, Epidemiology and
Preventive Medicine, School of Medicine. BS, Virginia Polytechnic
Institute and State University, 1975 MS, University of Maryland
College Park, 1990, PhD, 2001. (5/04)

Hsia, Ru-ching, (A), Research Assistant Professor, Oral and
Craniofacial Biological Sciences, Dental School. BA, National Tai-
wan University, 1981; PhD, Stanford University, 1992. (11/02)

Hsu, Ih-Chang, (R), Professor, Pathology, School of Medicine.
BS, Kaohsiung Medical College, 1964; MS, National Taiwan Uni-
versity, 1967; PhD, University of Wisconsin, 1972.

Hungerford, Laura, (R), Associate Professor, Epidemiology
and Preventive Medicine, School of Medicine. BS, Michigan State
University, 1978; DVM, 1980; MPH, University of lllinois, 1987;
PhD, 1989. (3/03)

Hussain, Arif, (A), Associate Professor, Medicine, Greenebaum
Cancer Center, and Biological Chemistry, School of Medicine. BS,

Howard University, 1976; MD, 1980. (10/98)

Hybl, Albert, (R), Associate Professor, School of Medicine. BA,

Coe College, 1954; PhD, California Institute of Technology, 1961.

Inesi, Giuseppe, (R), Professor and Chair, Biochemistry and
Molecular Biology, School of Medicine. LA, Classic Lyseum, 1948;
MD, Modena University, 1954; PhD, University of Bologna,
1960.

Jackson, Marian, (R), Associate Professor, Neurology, School of
Medicine. BS, Cornell University, 1975; MS, Albert Einstein Col-
lege, 1978; PhD, 1981.

Jacobson, Jodi M., (A), Assistant Professor, School of Social
Work. BS, University of Maryland College Park, 1996; MSW,
University of Maryland, Baltimore, 1998; PhD, 2004. (10/06)

Jaiswal, Anil Kumar, (R), Professor, Molecular Medicine,
School of Medicine. BS, Lucknow University, 1972; MS, 1974,
PhD, 1980. (4/08)

Jennings, Carole, (R), Assistant Professor, Administration,
Health Policy, and Informatics , School of Nursing. BSN, George-
town University, 1969; MA, University of Washington, 1972;
PhD, Catholic University of America, 1988.

Jenkins, Louise, (R), Professor, Adult Health, and Program Di-
rector, School of Nursing. BS, Northern lllinois University, 1979;
MS, University of Maryland, 1982; PhD, 1985. (10/96)

Jenkins, T. Scott, (A), Research Assistant Professor, Orthodon-
tics, Dental School. BS, Northwestern University, 1988; DDS,
University of Maryland, 1992; PhD, 2001. (5/01)

Johantgen, Meg, (R), Associate Professor, Administration,
Health Policy, and Informatics , School of Nursing. BS, Niagara
University, 1974; MS, State University of New York, 1985; PhD,
Virginia Commonwealth University, 1994. (11/00)

Johnson, Jeffrey, (R), Professor, School of Nursing. BA; Univer-
sity of Minnesota, 1980; PhD, Johns Hopkins University, 1986.
(5/04)

Johnson, Jennifer K., (A), Assistant Professor, Pathology, School
of Medicine. BS, Salishury State University, 1996; PhD, University
of Maryland, Baltimore, 2002.

Johnson, Judith, (R), Associate Professor, Pathology, and Medi-
cine, School of Medicine. BS, University of Maryland, 1977; PhD,
1990. (11/98)

Johnson, Karen, (A), Assistant Professor, Adult Health, School of
Nursing. BS, Niagara University, 1980; MS, University of Roches-
ter, 1986; PhD, University of Kentucky, 1999. (2/02)

Johnson, Kenneth, (R), Professor, Neurology, School of Medi-
cine. BA, Upsala College, 1955; MD, Jefferson College, 1959.

Jones, Laundette P, (A) Assistant Professor, Pharmacology and
Experimental Therapeutics, School of Medicine. BS, Morgan State
University, 1992; PhD, Johns Hopkins University, 2000. (11/05)

Jones, Raymond, (R), Professor, Pathology, School of Medicine.
BS, Old Dominion University, 1968; MS, University of Delaware,
1970; PhD, University of Maryland, 1974.

Jones-Lush, Lauren M., (A), Assistant Professor, Physical Ther-
apy and Rehabilitation Science, School of Medicine. BA, Wesleyan
University, 1998; PhD, University of Maryland, Baltimore, 2005.
(8/08)

Josell, Stuart, (A), Associate Professor, Orthodontics, Dental
School. DMD, Fairleigh Dickinson University, 1974; MDS, Uni-
versity of Connecticut, 1980.

Kalvakolanu, Dhan, (R), Professor of Microbiology, Molecular
Biology and Oncology, School of Medicine. BS, Osmania Uni-
versity, 1979; MS, 1981; PhD, Indian Institute of Science, 1988.
(11/97)




Kamin-Lewis, Roberta, (A), Assistant Professor, Microbiology
and Immunology, School of Medicine. PhD, University of Califor-
nia, 1974.

Kane, Andrew, (R), Assistant Professor, Pathology, and Epidemi-
ology and Preventive Medicine, School of Medicine. BS, Cornell
University, 1981; MS, Ohio State University, 1985; PhD, Univer-
sity of Maryland, 1993. (4/98)

Kao, Joseph, (R), Associate Professor, Physiology, School of
Medicine; and Medical Biotechnology Center, University of Mary-
land Biotechnology Institute. BS, Arizona State University, 1978;
PhD, University of California, 1985.

Kaper, James, (R), Professor, Biochemistry, Microbiology and
Immunology, and Molecular and Cell Biology, and Chief, Bacterial
Genetics Section, Center for Vaccine Development, School of
Medicine. BS, University of Maryland, 1973; PhD, 1979.

Kapustin, Jane, (R), Assistant Dean for Master’s Studies, De-
partment of Organizational Systems and Adult Health, School of
Nursing. BSN, Towson State University, 1981; MS, University of
Maryland, Baltimore, 1985; PhD, University of Maryland Balti-
more County, 2006. (5/08)

Karnup, Sergei, (A), Research Assistant Professor, Anatomy
and Neurobiology, School of Medicine. MD, Moscow Medical
Institute, 1971; PhD, Moscow University, 1980. (4/01)

Katzel, Leslie, (R), Associate Professor, Physical Therapy and
Rehabilitation Science, School of Medicine. BS, Cooper Union,
1975; PhD, Johns Hopkins University, 1981; MD, University of
Maryland, Baltimore, 1984. (3/08)

Kauffman, Karen, (R), Associate Professor, School of Nurs-
ing. BSN, Allentown College of St. Francis de Sales, 1984; MS,
University of Pennsylvania, 1987, PhD, 1992.

Kaye, Sarah, (A), Research Assistant Professor, School of Social
Work. BA, State University of New York, 2001; MA, Lehigh Uni-
versity, 2003; PhD, University of Maryland, 2007. (12/08)

Keegan, Achsah D., (R), Professor, Microbiology and Immunol-
ogy, School of Medicine. BS, Duke University, 1983; PhD, Johns
Hopkins University, 1989. (10/04)

Kelemen, Arpad, (R), Associate Professor, School of Nursing.
BS, University of Szeged, 1993; MS, University of Szeged, 1995;
PhD, University of Memphis, 2002.

Keller, Asaf, (R), Professor, Anatomy and Neurobiology, School
of Medicine. BMedSci, Ben-Gurion University, 1985; MMedSci,
1986; PhD, 1988.

Kessler, Irving, (R), Professor, Epidemiology and Preventive
Medicine, School of Medicine. AB, New York University, 1952;
MA, Harvard University, 1955; DrPH, 1969; MD, Stanford Uni-
versity, 1960; MPH, Columbia University, 1962.

Kingsbury, Tami, (A), Assistant Professor, Physiology, School of
Medicine. BS. Virginia Polytechnic Institute and State University,
1989; PhD, Johns Hopkins University, 1997. (2/07)

Kittner, Steven, (A), Associate Professor, Neurology, and
Epidemiology and Preventive Medicine, School of Medicine. BA,
Brown University, 1975; MD, University of Pennsylvania, 1979;
PhD, Johns Hopkins University, 1981.

Kjerulff, Kristen, (R), Associate Professor, Epidemiology and
Preventive Medicine, School of Medicine. BA, University of
California, 1971; MA, University of lllinois, 1975; PhD, 1977. (89,
10/99)

Kleinberg, Michael, (A), Associate Professor, Medicine, Infec-
tious Diseases, School of Medicine; and Affiliate Assistant Profes-
sor, Pharmacology and Toxicology, School of Pharmacy. BS, State
University of New York, 1977; MS, Albert Einstein College of
Medicine, 1982; MD, PhD, 1984.

Knapp, David, (R), Professor, Pharmaceutical Health Services
Research, School of Pharmacy. BSR, Purdue University, 1960; MS,
1962; PhD, 1965.

Knight, Carolyn, (R), Associate Professor, School of Social
Work. BA, Goucher College, 1975; MSW, University of Mary-
land, 1977; PhD, 1985. (5/03)

Koenig, James, (R), Professor, Psychiatry, School of Medicine.
BS, University of lllinois, 1976; PhD, University of Texas, 1983.
(5/00)

Kolenbrander, Paul, (S), Chief of the Oral Infection and Im-
munity Branch of the National Institutes of Dental and Craniofacial
Research at the National Institutes of Health, Biomedical Sciences,
Dental School. BA, Central College, 1964; MS, University of
Wisconsin, 1967; PhD, 1969. (5/06)

Kontrogianni-Kostantopoulos, Aikaterini, (A), Assistant
Professor, Physiology, School of Medicine. BS, University of Patras,
1992; PhD, Baylor College of Medicine, 1997. (2/07)



Koo, Jae Hyung, (A), Assistant Professor, Anatomy and Neu-
robiology, School of Medicine. BS; Sungkyunkwan University
(Korea), 1995; MS, Yonsei University, 1997; PhD, 2000. (2/04)

Koos, Robert, (R), Professor and Program Director, Physiol-
ogy, School of Medicine. BS, Purdue University, 1972; MS, 1975;
PhD, Cornell University, 1980.

Koslowe, Patricia, (A), Epidemiology and Human Genetics,
School of Medicine. BA, Harvard University, 1971; PhD, 1982.
(12/08)

Kotetishvili, Mamuka, (A), Instructor, Epidemiology and Pre-

ventive Medicine, School of Medicine. Graduate, Zoo-Veterinari-
an Institute of Georgia, 1986; PhD, Kanchaveli Research Institute
of Plant Protection (Thilisi, Georgia), 1995. (5/04)

Krebs, Hermano Igo, (S), Principal Research Scientist & Lec-
turer, Mechanical Engineering, Physical Therapy and Rehabilitation
Science, School of Medicine. BSNE, Universidade de Sao

Paulo Brazil, 1980; MS, 1987; MS, Yokohama National Univer-
sity, 1989; PhD, MIT, 1997. (11/08)

Kreger, Arnold, (A), Adjunct Professor, Epidemiology and
Preventive Medicine, School of Medicine. BS, Brooklyn College,
1961; PhD, University of Michigan, 1968. (7/01)

Krol, William F, (A), Epidemiology and Preventive Medicine,
School of Medicine. BS, University of Chicago, 1958; MS, 1964;
PhD, Johns Hopkins University, 1969. (5/04)

Krueger, Bruce, (R), Professor, Physiology, School of Medicine.
BS, Yale University, 1970; PhD, 1975.

Kverno, Karen, (A), Assistant Professor, Behavioral and Com-

munity Health, School of Nursing. BSN, University of Colorado,
1978; MA, University of Washington, 1983; PhD, George Wash-
ington University, 1994. (10/98)

Kwon, H. Moo, (A), Professor, Medicine and Physiology, School
of Medicine. BS, Seoul National University, 1980; MS, 1982;
PhD, State University of New York, 1987. (2/03)

Lakatta, Edward, (A), Associate Professor, Physiology, School
of Medicine. BS, University of Scranton, 1966; MD, Georgetown
University, 1970.

Lakowicz, Joseph, (R), Professor, Biochemistry and Molecular
Biology, School of Medicine. BS, Lasalle College, 1970; MS, Uni-
versity of lllinois, 1971; PhD, 1973.

Lane, Wendy G., (R), Instructor, Epidemiology and Preventive
Medicine, School of Medicine. BA, University of Pennsylvania,
1991; MD, University of Pennsylvania School of Medicine, 1995;
MPH, University of North Carolina School of Public Health,
1998. (5/04)

Langenberg, Patricia, (R), Professor and Program Director,
Epidemiology and Preventive Medicine, School of Medicine. BS,
lowa State University, 1953; MA, Temple University, 1975; PhD,
1978.

Lederer, W. Jonathan, (R), Professor, Physiology, School of
Medicine. BA, Harvard University, 1970; PhD, Yale University,
1975; MD, 1976.

Lee, Bethany, (A), Assistant Professor, School of Social Work.
BA, Taylor University, 1996; MSW, Washington University, 1999;
PhD, 2007.

