
