Lee, Insong James, (A), Research Assistant Professor, Phar-
maceutical Sciences, School of Pharmacy. BS, State University of
New York at Stony Brook, 1982; PhD, University of Pennsylvania,
1990. (10/04)

Lemaire, Gall, (A), Associate Professor, Behavioral and Com-
munity Health, School of Nursing. BS, Boston University, 1971;
MS, University of Texas, 1978; PhD, University of Maryland,
1996. (5/01)

Levine, Barry, (R), Associate Professor, Pathology, School of
Medicine. BS, Loyola College, 1978; PhD, Virginia Common-
wealth University, 1982.

Levine, Myron, (R), Professor, Microbiology and Immunology,
Epidemiology and Preventive Medicine, and Director, Center for
Vaccine Development, School of Medicine; and Head, Infectious
Diseases and Tropical Pediatrics Division, Pediatrics, and Head,
Geographic Medicine, University of Maryland Medical System.
BS, City College of New York, 1963; MD, Medical College of
Virginia, 1967; DTPH, London School of Hygiene and Tropical
Medicine, 1974.

Levy, Bernard, (R), Associate Professor and Program Direc-
tor, Oral and Experimental Pathology, Dental School. AB, Ohio
University, 1963; DDS, Western Reserve University, 1966; MSD,
Indiana University, 1969.

Lewis, George, (R), Professor, Microbiology and Immunology,
School of Medicine. BM, University of Hawaii, 1966; MA, Univer-
sity of California, 1969; PhD, 1973.




Liang, Yulan, (R), Associate Professor, Organizational Systems
and Adult Health, School of Nursing. BS, HeBei University, 1998;
MS, University of Memphis, 2001; PhD, 2003. (12/08)

Liggett, Stephen, (R), Professor, Medicine and Physiology,
School of Medicine; Director Cardiopulmonary Genomics Pro-
gram. BS, Georgia Institute of Technology 1977; MD, University
of Miami School of Medicine, 1982, (8/05).

Lilly, Michael, (A), Associate Professor, Surgery, School of Medi-
cine. BA, College of Holy Cross, 1973; MA, Columbia University,
1974; MD, Georgetown University, 1978.

Lin, Chen-Yong, (R), Associate Professor, Biochemistry and
Molecular Biology. BS, national Taiwan University, 1985; PhD,
Georgetown University, 1995. (3/08).

Lin, Ping-1, (A), Assistant Professor, Molecular Medicine, School
of Medicine. MD, National Taiwan University, 1998; MHS, Johns
Hopkins University, 2002; PhD, 2005. (8/07)

Lindberg, Iris, (R), Professor, Anatomy and Neurobiology,
School of Medicine. BA, University of California Berkeley, 1975;
PhD, University of Wisconsin-Madison Medical School, 1980.
(11/07)

Lindsey, Michael A., (A), Assistant Professor, School of Social
Work. BA, Morehouse College, 1994; MSW, Howard University,
1996; MPH, University of Pittsburgh, 2001; PhD, University of
Pittsburgh, 2002. (4/05)

Lipscomb, Jane, (R), Professor, Behavioral and Community
Health, School of Nursing. BSN, Boston College, 1976; MS, Bos-
ton University, 1981; PhD, University of California, 1989. (2/98)

Lipsky Jr., Michael, (R), Professor, Pathology, School of Medi-
cine. BS, Villanova University, 1973; PhD, University of Maryland,
1979.

Litkowski, Leonard, (A), Associate Professor, Restorative
Dentistry, Dental School. BS, University of Maryland, 1976; MS,
1983; DDS, 1985. (6/01)

Litwack, E. David, (A), Assistant Professor, Anatomy and Neu-
robiology, School of Medicine. BS, University of Chicago, 1988;
PhD, Massachusetts Institute of Technology, 1995. (3/02)

Liu, Zhengiu, (A), Assistant Professor, Epidemiology and Pre-
ventive Medicine, School of Medicine. BE, lilin University, 1986;
MS, Shandong University, 1989; MS, University of Tennessee,
Knoxville, 2002; PhD, 2002.

Livak, Ferenc, (R), Assistant Professor, Microbiology and Immu-
nology, School of Medicine. MD, Semmelweis University School
of Medicine Budapest, Hungary, 1988. (3/01)

Loffredo, Christopher, (R), Assistant Professor, Epidemiol-
ogy and Preventive Medicine, School of Medicine. BA, Hartwick
College, 1982; MS, University of Maryland, 1985; PhD, 1996.
(10/97, 10/99)

Lovering, Richard, (A), Assistant Professor, Physiology, School
of Medicine. BS, Boston University, 1986; PhD, University of
Maryland, Baltimore, 2003. (11/07)

Lu, Wuyuan, (A), Associate Professor, Biochemistry and Molecu-
lar Biology, School of Medicine. BS, Nanjing University, 1984; MS,
1989; PhD, Purdue University. (12/08)

Lu-Chang, A-Lien, (R), Professor, Biochemistry and Molecu-
lar Biology, School of Medicine. BS, National Taiwan University,
1971; MS, 1973; PhD, University of North Carolina, 1980.

Lucco, Alfred, (A), Associate Professor, School of Social Work.
BA, Brown University, 1959; MA, University of Chicago, 1963;
PhD, 1965.

Lukashevich, Igor,(A), Associate Professor, Molecular Microbi-
ology and Immunology, School of Medicine. MD, Minsk Medical
Institute, 1973; PhD, Institute of Virology, Academy of Medical
Science, 1976; DrSci, 1987. (5/08)

Lum, Peter, (S), Associate Professor, Biomedical Engineering,
Physical Therapy and Rehabilitation Science, School of Medicine.
BS, George Washington University, 1987; MS, California Institute
of Technology, 1988; PhD, University of California at Berkeley,
1993. (11/08)

Luo, Yuan, (R), Associate Professor, Pharmaceutical Sciences,
School of Pharmacy. BA, Peking University, 1981; MS, 1983;
PhD, State University of New York, 1996. (2/07)

Luther, Paul W., (A), Assistant Professor, Physiology, School
of Medicine. BS, University of Idaho, 1977; PhD, University of
llinois at Chicago Health Science Center, 1984. (2/04)

Macek, Mark D., (A), Assistant Professor, Health Promotion
and Policy, Dental School. DDS, University of Nebraska Medical
Center College of Dentistry, 1989; MPH, University of lllinois
at Chicago School of Public Health, 1994; DrPH, University of
Michigan School of Public Health, 1998. (4/04)



MacKenzie, Colin, (R), Professor, Anesthesiology, and Physiol-
ogy, School of Medicine. MD, Aberdeen University, 1968.

Mackerell Jr., Alexander, (R), Associate Professor, Pharma-
ceutical Sciences, School of Pharmacy. BS, University of Hawaii,
1981; PhD, Rutgers University, 1985.

Macko, Richard, (R), Associate Professor, Neurology, Medicine,
Gerontology, and Gerontology, School of Medicine. BA, Hiram
College, 1979; MD, Ohio State University, 1987. (10/97, 3/03)

Macmillian, Kelley R., (A), Assistant Professor, Social Work.
BA, Indiana University, 1973; MSW, 1984; PhD, University of
Kansas, 2005. (10/06)

MacVittie, Thomas, (R), Professor, Pathology and Greenbaum
Cancer Center, School of Medicine. BA, Alfred University, 1964;
MS, State University of New York, 1966; PhD, 1970. (11/00)

Magaziner, Jay, (R), Professor, Epidemiology and Preventive
Medicine, and Program Director, Gerontology, School of Medi-
cine. BA, Case Western Reserve University, 1970; PhD, Univer-
sity of Chicago, 1980; MS, University of Pittsburgh, 1982.

Magder, Laurence, (R), Assistant Professor, Epidemiology and
Preventive Medicine, School of Medicine. BA, Michigan State
University, 1976; MPH, University of Michigan, 1982; PhD, Johns
Hopkins University, 1994. (94, 12/99)

Maguire, James H., (R), Professor, Epidemiology and Preven-
tive Medicine, School of Medicine. AB, Princeton University,
1970; MD, Harvard University, 1974; MPH, 1978. (11/05)

Mai, Volker, (A), Assistant Professor, Epidemiology and Preven-
tive Medicine, School of Medicine. BS, University of Georgia,
1992; PhD, 1999; MPH, Harvard University, 2000. (4/03)

Mann, Dean, (R), Professor, Pathology, School of Medicine. BA,
Goshen College, 1956; MD, St. Louis University, 1963. (1/01)

Manski, Marian, (A), Assistant Professor, Dental Hygiene,
Dental School. BS, University of Maryland, Baltimore, 1988; MS,
2004. (6/06)

Margolis, Frank, (R), Professor, Anatomy and Neurobiology,
School of Medicine. BS, Antioch College, 1959; PhD, Columbia
University, 1964. (4/97)

Markelonis, George, (R), Associate Professor and Program
Director, Anatomy and Neurobiology, School of Medicine. BS,
University of Maryland, 1969; PhD, 1976; MS, Villanova Univer-
sity, 1972.

Martin, Stuart S., (A), Assistant Professor, Physiology, School
of Medicine. BA, University of Virginia, 1992; PhD, University of
California - San Diego, 1998. (9/04)

Masri, Radi, (R), Research Assistant Professor, Biomedical
Sciences, Dental School. BDS, University of Jordan, 1997; MS,
University of Maryland Baltimore, 2001; PhD, 2005. (10/08)

Massey, Ward, (A), Associate Professor, Restorative Dentistry,
Dental School. BS, University of Adelaide, 1982; PhD, University
of Sydney, 1993. (5/01)

Matteson, Donald, (R), Associate Professor, Physiology, School
of Medicine. BS, Massachusetts Institute of Technology, 1972;
PhD, State University of New York, 1979.

Mays, Keith, (A), Assistant Professor, Biomedical Sciences, Den-
tal School. BS, Morgan State University, 1983; DDS, University of
Michigan, 1989; MS, University of lowa, 1994. (3/07)

Mazzocco, Gail, (A), Assistant Professor, Administration, Health
Policy, and Informatics , School of Nursing. Diplom.A., Massachu-
setts General Hospital School of Nursing, 1963; BS, University of
Maryland, 1972; MS, 1974; EdD, 1988.

McArdle, Patrick, (A), Instructor, Molecular Medicine, School
of Medicine. BS, Cornell University, 1994; PhD, University of
Maryland, Baltimore. (8/07)

McCarthy, Margaret, (R), Associate Professor, Physiology, and
Program Director, Neuroscience and Cognitive Sciences, School
of Medicine. BA, University of Missouri, 1981; MA, 1984; PhD,
Rutgers University, 1989.

McDiarmid, Melissa, (R), Associate Professor, Medicine, and
Epidemiology and Preventive Medicine, School of Medicine. BA,
University of Maryland, 1975; MD, 1979; MPH, Johns Hopkins
University, 1986. (10/98)

McEntee, Margaret, (R), Associate Professor, Adult Health,
School of Nursing. BSN, Seton Hall University, 1968; MS, Uni-
versity of Maryland, 1973; PhD, 1983. (11/02)

McGuire, Deborah B., (R), Professor, School of Nursing. BSN,
University of Pennsylvania, 1974; MS, University of lllinois at the
Medical Center, 1981; PhD, 1987. (5/04)

McLenithan, John C., (A), Assistant Professor, Physiology,
School of Medicine. BS, University of Rochester, 1983; PhD,
Johns Hopkins University School of Medicine, 1994. (6/04)




McLeskey, Sandra, (R), Professor, Adult Health, School of
Nursing. BS, Duke University, 1963; BSN, George Mason Uni-
versity, 1982; PhD, Georgetown University, 1989. (11/01)

McPhaul, Kathlee M., (A), Associate Professor, School of
Nursing. BSN, University of Virginia, 1979; MPH, Johns Hopkins
University, 1987; PhD, University of Maryland Baltimore, 2005.
(10/05)

Mech, Ann, (A), Assistant Professor, Administration, Health
Policy, and Informatics, and Coordinator, Legal and Contractrac-
tual Services, School of Nursing. BSN, University of Maryland,
1976; MS, 1978; D, George Washington University, 1982.

Medved, Leonid, (R), Professor, Biochemistry and Molecular Bi-
ology, School of Medicine. MS, Kiev State University, 1977; PhD,
Institute of Biochemistry, 1980; DrSci, 1991. (5/06)

Medvedev, Andrei, (R), Research Assistant Professor, Microbi-
ology and Immunology, School of Medicine. MSc, Moscow Medi-
cal Institute, 1983; PhD, Gabrichevsky Institute of Epidemiology
and Microbiology, 1989. (10/06)

Meiller, Timothy, (R), Professor, Oral Medicine, Dental School.
BA, Johns Hopkins University, 1970; MS, 1979; DDS, University
of Maryland, 1975; PhD, 1992. (10/96)

Melikian, Gregory B., (R), Associate Professor, Molecular Mi-
crobiology and Immunology, School of Medicine. MS, Yeren State
University, 1980; PhD, Moscow Institute of Information Transition
Problems Academy of Science, 1984. (11/05)

Meltzer, Stephen, (R), Professor, Medicine, and Pathology,
School of Medicine. BA, State University of New York, 1975;
MD, 1979; M.Music, University of Colorado, 1983.

Meredith, Andrea, (A), Assistant Professor, Physiology, School
of Medicine. BS, University of Maryland Baltimore County, 1994;
PhD, University of Texas Southwestern. (3/07)

Meszler, Richard, (R), Associate Professor, Oral and Craniofa-
cial Biological Sciences, Dental School. AB, New York University,
1964; PhD, University of Louisville, 1969.

Meyer, Megan, (A), Assistant Professor, School of Social Work.
BA, Hamilton College, 1989; MSW, University of California,
1995; PhD, 1999. (10/00)

Michael, Kathleen, (A), Assistant Professor, Department of
Organizational Systems & Adult Health Nursing, School of

Nursing. BS, University of Washington, 1975; MSN, Seattle Pacific
University, 1996; PhD, Johns Hopkins University, 2005. (7/06)

Michael, Michele, (A), Assistant Professor, Child, Women'’s,
and Family Health, School of Nursing. BSN, Creighton University,
1968; MS, University of Maryland, 1974; PhD, 1984.

Michel, Sarah L., (A), Assistant Professor, Pharmaceutical Sciences,
School of Pharmacy. BA, Cornell University, 1995; MS, North-
western University, 1996; PhD, 2000. (3/07)

Miller, Ram R., (R), Assistant Professor, Epidemiology and
Preventive Medicine, School of Medicine. BSc, McGill University,
1991; MD, CM, 1995; MSc, Boston University, 2003. (5/08)

Minah, Glenn, (R), Professor and Program Director, Oral Biol-
ogy, and Oral and Craniofacial Biological Sciences, Dental School.
BA, Duke University, 1961; DDS, University of North Carolina,

1966; MS, University of Michigan, 1970; PhD, 1976.

Mishra, Shiraz, I., (R), Associate Professor, Epidemiology and
Preventive Medicine, School of Medicine. MS, Bombay University,
1975; MBBS(MD), 1982; MA, University of California, 1988;
PhD, 1992. (5/04)

Misono, Hiroaki, (A), Assistant Professor, Biomedical Sciences,
Dental. BA, Sophia University, 1993; MS, 1995; PhD, 1998.
(11/06)

Mitchell, Braxton, (R), Professor, Epidemiology and Preventive
Medicine, School of Medicine. BA, Princeton University, 1978;
MPH, University of Michigan, 1982; PhD, 1987. (3/01)

Mixson, Archibald, (A), Assistant Professor, Pathology, School
of Medicine. BA, Vanderbilt University, 1974; MD, Emory Univer-
sity, 1979. (1/01)

Mong, Jessica A., (R), Assistant Professor, Pharmacology &
Experimental Therapeutics, School of Medicine. BS, Gettysburg
College, 1991; PhD, University of Maryland School of Medicine,
2000. (12/08)

Montaner, Silvia, (R), Assistant Professor, Oral and Experimen-
tal Pathology, Dental School. BS, University of Murcia, 1992; MS,
1993; PhD, Autonoma University, 1997; MPH, Pontificia Com-
millas University, 1998. (10/07)

Monteiro, Mervyn, (R), Associate Professor, Neurology, and
Biochemistry and Molecular Biology, School of Medicine. BS,
University of London, 1979; PhD, National Institute for Medical
Research, 1983.



Montgomery, Kathryn, (A), Associate Professor and Senior
Specialist Clinical Management & Leadership, Education, Adminis-
tration, Health Policy & Informatics, School of Nursing. BS, Barry
University, 1973; MS, Catholic University of America, 1979; PhD,
University of Maryland, 1997. (8/2000)

Moreton, J. Edward, (R), Professor, Pharmaceutical Sciences,
School of Pharmacy. BS, University of Mississippi, 1966; PhD,
1971.

Morgan, William, (R), Professor, Radiation Oncology, School of
Medicine. BS, University of Canterbury, 1975; MS, 1977; PhD,
1980. (12/99)

Morris Jr., J. Glenn, (R), Professor, Medicine, School of Medi-
cine. BA, Rice University, 1973; MD, Tulane University, 1977.

Morton, Patricia, (R), Associate Professor, Adult Health, School
of Nursing. BS, Loyola College, 1974; BS, Johns Hopkins Univer-
sity, 1977; MS, University of Maryland, 1979; PhD, 1989.

Moudgil, Kamal, (R), Associate Professor, Microbiology and
Immunology, School of Medicine. MD, Medicine Punjabi Univer-
sity, 1979; MD, All India Institute of Medical Sciences, 1983; PhD,
1988. (1/01)

Mueller, Dawn, (A), Assistant Professor, Family and Community
Health, School of Nursing. BSN, Indiana University of Pennsyl-
vania, 1990; MS, University of Maryland Baltimore, 1997; PhD,
2001. (11/05)

Mullins, C. Daniel, (R), Professor, Pharmaceutical Health Ser-
vices Research, School of Pharmacy. BS, Massachusetts Institute
of Technology, 1986; MA, Duke University, 1991; PhD, 1994.
(4/96)

Mulroy, Elizabeth A., (R), Associate Professor, School of Social
Work. BS, Simmons College, 1964; MSW, University of Southern
California, 1972; PhD, 1986. (5/04)

Munger, Steven, (R), Assistant Professor, Anatomy and Neuro-
biology, School of Medicine. BA, University of Virgina, 1989; PhD,
University of Florida, 1996. (9/00, 2/03)

Munson, Carlton, (R), Professor, School of Social Work. BA,
Shepherd College, 1964; MSW, University of Maryland, 1969;
PhD, 1975.

Murphy, Marilyn, (A), Assistant Professor, Department of Orga-
nizational Systems & Adult Health Nursing. BSN, Carlow College,

1985; MS, University of Maryland Baltimore, 2001; MBA, Univer-
sity of Baltimore; PhD, University of Maryland Baltimore County,
2006. (8/06)

Myslinski, Norbert, (R), Associate Professor, Oral and Cran-
iofacial Biological Sciences, Dental School. BS, Canisius College,
1969; PhD, University of lllinois, 1973. 1995; PhD, University of
Maryland School of Nursing (2003). (10/06)

Nakashima, Mitsuko, (A), Assistant Professor, School of Social
Work. BA, Nanzan University, 1985; MA, University of Kansas,
1988; MSW, 1991; PhD, 2002. (10/02)

Nan, Anjan, (R), Research Assistant Professor, School of Phar-
macy. BS, Jadavpur University, 1996; PhD, University of Missis-
sippi, 2002. (1/08).

Nataro, James, (R), Professor and Associate Chair for Pediatric
Research, Pediatrics, School of Medicine. BS, University of Notre
Dame, 1981; MD, PhD, University of Maryland, 1987. (3/02)

Nauman, Robert, (R), Associate Professor and Program Direc-
tor, Oral and Craniofacial Biological Sciences, Dental School. BS,
Pennsylvania State University, 1963; MS, University of Massachu-
setts, 1965; PhD, 1968.

Negi, Nalini, (A), Assistant Professor, School of Social Work.
BA, University of California, 2000; MSW, University of Southern
California, 2003; PhD, University of Texas, 2008. (11/08)

Nemoy, Lucia L., (A), Assistant Professor, Epidemiology and
Preventive Medicine, School of Medicine. BS, Tufts University,
1991; MSc, University of Oxford 1993 MD, Tufts University
School of Medicine, 1997. (11/04)

Neuwald, Andrew, F (R), Professor, Biochemistry & Molecular
Biology, School of Medicine. BS, University of Wisconsin, 1978;
MS, 1983; PhD, lowa University, 1987. (12/08)

Newhouse, Robin, (R), Assistant Professor, Assistant Dean,
School of Nursing. BSN, University of Maryland, Baltimore
County, 1987; MGA, University of Maryland, University College,
1991; MS, University of Maryland, Baltimore, 1999; PhD, 2000.
(3/08)

Ning, Yi, (R), Assistant Professor, Pathology, School of Medicine.
MD, Shanghai First Medical College, 1984; PhD, Baylor College
of Medicine, 1991. (12/03)




Njar, Vincent, (R), Assistant Professor, Pharmacology and
Experimental Therapeutics, School of Medicine. BS, University of
Ibadan, 1976; PhD, University of London, 1980. (11/00)

Noel, Jason, (A), Assistant Professor, Pharmaceutical Health
Services Research, School of Pharmacy, BS, Rutgers University
College of Pharmacy, PharmD, 1999. (11/03)

Oh, Tae, (R), Professor, Anatomy and Neurobiology, School of
Medicine. BS, Seoul National University, 1966; MS, University of
Saskatchewan, 1971; PhD, 1973.

O’Donnell, Patricio, (R), Professor, Neuroscience, School of
Medicine, MD, University of Buenos Aires, 1989; PhD, 1990.
(10/07)

Oktay, Julianne, (R), Professor and Program Director, School
of Social Work. BA, Antioch College, 1964; MSW, University of
Michigan, 1966; PhD, 1974.

O’Neil, Carol, (A), Assistant Professor, Behavioral and Com-
munity Health, School of Nursing. BS, Cornell University, 1969;
MA, Columbia University, 1976; M.Ed., 1978; PhD, University of
South Florida, 1988. (2/98)

Onukwugha, Ebere, (A), Research Assistant Professor, Pharma-
ceutical Health Services Research, School of Pharmacy. BA, State
University of New York, 1995; MSc, Virginia Polytechnic Institute
and State University, 1997; PhD, 2004. (8/07)

Oram, Daina, (A), Assistant Professor, Biomedical Sciences,
Dental School. BS, Georgia Institute of Technology, 1992; PhD,
Emory University, 1999. (11/05)

Orlin, Malinda, (R), Vice President for Academic Affairs and
Dean, Graduate School, and Associate Professor, School of Social
Work. BA, University of Michigan, 1964; MSW, 1966; PhD, Uni-
versity of Pittsburgh, 1973.

Orwig, Denise, (R), Assistant Professor, Epidemiology and
Preventive Medicine, School of Medicine. BS, University of Pitts-
burgh, 1989; MS, Johns Hopkins University, 1993; PhD, Pennsyl-
vania State University, 1998. (6/01)

Oswald, Lynn M., (A), Assistant Professor, Family and Commu-
nity Health, School of Nursing. BS, University of Wisconsin, 1971;
MSN, University of Texas, 1990; PhD, 2001. (1/06)

Overholser, C. Daniel, (R), Professor, Oral Medicine, Dental
School. BS, University of Notre Dame, 1966; DDS, Indiana Uni-
versity, 1970; MSD, 1972.

Ozbolt, Judy, (R), Professor, Organizational Systems and Adult
Health, School of Nursing. BS, Duke University, 1967; MS, Uni-
versity of Michigan, 1974; PhD, 1976.

Palley, Howard, (R), Professor, School of Social Work. BA,
Brooklyn College, 1957; MS, Yeshiva University, 1950; PhD,
Syracuse University, 1963.

Palumbo, Francis, (R), Professor, Pharmaceutical Health Servic-
es Research, School of Pharmacy. BSR, Medical College of South
Carolina, 1968; MS, University of Mississippi, 1973; PhD, 1974.

Papadimitriou, John, (A), Associate Professor, Pathology,
School of Medicine. MD, University of Athens, 1975; MD, Uni-
versity of Heidelberg, 1978; PhD, University of Maryland, 1991.

Parente, Frederick, (A), Assistant Professor, Oral and Cran-
iofacial Biological Sciences, Dental School. BA, California State
University at San Diego; MS, University of New Mexico, 1974;
PhD, 1975.

Parker, M. Elaine, (A), Associate Professor and Program Direc-
tor, Dental Hygiene, Dental School. RDH, University of Detroit,
1964; BS, University of Maryland, 1978; PhD, 1994; MS, Johns
Hopkins University, 1982.

Passaniti, Antonino, (A), Associate Professor, Pathology, School
of Medicine and Greenebaum Cancer Center. BA, Catholic Uni-
versity, 1976; PhD, University of Virginia, 1982. (5/99)

Pasetti, Marcela F, (A), Assistant Professor, Department of
Pediatrics and Chief, Applied Immunology, Center for Vaccine De-
velopment. Biochemist. Orientation, University of Buenos Aires,
1990; PhD, 1994. (11/05)

Pauza, C. David, (R), Professor, Microbiology and Immunology,
School of Medicine. BA, San José State University, 1975; PhD,
University of California, 1981. (5/01)

Pecukonis, Edward, (R), Associate Professor and Director,
Center for Social Work Education in Maternal and Child Health,
School of Social Work. BS, Towson University, 1978; MSW, Smith
College, 1982; PhD, University of Maryland, 1993. (12/99)

Pelligrini, Joseph, (R), Associate Professor, Organizational
Systems and Adult Health and Assistant Director, Nurse Anesthe-
sia Program, School of Nursing. BSN Montana State University,
1984; BS, The George Washington University, 1990; MSN,
Rush University, 1995; DNP, Rush University, 1996; PhD, Rush
University, 1998.



Pelligrini, Vincent, (R), Professor, Orthopaedics and James
Lawrence Kernan Professor and Chair in the Department of
Orthopaedics. BA, Dartmouth College, (1976); MD, Dartmouth
Medical School, (1979).

Peragallo, Nilda, (R), Associate Professor, Behavioral and
Community Health, School of Nursing. BSN, University of Chile,
1971; MSN, University of West Virginia, 1979; DrPH, University
of Texas, 1991. (3/01)

Pereira, Edna, (R), Assistant Professor, Molecular Medicine,
School of Medicine. BS, Federal Technical School of Chemistry,
1982; PharmD, Federal University of Rio de Janeiro, 1987; MS,
1989; PhD, University of Maryland, 1996. (10/07)

Perencevich, Eli, (R), Assistant Professor, Epidemiology and
Preventive Medicine, School of Medicine. BS, University of
Michigan, 1990; MD, Case Western Reserve University, 1994;
MS, Harvard University, 2001. (10/04)

Picot, Sandra, (R), Associate Professor, Adult Health, School
of Nursing. BSN, University of Virginia, 1977; MSN, 1983; PhD,
University of Maryland, 1992. (12/99)

Plaut, S. Michael, (R), Associate Professor, Psychiatry, School
of Medicine. BA, Adelphi University, 1965; PhD, University of
Rochester, 1969. (80, 4/96)

Plowden, Keith, (R), Associate Professor, Adult Heath, School
of Nursing. BSN, Pace University, 1987; MS, Central Michigan
University, 1992; PhD, Walden University, 1996; MSN, La Salle
University, 1998. (3/01, 3/02)

Plowe, Christopher, (A), Associate Professor, Center for Vac-

cine Development, Microbiology and Immunology, and Epidemi-
ology and Preventive Medicine, School of Medicine. BA, Cornell
University, 1982; MD, 1986; MPH, Columbia University, 1991.

(11/00)

Polli, James, (R), Associate Professor, Pharmaceutical Sciences,
School of Pharmacy. BS, Philadelphia College, 1989; PhD, Uni-
versity of Michigan, 1993. (10/96)

Pollin, Toni 1., (A), Assistant Professor, Human Genetics, School
of Medicine. BS, George Washington University, 1993; MS,
University of Minnesota, 1997; PhD, University of Maryland,
Baltimore, 2004. (5/06)

Porter, Judith, (A), Assistant Professor, Health Promotion and
Policy, Biomedical Sciences, Dental School. DDS, 1976, West Vir-
ginia University, 1976; BA, 1977; MS, Marshall University, 1999;
EdS, 2002; EdD, 2003. (8/08)

Powell, Elizabeth, (R), Assistant Professor, Anatomy and
Neurobiology, School of Medicine. BS, Johns Hopkins University,
1990 MS, Rutgers University, 1993; PhD; Rutgers University,
1997. (2/06)

Powell, Jan, (R), Assistant Professor, Epidemiology and Preven-
tive Medicine, School of Medicine. BS, University of Otago, 1987,
MS, 1988; PhD, 1992; MPH, Johns Hopkins University. (5/07)

Pozharski, Edwin, (A), Assistant Professor, Pharmaceutical Sci-

ences, School of Medicine. BSc, Moscow Institute of Physics and

Technology, 1993; PhD, Institute of Theoretical and Experimental
Biophysics, 1998. (2/07)

Pradel, Francoise, (R), Associate Professor, Pharmaceutical
Health Services Research, School of Pharmacy. PharmD, Univer-
sity of Paris Sud, 1979; MS, University of North Carolina, 1995;
PhD, 1999. (12/99, 3/03)

Preis, Frederick, (A), Clinical Professor, Orthodontics, Dental
School. BS, Loyola College, 1959; DDS, Georgetown University,
1966. (3/06).

Proulx, Joseph, (R), Professor, Administration, Health Policy,
and Informatics, School of Nursing. BS, University of Bridgeport,
1961; MSN, University of Pennsylvania, 1966; ED, Columbia
University, 1972.

Puche, Adam, (R), Assistant Professor, Anatomy and Neurobiol-
ogy, School of Medicine. BSc, University of Melbourne, 1991 and
1992; PhD, 1996. (10/04)

Pumplin, David, (R), Professor, Anatomy and Neurobiology,
School of Medicine. BS, Michigan State University, 1963; PhD,
University of lllinois, 1973.

Quinn, Charlene C., (R), Assistant Professor, Gerontology,
Epidemiology and Preventive Medicine, School of Medicine. BSN,
Duke University, 1976; MS, University of Maryland Baltimore,
1981; PhD, Johns Hopkins School of Hygiene and Public Health,
1998. (5/08)

Qiu, Yun, (R), Associate Professor, Molecular Medicine, School
of Medicine. BS, Zhongshan University, 1988; PhD, Rutgers
University, 1995. (10/07)

Rabinowicz, Pablo, (A), Assistant Professor, Biochemistry and
Molecular Biology, School of Medicine. BS/MS, University of
Buenos Aires, 1990. PhD, 1996. (11/08)




Radulovic-Balasubramanian, Suzana, (R), Assistant Profes-
sor, Microbiology and Immunology, School of Medicine. MD,
University of Ljubljana, 1986; MS, 1989; PhD, 1992. (9/03)

Ramsay, David, (R), Professor, Physiology, School of Medicine,
and President, University of Maryland Baltimore. BA, Worcester
College, 1960; DPhil and MA, University Laboratory of Physiol-
ogy, 1963; BM and BCh, Radcliffe Infirmary, 1966; DM, Univer-
sity of Oxford, 1982.

Randall, William, (R), Associate Professor, Pharmacology and
Experimental Therapeutics, School of Medicine. BS, University of
California, 1975; MS, 1978; PhD, 1983.

Rassool, Feyruz, (R), Associate Professor, Molecular Medicine,
School of Medicine. BSc, University of London, 1983; PhD,
1990. (5/07)

Rauch, Julia, (R), Professor, School of Social Work. BA, Swarth-
more College, 1957; MSW, University of Pennsylvania, 1962;
PhD, Bryn Mawr College, 1974.

Reese, E. Albert, (R), Vice President for Medical Affairs and
Dean, School of Medicine. BS, Long Island University; MBA,
Temple University; PhD, University of the West Indies; MD, New
York University. (01/07)

Reicherter, Elizabeth A., (A), Associate Professor, Physical
Therapy and Rehabilitation Sciences, School of Medicine. BS,
University of Pittsburgh, 1985; DPT, Massachusetts General Hos-
pital Institute of Health Professions, 2005; MS, Pennsylvania State
University, 1995; PhD, Howard University, 2008.

Reisch, Michael, (R), Professor, School of Social Work. BA,
New York University, 1968; MA, State University of New York,
1971; PhD, 1975; MSW, Hunter College, CUNY, 1979. (3/08)

Reitz Jr., Marvin, (R), Associate Professor, Microbiology and
Immunology, School of Medicine, and Associate Director, Division
of Basic Sciences, Institute for Human Virology, Medical Biotech-
nology Center, University of Maryland Biotechnology Institute. BS,
Western Maryland College, 1965; PhD, Purdue University, 1970.
(2/97)

Rejent, Deborah, (R), Assistant Professor, School of Social
Work. BA, University of California, 1973; MA, 1974; MS, Colum-
bia University, 1979; DSW, 1991. (2/99)

Ren, Ke, (R), Assistant Professor, Oral and Craniofacial Biological
Sciences, Dental School. MD, Hubei Medical University, 1981;
PhD, University of lowa, 1990.

Renn, Cynthia L., (A), Assistant Professor, Organizational Sys-
tems and Adult Health, School of Nursing. BS, Indiana University
of Pennsylvania, 1983; BS, York College, 1991; MS, University of
Maryland, Baltimore, 1997; PhD, 2004. (1/06)

Resnick, Barbara, (R), Professor, Adult Health, School of Nurs-
ing. BSN, University of Connecticut, 1978; MSN, University of
Pennsylvania, 1982; PhD, University of Maryland, 1996. (12/96,
11/00)

Reynolds, Mark, (R), Associate Professor, Periodontics, Dental
School. BA, University of Maryland, 1978; MA, 1982; DDS,
1986; PhD, 1999. (2/03)

Rhee, Juong, (R), Associate Professor, Radiation Oncology,
School of Medicine. BS, Seoul National University, 1970; MS,
1975; PhD, University of Minnesota, 1983.

Ringel, Shoshana, (A), Assistant Professor, School of Social
Work. BA, Hunter College, 1982; MSW, 1984; PhD, Smith Col-
lege, 2001. (12/02)

Rizk, Mary Ann, (A), Assistant Professor, Dental School. BS,
American University of Beirut, 1986; BS, University of Maryland,
1989; PhD, University of Maryland, 2002. (9/05)

Ro, Jin, (R), Assistant Professor, Biomedical Sciences, Dental
School. BS, Towson University, 1984; MA, 1989; PhD, University
of Maryland, 1994. (12/06)

Rodney, George, (A), Assistant Professor, School of Nursing.
BS, Eckerd College, 1991; MS, University of Texas Health Science
Center San Antonio, 1996; PhD, Baylor College of Medicine,
2001.

Roberts, Rosalinda, (A), Professor, Psychiatry, School of Medi-
cine. BS, University of California, 1979; PhD, 1986. (5/00)

Rodgers, Mary, (R), Professor and Chair, Physical Therapy

and Rehabilitation Science, School of Medicine. BS, University
of North Carolina, 1976; MS, 1981; PhD, Pennsylvania State
University, 1985. (4/97)

Rogers, Mark, (R), Professor and Director, Physical Therapy
and Rehabilitation Science, School of Medicine. BS, University of
Connecticut, 1973; MS, University of Massachusetts, 1977; PhD,
University of lowa, 1985. (10/08)

Rogers, Terry, (R), Professor, Biochemistry and Molecular
Biology, School of Medicine. BA, Cornell University, 1970; MS,
University of California, 1974; PhD, 1977.



Roghmann, Mary-Claire, (R), Associate Professor, Epidemiol-
ogy and Preventive Medicine, School of Medicine. BS, University
of Rochester, 1986; MD, Johns Hopkins University, 1990; MS,
University of Maryland, 1997. (2/05)

Romberg, Elaine, (A), Professor, Oral Health Care Delivery,
Dental School. BA, Vassar College, 1960; PhD, University of
Maryland, 1977.

Rosen, Gerald, (R), Professor, Pharmaceutical Sciences, School
of Pharmacy. BS, Lowell Technological Institute, 1965; PhD,
Clarkson College of Technology, 1969; ID, Duke University,
1979.

Ross, Douglas, (R), Professor, Medicine, Greenbaum Cancer
Center, and Pathology, School of Medicine. BS, McGill University,
1968; PhD, Emory University, 1972; MD, 1974. (1/01)

Royak-Schaler, Renee, (R), Associate Professor, Epidemiology
and Preventive Medicine, School of Medicine. BA, Washington
University, 1968; MEd, University of Maryland; PhD, University of
Maryland.

Royal Ill, Walter, (A), Associate Professor, Neuroscience,
School of Medicine. AB, Harvard College, 1977; MD, Dartmouth
Medical School, 1980. (11/08)

Rubin, Judith, (A), Professor, Epidemiology and Preventive

Medicine, and Pediatrics, School of Medicine. AB, Bryn Mawr
College, 1964; MD, University of Pennsylvania, 1969; MPH,

Johns Hopkins University, 1975.

Rubler, Constance, (A), Assistant Clinical Professor, Orthodon-
tics, Dental School. B.S., Rensselaer University, 1973; BS, 1974,
MS, 1975; DDS, University of Maryland, 1979.

Rus, Horea, (R), Assistant Professor, Neurology/Toxicology,
School of Medicine. MD, University of Medicine and Pharmacy,
1980; PhD, 1992. (11/04)

Sacci, Jr., John, (R), Assistant Professor, Microbiology and Im-
munology, School of Medicine. BA, Bates College, 1978; PhD,
University of Maryland, 1989. (9/03)

Salvato, Maria, (R), Professor, Microbiology and Immunology,
School of Medicine; and Institute of Human Virology, Medical
Biotechnology Center, University of Maryland Biotechnology
Institute. (4/02)

Sattler, Barbara, (A), Associate Professor, Behavioral and
Community Health, School of Nursing. BS, University of Balti-
more, 1980; MPH, Johns Hopkins University, 1982; PhD, 1990.
(11/01)

Satyshur, Rosemarie, (A), Assistant Professor, Child, Women'’s,
and Family Health, School of Nursing. BSN, Thomas Jefferson
University, 1982; MSN, Catholic University of America, 1984;
DNSc, 1991. (6/00)

Sauk, John, (R), Professor and Chair, Oral and Experimental
Pathology, Dental School. BS, University of Detroit, 1963; DDS,
1967; MS, University of Minnesota, 1971.

Sausville, Edward, A., (R), Adjunct Professor, Pharmacology
and Experimental Therapeutics, School of Medicine. BS, Man-
hattan Colleg, 1973; PhD, Albert Einstein College of Medicine,
1978; MD, 1979. (11/05)

Scheper, Mark, (R), Assistant Professor, Oral and Experimental
Pathology, Dental School. BS, Xavier University, 1991; DDS,
Ohio State University, 1995; PhD, University of Maryland, Balti-
more. (3/08)

Scherer, Roberta, (A), Epidemiology and Preventive Medicine,
School of Medicine. BA, Thiel College, 1967; MS, George Wash-
ington University, 1970; PhD, Johns Hopkins University, 1987.
(5/01)

Schneider, Abraham, (A), Assistant Professor, Oral and
Experimental Pathology, Dental School. BA, Peruvian University
Cayetano Heredia, 1989; PhD, University of Michigan, 2005.
(10/07)

Schneider, Martin, (R), Professor, Biochemistry and Molecu-
lar Biology, School of Medicine. BS, Yale University, 1963; PhD,
Duke University, 1969.

Schneider, Monica, (A), Clinical Assistant Professor, Biomedi-
cal Sciences, Dental School. Bachelor, Peruvian University, 1990;
DDS, 1990; MS, University of Minnesota, 1994. (8/07)

Schoenbaum, Geoffrey, (A) Assistant Professor, Anatomy and
Neurobiology, BS, University of Georgia at Athens, 1989; PhD,
University of North Carolina, 1994; MD, University of North
Carolina, 1996.

Schriml, Lynn M. (A), Assistant Professor, Epidemiology and
Preventive Medicine, School of Medicine. BA, Wells College,
1989; PhD, University of Ottawa, 1997.




Schubert, Michael Craig, (S), Assistant Professor, Otolaryn-
gology, Physical Therapy and Rehabilitation Science, School of
Medicine. BS, Old Dominion University, 1989; MS, 1991; PhD,
University of Miami, 2001. (11/08)

Schulze, Dan, (R), Associate Professor, Microbiology and Im-
munology, School of Medicine. BS, Indiana University, 1969; MA,
Miami University, 1972; PhD, University of Texas, 1978.

Schwarcz, Robert, (R), Professor, Psychiatry, and Deputy
Director for Neuroscience, Maryland Psychiatric Research Center,
School of Medicine. BS, University of Vienna, 1968; PhD, 1974.

Scott, David W.,, (R), Professor, Microbiology and Immunology,
School of Medicine. MS, University of Chicago, 1964; PhD, Yale
University, 1969. (11/04)

Scott, Joanna Shoffner, (A), Instructor, Epidemiology and Pre-
ventive Medicine, School of Medicine. BA, North Carolina State
University, 1995; MA, Regent University, 2000; PhD, University
of Maryland Baltimore County, 2008.

Scrandis, Debra A., (A), Assistant Professor, Family and Com-
munity Health, School of Nursing. BS, Fitchburg State College,
(1989); MS, Boston College; 1994; PhD, Barry University, 2003.
(4/04)

Seibel, Werner, (R), Associate Professor, Oral and Craniofacial
Biological Sciences, Dental School. BA, Brooklyn College, 1965;
MA, Hofstra University, 1968; PhD, Virginia Commonwealth
University, 1972.

Shadaimah, Corey, (A), Assistant Professor, School of Social
Work. LLB, Tel Aviv University School of Law 1992; LLM, Univer-
sity of Pennsylvania Law School, 1998; PhD, Bryn Mawr College,
2005. (4/06).

Shamoo, Adil, (R), Professor, Biochemistry and Molecular Biol-
ogy, School of Medicine. BS, University of Baghdad, 1962; MS,
University of Louisville, 1966; PhD, City University of New York,
1969.

Shamsuddin, Abulkalm, (R), Professor, Pathology, School of
Medicine. MBBS, University of Dhakar, 1972; PhD, University of
Maryland, 1980.

Shapiro, Michael, (A), Associate Professor, Department of
Pharmaceutical Sciences, School of Pharmacy. BS, University of
Pennsylvania, 1969; PhD, Texas A & M University, 1977. (2/06)

Shapiro, Paul, (R), Assistant Professor and Graduate Program
Director, Pharmaceutical Sciences, School of Pharmacy. BS, Uni-
versity of Wisconsin, 1987; PhD, University of Vermont, 1995.
(11/04)

Shardell, Michelle, (R), Assistant Professor, Epidemiology

and Preventive Medicine, School of Medicine. BS, University of
Florida, 1998; MS, University of Michigan, 2000; PhD, Johns
Hopkins University, 2004. (3/07)

Sharpe, Tanya L., (A), Assistant Professor, Social Work, School
of Social Work. PhD, Boston College, 2007; MSW, University of
Connecticut, 1996; BA, Hampton University, 1992. (9/07)

Shaughnessy, Marianne, (A), Assistant Professor, Adult Health,
School of Nursing. BS, University of Pennsylvania, 1984; MS,
1989; PhD, 1996. (5/01)

Shaw, Terry, (A), Assistant Professor, School of Social Work.
BS, Northeast Missouri State University, 1991; MSW, University
of Missouri at Columbia, 1997; PhD, University of California
Berkley, 2006. (3/07)

Shaya, Fadia, (R), Associate Professor, Pharmaceutical Health
Services Research, School of Pharmacy. BS, American University
of Beirut; MPH; PhD, Johns Hopkins University. (5/05)

Shelton, Preston, (A), Associate Professor, Pediatric Dentistry,
Dental School. BS, John Carroll University, 1963; DDS, Univer-
sity of Michigan, 1967; MS, University of Nebraska, 1971.

Shepard, Paul, (R), Associate Professor, Neuroscience, School
of Medicine. BS, Baker University, 1975; MS, North Texas State
University, 1978; PhD, University of Texas, 1986. (5/00)

Sherman, Deborah Witt, (R), Professor and Assistant Dean,
Organizational Systems and Adult Health, School of Nursing.
BSN, Mount Saint Mary College, 1980; MS, Pace University
1986; PhD, New York University, 1994. (11/08)

Shim, Jae Kun, (S), Assistant Professor, Physical Therapy and
Rehabilitation Science, School of Medicine. BS, Kyung Hee Uni-
versity, 1999; MS, Ball State University, 2002; PhD, Penn State
University, 2005. (12/08)

Shipley, Michael, (R), Professor and Chair, Anatomy and Neu-
robiology, School of Medicine. BA, University of Missouri, 1967;
PhD, Massachusetts Institute of Technology, 1972.



Shirtliff, Mark E., (R), Assistant Professor, Biomedical Sciences,
Dental School. BS, University of Houston, 1993; PhD, University
of Texas Medical Branch, 2001. (11/05)

Shroff, Bhavna, (R), Associate Professor, Orthodontics, Dental
School. BC, University of Paris, 1977; DDS, 1982; M. Human
Biology, 1983; MS, University of Connecticut, 1989.

Shu, Yan, (A), Assistant Professor, Pharmaceutical Sciences.
School of Pharmacy. BM, Hunan Medical University, 1994; MM,
1997; MD, 2000; PhD, University of California, 2006. (11/08)
Shuldiner, Alan, (R), Professor, Epidemiology and Preventive
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Harvard University, 1984. (3/01)

Silverman, David, (R), Professor, Medicine, Microbiology and
Immunology, and Pathology, School of Medicine. BS, Muhlenberg
College, 1965; MS, University of Tennessee, 1967; PhD, West
Virginia University, 1971.

Silverman, Henry, (A), Professor, Medicine, School of Medi-
cine. BS, Rensselaer Polytechnic Institute, 1974; MS, 1974; MD,
Johns Hopkins University, 1978. (10/97)

Simard, J. Marc, (R), Professor, Neurosurgery, and Pathology,
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Anselm College, 1972; MD, PhD, Creighton University, 1981.

(2/99)

Simoni-Wastila, Linda, (R), Associate Professor and Gradu-
ate program Director, Pharmaceutical Health Services Research,
School of Pharmacy. BS, University of North Carolina, 1985;
MPH, 1987; PhD, Brandeis University, 1993. (5/02)

Sjodin, Raymond, (R), Professor Emeritus, School of Medicine.
BS, California Institute of Technology, 1951; PhD, University of
California, 1955.

Smith, Barbara, (R), Professor and Associate Dean of Re-
search, School of Nursing, BSN, Case Western Reserve Univer-
sity, 1975; MSN, 1978; PhD, Ohio State University, 1986. (5/04)

Smith, Claudia, (A), Assistant Professor, Behavioral and Com-
munity Health, School of Nursing. BS, University of Maryland,
1965; PhD, 2000; MPH, University of North Carolina, 1971.
(6/01)

Smith, Cynthia, (R), Assistant Professor, Pharmacology and
Experimental Therapeutics, School of Medicine. BA, Univerity of
Colorado, 1970; PhD, University of Michigan, 1975.

Smith, David, (A), Assistant Professor, Epidemiology and
Preventive Medicine, School of Medicine. BS, Brigham Young Uni-
versity, 1991; MS, 1993; MA, Princeton University, 1995; PhD,
1998. (1/01)

Smith, Gary, (A), Professor, Pharmaceutical Health Services
Research, School of Pharmacy. PharmD, University of California,
1966. (10/97)

Smith, Gordon S., (R), Professor, Epidemiology and Preventive
Medicine, School of Medicine. MB, University of Otago

Medical School, 1975; MPH, Harvard School of Public Health,
1981. (12/08)

Smith, Rachel, (A), Assistant Professor, Behavioral and Commu-
nity Health, School of Nursing. BSN, University of Virginia, 1975;
MSN, Catholic University of America, 1978; PhD, University of
Maryland, 1996. (12/99)

Soifer, Steven, (R), Associate Professor, School of Social Work.
BS, Denison University, 1976; MSW, Washington University,
1980; PhD, Brandeis University, 1988. (10/08)

Sorkin, John D., (R), Assistant Professor, Gerontology, School
of Medicine. BS, Brooklyn College, 1975; MD, Universidad
Autonoma de Guadalajara, 1984; PhD, Johns Hopkins School of
Hygiene and Public Health, 1999.

Sowers, Kevin, (A), Assistant Professor, Marine-Estuarine-Envi-
ronmental Sciences, School of Medicine; and Molecular and Cell
Biology, Center of Marine Biotechnology, University of Maryland
Biotechnology Institute. BA, State University College of New

York, 1976; MA, 1979; PhD, Virginia Polytechnic Institute, 1994.

Squibb, Katherine, (R), Associate Professor and Program Di-
rector, Toxicology, School of Medicine. BS, University of Wiscon-
sin, 1971; MS, Rutgers University, 1974; PhD, 1977.

St. George, Diane Marie M., (A), Assistant Professor, Epide-
miology and Human Genetics, School of Medicine. BS, University
of Maryland; 1988, BS, 1990; MA, 1994; PhD, University of
North Carolina. (1/09)

Stanhope, Steven, (S), Director, Physical Disabilities Branch,
Warren Grant Magnuson Clinical Center, National Institutes of
Health, Department of Physical Therapy & Rehabilitation Science,
School of Medicine. BS, Boston University, 1980; MA, University
of Maryland, 1982; PhD, 1985. (5/04)

Stanley, William C., (R), Professor, Molecular Medicine, School
of Medicine. AB, University of California, 1980; PhD, 1986.
(11/08)




Stass, Sanford, (R), Professor, Medicine, Chair, Pathology,
Program Director, Oncology, and Director, Greenebaum Cancer
Center, School of Medicine. BA, University of California, 1965;
MD, University of Missouri, 1971. (11/98)

Steinberger, Eileen, (A), Instructor, Epidemiology and Preven-
tive Medicine, School of Medicine. BS, University of Michigan,
1975; MD, 1979; MS, University of Maryland, Baltimore, 2001.
(5/04)

Steinberg, Lisa Schwartz, (A), Genetic Counselor, Human
Genetics, School of Medicine. BS, Cornell University, 1990; MS,
University of Pittsburgh, 1992. (10/97)

Stine, O. Colin, (R), Assistant Professor, Epidemiology and Pre-
ventive Medicine, School of Medicine. BA, Kalamazoo College,
1976; MS, University of Virginia, 1983; PhD, 1986. (2/98, 10/01)

Stolley, Paul, (R), Professor, Epidemiology and Preventive
Medicine, School of Medicine. BA, Lafayette College, 1957; MD,
Cornell University, 1962; MPH, Johns Hopkins University, 1968.

Stone, Maureen, (R), Professor, Oral and Craniofacial Biological
Sciences, Dental School. BA, City University of New York, 1969;
MS, Boston University, 1971; PhD, University of Maryland, 1979.
(10/01)

Storr, Carla, (R), Professor, Family and Community Health,
School of Nursing. BA, University of South Florida, 1979; BS,
1980; MPH, 1986; ScD, Johns Hopkins University, 1998. (10/08)

Strassler, Howard, (A), Professor, Restorative Dentistry, Dental
School. BS, State University of New York, 1971; DMD, Univer-
sity of Pennsylvania, 1975.

Strauch, Mark, (R), Associate Professor, Oral and Craniofacial
Biological Sciences, Dental School. BS, Purdue University, 1977;
PhD, University of Michigan, 1983. (11/00)

Streeten, Elizabeth A., (A), Associate Professor, Epidemiology
and Human Genetics, School of Medicine. BA, Mount Holyoke,
1978; MD, Albany Medical College, 1982. (11/08)

Strickland, Dudley, (R), Professor, Department of Physiology,
School of Medicine. BS, Bethany Nazarene College, 1973; PhD,
University of Kansas, 1978. (12/06).

Strickland, G. Thomas, (R), Professor, Epidemiology and
Preventive Medicine, School of Medicine. BA, University of North
Carolina, 1956; MD, 1960; PhD, London School of Hygiene and
Tropical Medicine, 1974.

Strieder, Frederick, (A), Clinical Associate Professor, School
of Social Work. BS, Gannon University, 1971; MS, Case Western
Reserve University, 1977; PhD, University of Maryland, 1990.
(6/02)

Strome, Scott, (A), Chairman, Department of Otorhinolaryn-
gology, Molecular Medicine, School of Medicine. BS, Dartmouth
Collge, 1987; MD, Harvard Medical School, 1991. (5/06)

Strovel, Erin, (A), Assistant Professor, Human Genetics, School
of Medicine. BS, Western Maryland College, 1993; PhD, Univer-
sity of Maryland, Baltimore. (4/06)

Stuart, Bruce, (R), Professor, Pharmaceutical Health Services
Research, School of Pharmacy. BA, Whitman College, 1965; MA,
Washington State University, 1968; PhD, 1970. (10/97)

Stull Jr., Donald, (R), Associate Professor, Adult Health, School
of Nursing. BA, University of Washington, 1979; MA, 1981; PhD,
1986. (11/00)

Sulakvelidze, Alexander, (A), Assistant Professor, Epidemiol-
ogy and Preventive Medicine, School of Medicine. BS, Thilisi State
University, 1986; PhD, Thilisi State Medical University, 1993.
(6/01)

Sun, Chen-Chih, (R), Professor, Pathology, School of Medicine.
MD, National Taiwan University, 1970.

Swann, Peter W.,, (R), Associate Professor, Pharmaceutical
Sciences, School of Pharmacy. MS, University of Utrecht, 1989;
PhD, 1993. (3/04)

Sydiskis, Robert, (R), Associate Professor, Oral and Craniofacial
Biological Sciences, Dental School. BA, University of Bridgeport,
1961; PhD, Northwestern University, 1965.

Syme, Sheryl, (A), Associate Professor, Dental Hygiene, Dental
School. BS, University of Maryland, 1988; MS, 1993.

Sztein, Marcelo, (R), Professor, Pediatrics, and Center for
Vaccine Development, School of Medicine. MD, University of
Buenos Aires, 1976.

Tagamets, Malle, A., (A), Assistant Professor, Neuroscience,
School of Medicine. BS, University of Maryland, 1978; MA, 1984;
MS, 1988; PhD, 1994. (10/05).

Tamada, Kaoji, (R), Associate Professor, Molecular Microbiology
and Immunology, School of Medicine. MD, Kyushu University,
1992; PhD, Mayo Clinic College of Medicine, 2002. (11/07).



Tan, Ming, (A), Professor, Epidemiology and Preventive Medi-
cine, School of Medicine. BS, Wuhan University, 1982; MS,
Central China Norman University, 1986; PhD, Purdue University,
1990. (9/03)

Tang, Cha-Min, (A), Assistant Professor, Neurology, Physiology,
and Pathology, School of Medicine. BS, Massachusetts Institute
of Technology, 1975; MS, 1975; MD, University of Pennsylvania,
1981; PhD, 1982.

Terrin, Michael, (R), Professor, Epidemiology and Preventive
Medicine, School of Medicine. BA, Brown University, 1970; MD,
CM, McGill University, 1974; MPH, Johns Hopkins University,
1980. (5/08)

Thaker, Gunvant, (A), Associate Professor, Psychiatry, School of
Medicine. MD, Baroda University, India, 1978.

Thomas, Sue, (R), Professor, Adult Health, School of Nursing.
BS, University of Maryland, 1969; MS, 1972; PhD, 1979. (12/01)

Thompson, Loren, (A), Adjunct Assistant Professor, Physiology
and Associate Professor, Obstetrics, Gynecology, and Reproduc-
tive Sciences, School of Medicine. BA, Augustana College, 1977,
MS, University of Minnesota, 1979; PhD, Michigan State Univer-
sity, 1984. (5/02)

Thompson, Richard, (R), Associate Professor, Biochemistry
and Molecular Biology, School of Medicine. BA, Northwestern
University, 1975; PhD, University of Illinois, 1981.

Thompson, Scott, (R), Associate Professor, Physiology, School
of Medicine. BS, Cornell University, 1979; PhD, Stanford Univer-
sity, 1986. (10/98)

Thrasher, Terry, (R), Professor, Surgery and Physiology, School
of Medicine. BS, Eckerd College, 1971; PhD, University of
Florida, 1976. (10/98)

Tice, Carolyn J., (R), Associate Dean and Chair, Department of
Social Work, UMBC. BSW, West Virginia University, 1973; MSW,
Temple University, 1976; DSW, University of Pennsylvania, 1987.
(12/02)

Tinanoff, Norman, (A), Professor and Chair, Pediatric Dentistry,
Dental School. BA, Gettysburg College, 1967; DDS, University of
Maryland, 1971; MS, University of lowa, 1973. (9/02)

Ting, Laura, (A), Associate Professor, School of Social Work.
AB, Columbia University, 1987; MS, 1989, PhD, University of
Maryland Baltimore, 2003. (4/05)

Tolba, Mostafa, (A), Clinical Assistant Professor, Health Promo-
tions and Policy, Biomedical Science, Dental School. BDS, Alex-
andria University, 1979; MS, University of Maryland Baltimore,
1987. (8/08)

Tomkinson, Alan E., (R), Professor, Molecular and Cell Biology,
School of Medicine. BSC, University of New Castle, 1979; PhD,
1983. (11/04)

Tonelli, Leonardo, (A), Assistant Professor, Department of Psy-
chiatry, School of Medicine. BS/MS, Cordoba University; 1983-
1991; PhD, 1997. (2/06)

Toth, Eric, (A), Assistant Professor, Biochemistry and Molecular
Biology, School of Medicine. BA, University of Pennsylvania, 1992;
PhD, University of California, 1999. (11/04)

Tracy, J. Kathleen, (A), Instructor, Epidemiology and Preven-
tive Medicine, School of Medicine. BA, University of Kentucky,
1992; MS, University of Maryland Baltimore County, 2001; PhD,
University of Maryland Baltimore County, 2003. (11/03)

Traub, Richard, (R), Assistant Professor, Oral and Craniofacial
Biological Sciences, Dental School. BS, State University of New
York, 1981; PhD, 1986. (4/96)

Trinkoff, Alison, (R), Professor, Behavioral and Community
Health, School of Nursing. BSN, University of Rochester, 1978;
MPH, University of North Carolina, 1980; ScD, Johns Hopkins
University, 1987.

Trudeau, Matthew C., (A), Assistant Professor, Physiology,
School of Medicine. BS, University of Wisconsin-Madison, 1992;
PhD, 1998 (6/04)

Tsoukleris, Mona, (A), Assistant Professor, Pharmaceutical
Health Services Research, School of Pharmacy. BS, University of
Maryland, 1983; PhD, 1987. (11/98)

VanGraafeiland, Brigit, (A), Assistant Professor, School of
Nursing. BS, University of Rochester, 1987; MS, 1990; DNR
University of Maryland, Baltimore, 2008.

Vargas, Clemencia, (A), Assistant Professor, Pediatric Dentistry,
Dental School. DDS, University of Antioquia, 1982; PhD, Arizona
State University, 1994. (9/02)

Varghese, Raju, (R), Associate Professor, School of Social

Work. BS, Kerla University, India, 1958; DSSA, Madras School of
Social Work, 1961; MSW, University of Pennsylvania, 1969; EdD,
Temple University, 1976; MPH, Johns Hopkins University, 1983.




Varma, Shambhu, (R), Professor, Ophthalmology, School of
Medicine. BS, University of Allahabad, 1955; MS, 1957; PhD,
University of Rajasthan, 1964.

Venezia, Richard A., (R), Professor, Pathology, School of Medi-
cine. BS, LeMoyne College, 1967; MS, University of Dayton,
1972; PhD, University of Rochester, 1977. (11/04)

Via, Charles, (R), Associate Professor, Medicine, and Micro-
biology and Immunology, School of Medicine. BA, University of
Virginia, 1969; MD, 1973.

Villagra, Federico, (A), Assistant Professor, Physical Therapy
& Rehabilitation Sciences, School of Medicine. BS, Universi-
dad Complutense, Spain, 1987; MS; University of Birmingham,
United Kingdom, 1989; PhD, 1994. (4/04)

Virmani, Renu, (A), Adjunct Professor, Pathology, School of
Medicine. MD, Delhi University, 1967.

Viscardi, Rose Marie, (R), Professor of Pediatrics, School of
Medicine. BA, Mount Holyoke College, 1976; MD, University of
Rochester School of Medicine and Dentistry, 1980.

Vogel, Bruce E., (A), Assistant Professor, Physiology, School of
Medicine. BA, Rutgers College, 1981; PhD, Rutgers University,
1988. (12/01)

Vogel, Michael, (R), Associate Professor, Psychiatry, Neurosci-
ence Program, School of Medicine. BS, University of Texas, 1979;
PhD, Yale University, 1985; MPhil, 1985. (5/04)

Vogel, Stefanie, (R), Professor, Microbiology and Immunol-
ogy, School of Medicine. BS, University of Maryland, 1972; PhD,
1977. (11/02)

Vucenik, Ivana, (R), Associate Professor, Medical and Research
Technology, School of Medicine. BS, University of Zagreb, 1969;
MS, 1975; PhD, 1987. (11/02)

Wade, James B., (R), Professor, Physiology, School of Medicine.
BA, University of Chicago, 1967; PhD, Princeton University,
1972.

Wagner, Mark, (A), Professor, Pediatric Dentistry, Dental
School. AB, Birmingham Southern College, 1959; DMD, Univer-
sity of Alabama, 1963.

Walker, Kimberly, (A), Assistant Professor and Program Direc-
tor, Medical and Research Technology, School of Medicine. BS,

University of Maryland, 1986; PhD, Virginia Commonwealth
University, 1993. (4/03)

Waller, Sandra McCombe, (A), Assistant Professor, Physi-
cal Therapy and Rehabilitation Science, School of Medicine. BS,
University of Maryland, Baltimore, 1985; MS, Johns Hopkins
University, 1991; PhD, University of Maryland, Baltimore 2004.
(6/07)

Waltz, Carolyn, (R), Professor, Administration, Health Policy
and Informatics, and Associate Dean for Academic Affairs, School
of Nursing. BS, University of Maryland, 1963; MS, 1968; PhD,
University of Delaware, 1975.

Wang, Hongbing, (A), Assistant Professor, Pharmaceutical Sci-
ences, School of Medicine. MB, Shanxi Medical University, 1986;
MS, 1989; PhD, 1996. (9/06)

Wang, Jia Bei, (R), Associate Professor, Pharmaceutical Sciences,
School of Pharmacy, and Pathology, School of Medicine. MD,
Tong-Ji Medical University, 1982; MS, Institute of Pharmacology
and Toxicology, 1985; PhD, University of Maryland, 1991. (4/98)

Wang, Jian-Ying, (R), Associate Professor, Surgery and Pathol-
ogy, School of Medicine. MD, Sun Yat-Sen Medical University,
1979; MS, 1983; PhD, Beijing Medical University, 1986. (11/01)

Wang, Lai-Xi, (A), Associate Professor, Biochemistry and Mo-
lecular Biology, School of Medicine. BS, Jiangxi Normal University;
1984; MS, Shanghai Institute of Organic Chemistry, 1987; PhD,
1991. (12/08)

Wang, Xin Wei, (A), Adjunct Associate Professor, Pathol-

ogy, School of Medicine. BS, Shanghai First College, 1982; MS,
Chinese Academy of Sciences, 1984; PhD, New York University,
1991. (12/03)

Wang, Yibin, (R), Assistant Professor, Physiology, School of
Medicine. BS, State University of New York, 1988; PhD, Baylor
College of Medicine, 1993. (2/02)

Ward, Christopher, (R), Associate Professor, Organizational
Systems and Adult Health, School of Nursing. BS, Virginia Poly-
technic Institute and State University; 1989; MS, 1991; PhD,
Virginia-Maryland Regional College of Veterinary Medicine, 1996.
(12/08)

Warnick, Jordon, (R), Professor, Pharmacology and Experimen-
tal Therapeutics, School of Medicine. BS, Massachusetts College,
1963; PhD, Purdue University, 1968.



Weber, David, (R), Professor and Program Director, Biochem-
istry and Molecular Biology, School of Medicine. BS, Muhlenberg
College, 1984; PhD, University of North Carolina, 1988.

Weber, Janet, (A), Instructor and Junior Clinical Coordinator,
Health Promotion and Policy, Biomedical Sciences, Dental School.
BS, University of Bridgeport, 1980; MEd, Temple University,
1984. (8/08)

Wei, Feng, (A), Research Assistant Professor, Oral and Craniofa-
cial Biological Sciences, Dental School. MD, Hubei Medical Uni-
versity, 1984; MS, Tongji Medical University, 1989; PhD, Chinese
Academy of Sciences, 1994. (11/02)

Weiner, Myron, (R), Associate Professor, Pharmaceutical Sci-
ences, School of Pharmacy. BS, University of Maryland, 1966;
PhD, 1972.

Weinreich, Daniel, (R), Professor, Pharmacology and Experi-
mental Therapeutics, School of Medicine. BS, Bethany College,
1964; PhD, University of Utah, 1970.

Weiss, David G., (A), Medical Statistician, Cooperative Studies
Program, VA Maryland Health Care System, Epidemiology and
Preventive Medicine, School of Medicine. BS, Duquesne Univer-
sity, 1968; MS, Medical College of Virginia, 1972; PhD, 1974.
(5/04)

Weiss, Sheila, (R), Professor, Pharmaceutical Health Services
Research, School of Pharmacy. BS, University of Maine, 1981;
MS, Northeastern University, 1986; PhD, Johns Hopkins Univer-
sity, 1996. (10/97)

Weist, Mark, (R), Professor, Department of Psychiatry, School of
Medicine. BA, West Chester University, 1981; MA, West Virginia
University, 1985; MS, Virginia Polytechnic Institute and State Uni-
versity, 1988; PhD, 1991. (12/06)

Welling, Paul, (R), Professor, Physiology, School of Medicine.
BS, University of Kansas, 1983; MD, 1988. (3/01)

Whitall, Jill, (R), Associate Professor, Physical Therapy, School
of Medicine. BEd, Keele University, 1974; MA, University of Lon-
don, 1982; PhD, University of Maryland, 1988. (4/97)

White, Barbara, (R), Professor, Medicine, and Associate Profes-
sor, Microbiology and Immunology, School of Medicine. BA,
Wilson College, 1971; MD, University of Pennsylvania, 1975.

Wiechelt, Shelly A., (R), Assistant Professor, School of Social
Work. BA, California University of Pennsylvania, 1982; MSW,
West Virginia University, 1985; PhD, University of Pittsburgh,
1999. (10/08)

Wiegand, Debra Lynn-Mchale, (A), Assistant Professor,
Organizational Systems and Adult Health, School of Nursing.
BSN, Bowling Greene State University, 1983; MSN, Wayne State
University, 1985; MBE, University of Pennsylvania, 2003; PhD,
2003. (4/08)

Wier, W. Gil, (R), Professor, Physiology, School of Medicine. BS,
Utah State University, 1971; PhD, 1978.

Wilks, Angela, (R), Associate Professor, Associate Dean, Gradu-
ate Studies and Research, Pharmaceutical Sciences, School of
Pharmacy. BS, University of Lancaster, 1983; PhD, University of
Leeds, 1987. (11/02)

Williams, Henry, (R), Professor, Oral and Craniofacial Biologi-
cal Sciences, Dental School. BS, North Carolina State University,
1964; MS, University of Maryland, 1972, PhD, 1979.

Williams, Mark S.,(R), Assistant Professor, Microbiology and
Immunology, School of Medicine. BS, SUNY, 1984; PhD, Univer-
sity of Michigan, 1991. (11/05)

Wilson, P. David, (R), Professor, Epidemiology and Preventive
Medicine, School of Medicine. BA, University of Colorado, 1956;
MS, University of Minnesota, 1963; PhD, Johns Hopkins Univer-
sity, 1970.

Wilson, Donald, (R), Professor, Medicine, School of Medicine.
AB, Harvard University, 1958; MD, Tufts University, 1962.

Wilson, Gerald, (R), Assistant Professor, Biochemistry and
Molecular Biology, School of Medicine., BSc, Queen’s University,
1991; PhD, 1997. (9/03)

Wilson, Marisa, (A), Assistant Professor, Organizational Systems
and Adult Health, School of Nursing. BA, College of Notre Dame
of Maryland, 1980; MHS, Johns Hopkins University, 1986; DNSc,
2005. (4/08)

Wilson, Teresa M., (R), Assistant Professor, Radiation Oncology,
School of Medicine. BA, Southern lllinois University, 1990; PhD,
Loyola University, 1995. (2/05)

Winkles, Jeffrey A., (R), Professor, Surgery and Physiology,
School of Medicine. BA, University of Delaware, 1977; PhD,
University of Virginia, 1983. (12/04)




Wiseman, Rebecca, (A), Assistant Professor, Adult Health and
Education, Administration, Health Policy, and Informatics, School
of Nursing. BSN, University of Tennessee, 1974; MSN, University
of Pennsylvania, 1978; PhD, University of Maryland, 1993. (6/03)

Wittenberg, George F, (R), Assistant Professor, Department of
Physical Therapy and Rehabilitation Science, School of Medicine.
AB, Harvard College, 1983; PhD, University of California, 1991;
MD, 1993. (4/08)

Wonodi, Ikwunga, (A), Assistant Professor, Molecular Medicine,
School of Medicine. BSc, University of Port Hardcourt, 1986;
MBBS, 1989. (10/07)

Woodle, Carole Sztalryd, (A), Assistant Professor, Molecular
Medicine, School of Medicine. BS, University of Sciences, 1980;
MS, 1981; MS, 1981; PhD, 1984. (5/08)

Wozenski, Susan, (A), Assistant Dean and Assistant Profes-
sor, Behavioral and Community Health, School of Nursing. BA,
Mount Holyoke College, 1975; MPH, University of Michigan,
1977; 1D, University of Connecticut, 1980. (2/02)

Wynn, Richard, (R), Professor, Oral and Craniofacial Biological
Sciences, Dental School. BS, University of Maryland, 1964; MS,
1966; PhD, 1970.

Xiao, Yan, (A), Assistant Professor, Anesthesiology, School of
Medicine. BA, Lanzhou Railway Institute, 1982; MA, Beijing
Institute of Technology, 1985; PhD, University of Toronto, 1994.
(2/98)

Xu, Huakun, (R), Associate Professor, Biomedical Sciences,
Dental School. BS, Hangzhou University, 1984; MS, Kansas State
University, 1990; PhD, University of Maryland, 1993. (3/09)

Xu, Jianfeng, (R), Assistant Professor, Medicine, School of Medi-
cine. MD, Shanghai Medical University, 1984; MS, 1987; MPH,
Johns Hopkins University, 1992; DrPH, 1997. (2/99)

Yarowsky, Paul, (R), Associate Professor, Pharmacology and
Experimental Therapeutics, School of Medicine. BS, Washington
University, 1969; PhD, George Washington University, 1976.
(10/01)

Yellowitz, Janet, (A), Associate Professor, Oral Health Care
Delivery, and Director, Geriatric Dentistry, Dental School. BS,
Columbia University, 1972; MPH, University of Minnesota, 1979;
DMD, University of Pennsylvania, 1987.

Yocom, Carolyn J., (A), Associate Professor and Chair, OSAH,
School of Nursing. BSN, University of Pennsylvania, 1970; MSN,
Case Western Reserve University, 1975; PhD, University of II-
linois at Chicago, 1985. (10/06)

Yu, Yihua Bruce, (R), Associate Professor, Pharmaceutical
Sciences, School of Pharmacy. BS, Peking University, 1987; PhD,
Johns Hopkins University, 1996. (10/07)

Zangaro, George, (A), Assistant Professor, Organizational Sys-
tems and Adult Health, School of Nursing. BSN, Columbia Union
College, 1992; MS, University of Maryland, Baltimore, 1997;
PhD, 2005. (4/08)

Zhan, Min, (A), Assistant Professor, Epidemiology and Preven-
tive Medicine, School of Medicine. BS, Fudan University, 1987;
MS, 1991; MS, Simon Fraser University, 1994; PhD, University of
Waterloo, 1999. (10/08)

Zhang, Li, (A), Associate Professor, Physiology, School of Medi-
cine. BS, University of Science and Technology of China, 1984;
PhD, University of Notre Dame, 1991. (4/06)

Zhao, Richard Y., (R), Associate Professor, Pathology, School
of Medicine. BS, Shandong College of Oceanography, 1981; MS,
Oregan State University, 1985; PhD, 1991. (11/04)

Zhao, Xianfeng Frank, (A), Assistant Professor, Pathology,
School of Medicine. MD, Shandong Medical College, 1985; MSc,
Academy of Military Medical Sciences, 1988; PhD, The University
of Western Ontario, 1996. (4/06)

Zielke, H. Ronald, (R), Professor, Pediatrics, School of Medi-
cine. BS, University of lllinois, 1964; PhD, Michigan State Univer-
sity, 1968.

Zito, Julie, (R), Professor, Pharmaceutical Health Services Re-

search, School of Pharmacy; and Associate Professor, Psychiatry,
School of Medicine. BS, St. John's University, 1966; MS, Univer-
sity of Connecticut, 1972; PhD, University of Minnesota, 1984.

Zohar, Yonathan, (S), Associate Professor, Biological Sciences,
Center of Marine Biotechnology, University of Maryland Biotech-
nology Institute, and Maryland Agricultural Experiment Station,
University of Maryland, College Park. BS, Hebrew University of
Jerusalem, 1974; MS, 1976; PhD, University of Pierre and Marie
Curie, 1982.

Zuckerman, llene, (R), Professor, Pharmaceutical Health Ser-
vices Research, School of Pharmacy. BS, University of Maryland,
1981; PharmD, 1983. (5/00)



(GRADUATE ScHooL POLICIES

The policies cited below reflect Graduate School guidelines as of summer 2009. Readers are encouraged to contact the Gradu-
ate School or to visit the Web site at http:/www.graduate.umaryland.edu/grad_policies/grad_policies.html to ensure compliance with

the latest policy text.

Appeal of Academic Dismissal

An appeal of academic dismissal must be submitted to the Office
of the Dean of the Graduate School in writing within 10 working
days of the student’s receipt of the notice of dismissal. The letter
of appeal should include (a) the basis for the appeal; (b) a sum-
mary of discussions, if any, between the student and representa-
tives of the student’s program such as the student’s mentor and
the student’s graduate program director (GPD); and (c) outcome
or remedy proposed by the student. The letter may include ad-
ditional relevant evidence or information.

The dean of the Graduate School will inform the GPD of the
appeal by transmitting the student’s letter of appeal within five
working days of receipt of the appeal.

Grounds. The following are grounds for appeal: 1) Incorrect
calculation of grade point average; 2) Misapplication of standards
for academic performance and satisfactory progress by the gradu-
ate program of the Graduate School; 3) Differential application of
standards for academic performance and satisfactory progress for
the student appealing compared to other similar students.

Disposition. The dean of the Graduate School may: 1) act on the
appeal; 2) appoint a designee to collect additional information for
the dean of the Graduate School; or 3) constitute a three-person
ad hoc review committee from the Graduate Council Grievance
Committee (GCGC). The purpose of the ad hoc committee is
to provide an opinion and recommendation to the dean of the
Graduate School regarding the appeal.

The dean of the Graduate School will inform the student and the
GPD in writing of the method of disposition of the appeal.

If a dean’s designee is appointed, the student and the GPD will be
informed of the name and contact information for the dean’s des-
ignee. If a GCGC ad hoc committee is constituted, the approved
guidelines will be followed.

The dean of the Graduate School’s decision with respect to a
student’s appeal shall be final. The student and the GPD will be
informed in writing of the dean’s decision.

(Approved and adopted by the Graduate Council, Oct. 19, 1995;
revised Nov. 25, 2003; revised May 31, 2005.)

Policy for Review of Alleged Arbitrary
and Capricious Grading

A. Purpose

These guidelines describe how allegations of arbitrary or capri-
cious grading are handled in course work in the University of
Maryland Baltimore Graduate School. Arbitrary or capricious
means (a) the assignment of a course grade to a student on some
basis other than performance in the course, (b) the assighment
of a course grade to a student by unreasonable application of
standards different from the standards that were applied to other
students in that course, or (c) the assignment of a course grade
by a substantial and unreasonable departure from the instructor’s
initially articulated standards.

These procedures apply only to grades assigned in coursework.
Qualifying and comprehensive examinations and defense of the-
ses or dissertations during the progression toward the master’s or
doctor’s degree are to be handled under the academic progres-
sion policy.

B. Procedure

1. Ifastudent alleges that a grade has been given in an arbitrary
or capricious manner, the student must first discuss the
situation with the faculty member responsible for the course
within 10 business days of receiving the grade. The student
should also contact the department chair or graduate
program director if the issue is not resolved within 20
business days of receiving the grade.




If a student remains dissatisfied after the discussions required
by paragraph 1, the student may file an allegation of arbitrary
and capricious grading with the dean of the Graduate
School. Allegations should be made in writing in the form of a
letter to the dean of the Graduate School within 30 business
days of the student’s receipt of the grade. Either the student
or the instructor may request an extension. An allegation
should include (a) the course, program, and semester in
which the grade was awarded; (b) the basis for the allegation;
(c) the date the student was advised of the grade challenged;
and (d) a summary and the dates of any conversations held
pursuant to these procedures.

The dean of the Graduate School or designee shall re

view each allegation of arbitrary and capricious grading and
shall dismiss the allegation if (a) the student has submitted the
same, or substantially the same, complaint through any other
formal grievance procedure; (b) the allegation does not allege
actions that would constitute arbitrary and capricious

grading as defined in these procedural guidelines; (c) the
allegation was not filed with the dean of the Graduate
School within 30 days of the student’s notice of the

grade; or (d) the student has not conferred with the instruc-
tor and either the graduate program director or department
chair of the program offering the course prior to filing the
allegation. The dean of the Graduate School or designee
shall notify the student in writing within one week of receiv-
ing the allegation of the disposition of the allegation.

If an allegation is not dismissed, the dean will forward a copy
of the allegation to the faculty member who assigned the
grade in question and to the graduate program director

or the department chair, as appropriate. The faculty
member involved will have two weeks from receipt of the
allegation to submit a written response to the dean of the
Graduate School.

The dean of the Graduate School or designee shall submit
the allegation of the student and the response of the faculty
member to a Grade Hearing Committee (GHC) consisting
of three members (two faculty and one student) appointed
by the dean of the Graduate School. The GHC may decide
to hear statements from the student and the faculty

member or it may deliberate on the basis of written
materials. GHC review may be waived with the consent

of the student and the faculty member, in which case the
dean of the Graduate School or designee will review the
matter and make a determination. If the matter is considered
by the GHC, following deliberations, the committee will give
its conclusions and recommendations in writing to the dean
of the Graduate School or designee. If the GHC finds
arbitrary or capricious grading did occur, its report should

include recommendations for action, specifying who they
recommend be responsible for those remedy actions.

6. The dean of the Graduate School or designee will receive
the GHC recommendation and make a decision. The
decision will be forwarded in writing to the student, the
faculty member, and the program director within two weeks
of receiving the GHC recommendation or within two weeks
of the waiver of GHC review.

C. Appeals

1. The student, the faculty member or the program director
may appeal to the dean of the Graduate School for
reconsideration of the decision by submitting an appeal in
writing to the Dean of the Graduate School in writing within
10 days of receipt of a decision.

2. The dean of the Graduate School’s decision with respect
to an appeal shall be final. The dean will endeavor to make a
decision on the appeal within 10 days after its receipt. The
dean’s decision will be communicated in writing to the stu-
dent, the faculty member, and the program director.

(Approved by the Graduate Council, Jan. 18, 1995; revised
by a University of Maryland, Baltimore committee, February
1995; approved in revised form by the Graduate Council,
April 20, 1995; May 2009.)

Student Academic Misconduct

The present policy on ‘student academic misconduct’ is

under review. The current policy is posted at
http:/www.graduate.umaryland.edu/grad_policiesigrad_policies.html

Policy on Academic Performance and
Satisfactory Progress in University of Maryland,
Baltimore Master of Science Programs

Purpose. Satisfactory academic performance and progress within
the University of Maryland, Baltimore’s (UMB) Master of Science
(MS) programs is a responsibility shared by the Graduate School,
the graduate programs, and students. This policy specifies the
elements of satisfactory academic performance and progress for
students in UMB programs required by the Graduate School.

MS programs with additional criteria and requirements approved
by the Graduate School are covered under this policy. Students
should review all graduate program handbooks and standards.

Failure to satisfy the Graduate School’s standards of satisfactory
academic performance and progress subjects a student to possible
academic dismissal, as does non-adherence to program-specific
policies and requirements.



Elements of Satisfactory Academic Performance and
Progress. Satisfactory performance and progress is demonstrated
by adherence to the following Graduate School standards:

[ <l Allgraduatelstudentsimustimaintainia’minimum,’
cumulative grade point average (GPA) of 3.0 ona 4.0
scale. The Graduate School reviews students’ academic
performances each semester and session. Failure to
maintain the minimum GPA requirement may result in
academic dismissal.

[ e[l Onceladmitteditolagraduatelprogram,ieachistudent]
has the obligation to continue a course of study and
must register every semester in the academic year (fall
and spring semesters) unless on an approved leave of
absence (LOA). Failure to comply with the requirement
to register every semester will be taken as evidence
that the student has terminated his or her program and
admission status in the Graduate School.

[ <l Anylstudentladmittediprovisionallylwilllbelgrantedifull
graduate status when the provisions have been satis-
fied. Provisionally admitted students who fail to meet
the terms of their admission may be dismissed.

[ <[l ThelentirelcourselofistudylundertakenforithelMS
degree must form a unified, coherent program
approved by the student’s advisor and the Graduate
School.

[ e[l Studentsimustlsatisfactorilylcompletelcourseworklandl
the required curriculum in a timely fashion. All require-
ments for the MS degree must be completed within
five years after admission.The period of an approved
LOA is included within the five-year time period.

[ e[ Studentsimustladhereltolthelappropriatelthesisiorl
non-thesis guidelines outlined by the Graduate School
and the program.

[ [l StudentsiinlalMSIprogramiwithiclinicallorlexperimental
requirements are expected to meet the requirements,
standards, and expectations of those experiences.

[ eI Studentsiarelexpectedltolmeetithelhighestistandardsiof!
integrity; the success of the entire academic enterprise
depends on their doing so. Cheating, plagiarism, fabrica-
tion, or abetting the academic dishonesty of another will
result in sanction and may lead to academic dismissal.

Procedure. If a student fails to meet Graduate School standards
of satisfactory academic performance and progress, the student
shall be given written notice of dismissal by the Graduate School.
The notice will include the reason for the dismissal. A copy of the
notice will be provided to the student’s graduate program director
(GPD). Notice of dismissal will be mailed to the student’s current
address of record as noted on file with the UMB Registrar. No-
tice is deemed received by the student within 10 calendar days
from the date of the notice. Each student is expected to notify
the Graduate School and the graduate program of changes in
address and check for correspondence at his or her address of
record in a timely fashion. (Effective July 1, 2005)

Policy on Academic Performance and Satisfactory
Progress in University of Maryland Baltimore
PhD Programs

Purpose: Satisfactory academic performance and progress
within the University of Maryland Baltimore’s doctor of philoso-
phy (PhD) programs is a shared responsibility of the University
of Maryland, Baltimore Graduate School (UMBGS), the doctoral
programs, and graduate students. This policy specifies the ele-
ments of satisfactory academic performance and progress for
students in UMBGS PhD programs.

UMBGS Standards

[ <l Afterladmissionitolaldoctorallprogram,leachistudent]
must continue a course of study and must register fall
and spring semesters unless on an approved leave of
absence. Failure to comply with the requirement to
register every semester will be taken as evidence that
the student has terminated his or her program and
admission status in the Graduate School.

[ e[ Studentsiacceptediprovisionallytwilllhavelprovisionall
admission status removed only after all provisions have
been satisfied and the student has fulfilled all other
UMBGS and doctoral program requirements for non-
provisional admission. This determination will be made
by the graduate program director and the UMBGS
academic coordinator.

[ el GraduatelstudentsImustimaintainlalminimum,icumula-
tive grade point average (GPA) of 3.0 on a 4.0 scale.

[ <l UMBGSIdoesinotlimposelaluniformiprotocoliforipre-
liminary, qualifying, or comprehensive examina-
tions. Admission to candidacy occurs after fulfilling
doctoral program requirements.

=[] Studentsimustlestablishlandimaintainlalprofessionall
relationship with a faculty research advisor. The advisor
must hold Regular membership in the graduate faculty




with the appropriate knowledge and expertise to serve
as research advisor.

[ e[l Studentsimustldemonstratelthelability’tolconduct’
independent research by developing, presenting, and
defending an original dissertation on a topic approved by
the doctoral program. Evidence of completion of this
requirement is submission of the committee approved
dissertation to the Graduate School.

[ <l UMBGSIrequiresithatistudentsitakelandpassia’doctorall
examination of the dissertation comprised of an open
presentation and a formal examination. The formal
examination can only be attempted twice. A failure on
the second attempt means the PhD degree is forfeited.

[ <l Studentsimust’beladmitteditolcandidacylwithin]
five academic years of the first term of enrollment in the
doctoral program and at least two full sequential
semesters or sessions (spring, summer or fall) before
graduation. All degree requirements, including the final
examination of the dissertation, must be completed
within four years of admission to candidacy and no more
than nine years after admission into the doctoral program.

[ e[ Studentsiarelexpecteditolmeetithelhighest'standardslofl
academic integrity. Plagiarism, fabrication, falsification,
cheating, and other acts of academic dishonesty, or
abetting the academic dishonesty of another will result in
sanctions and may lead to academic dismissal.

Doctoral Program Standards

Students must meet all doctoral program requirements for satis-

factory academic performance and progress as well as UMGBS

requirements. Students are advised to be familiar with all hand-
books, requirements, and standards of their doctoral program.

[ <l Doctorallprogramsimaylhavelrequirementsithat’arefin(
addition to the UMBGS standards listed above. Exam-
ples of additional graduate program requirements are
laboratory rotations, journal clubs, presentation of
papers/abstracts, and publication(s).

[ <l Doctorallprogramsimaylhavelmorelstringentistandards
than the UMBGS. Examples of more stringent
standards are higher than 3.0 minimum GPA required
by the UMBGS, advancement to candidacy within
four years instead of five, and program completion
within seven instead of nine years.

The student is expected to meet the most stringent standard for
each requirement, whether it is a standard of the UMGBS or the
doctoral program.

Failure to meet any of the UMGBS and doctoral program stan-
dards of academic performance and progress subjects a student to
automatic academic probation and the possibility of dismissal.

Placement on Academic Probation or Dismissal

If a student does not meet the UMBGS and the doctoral pro-
gram’s standards of satisfactory academic performance or prog-
ress, then the student will automatically be placed on probation
or dismissed. Written notice of this action will be provided by
the Graduate School, including the reason for the action. A copy
of the notice will be provided to the student’s doctoral program
director. Notice will be mailed to the student’s current address of
record as noted on file with the UMB registrar. Notice is deemed
received by the student within 10 calendar days from the date of
the notice. Each student is expected to notify the registrar, UM-
BGS and the doctoral program of changes in address and check
for correspondence at his or her address of record in a timely
fashion.

For information on UMBGS policy and procedures for appeal of
probation or academic dismissal see http:/[graduate.umaryland.
edu/grad_policies/appeal.html.

(Effective March 31, 2006)

Ombuds-Committee

The purpose of the Graduate School Ombuds-Committee
(GSOC) is to provide mediation services when disagreements or
differences of opinion arise between a graduate student and his
or her advisor or graduate program that (a) cannot be successfully
resolved at the program level, (b) are serious enough in nature
to jeopardize the student’s ability to complete his or her training,
and (c) do not relate to issues that fall under other policies.* The
GSOC will consist of three experienced faculty members ap-
pointed by the Dean of the Graduate School for a period of two
years.**

Rationale: It is recognized that disagreements between students
and their advisors occur during training. In most cases, such
problems can and should be worked out by the student, the advi-
sor, and the program, possibly with the assistance of the student’s
dissertation committee. If this is not possible, however, the situa-
tion should be brought to the attention of the dean or the dean’s
designee, who will, in turn, inform the GSOC. The GSOC will
then assist the student, advisor, and program to develop a strategy
to resolve the situation. The GSOC will provide all parties an op-
portunity for full consideration of their positions and ensure that all
relevant Graduate School rules and guidelines are followed.

Procedures

1. The student must first inform the director of his or her
graduate program that a serious problem exists. It is the director’s
responsibility to review the situation and to attempt to resolve

it according to the rules and guidelines of the program and any
Graduate School rules or guidelines that are applicable.



2. In the event that the advisor is also the program director, the
program should select another faculty member or form a com-
mittee of faculty members from within the program to mediate
the problem.

3. |If efforts at the program level fail to resolve the situation, or
if the program fails to act, the student may then contact the Dean
or the dean’s designee. The student should present the problem
to the dean or the dean’s designee in writing, describing the situa-
tion in detail, and outlining what was done at the program level to
attempt to resolve it.

4. The Dean or the Dean’s Designee will provide the student’s
information to the GSOC. The GSOC will request information,
also to be submitted in writing, from the program director, stating
the program’s position and describing the efforts that were made
to resolve the situation. The advisor may also provide input at
this time, but such input must be submitted through the program
director.

5. The GSOC will review all relevant material provided by the
student and program director. The GSOC may request additional
information and meet with the parties who are involved. Upon
completion of its review, the GSOC will make recommendations
for resolution of the situation in writing to the student, the advisor,
the program, and the dean or the dean’s designee.

6. The final decision as to the appropriate resolution of
all cases will rest with the Dean of the Graduate School.

7. Ifa GSOC member has been involved in a matter before
it reaches the GSOC, the member will not participate in the
deliberations. The Dean or the dean’s designee will name one
alternate member to the GSOC for the matter.

*Note, for example, that instances of alleged arbitrary and capri-
cious grading, sexual harassment, student academic misconduct,
and other misconduct are dealt with under other Graduate
School policies or University policies.

**|nitially, the three faculty members will be appointed to stag-
gered terms, as follows: one to a term of one year and two to
a term of two years. This will provide for overlapping terms in
subsequent years.

Graduate Council Grievance
Committee Guidelines

Appeal of Academic Dismissal and Academic
Misconduct

Process

This is a formal hearing for academic cases that have not been
resolved at the department level. Following the hearing, which
takes place as set forth under “Format,” below, the Graduate
Council Grievance Committee (GCGC) will deliberate in closed
session and will recommend a decision and action to the dean of
the Graduate School. The hearing is chaired by a member of the
GCGC.The committee is staffed by the non-voting administrative
assistant of the dean of the Graduate School who will record the
hearing for archival purposes only.

Format

a.  Chair’s introduction, summary of issues and process

overview.

b.  Department representative’s presentation of issues (15

minutes maximum).

c.  Student presentation of issues (15 minutes

maximum).

d.  Optional: Presentation by witnesses (limited to three per
side and a maximum of 15 minutes per side).
Questions by committee members.

All presenters and witnesses are excused.

Deliberations by committee members.

Written recommendation to the associate dean

or dean of the Graduate School [within 15 calendar
days, unless extended by the associate dean or dean

of the Graduate School, with notice of the extension
given to all parties (the grievant(s) and the department)
in writing].

Se —o

Preparation

All materials that the grievance committee are to review must be
submitted to the Graduate School at least two weeks (14 days)
in advance of the hearing, at which time such materials will be
distributed to all parties to the grievance and to the members of
the GCGC. Thereafter, to the extent that any of the parties wish
to have additional materials considered by members of the com-
mittee, such materials must be received by the Graduate School
no later than one week (seven days) in advance of the scheduled
date of the hearing, at which time all such additional written ma-
terials will be distributed to the parties as well as to the members
of the GCGC. The Graduate School will pay for reasonable







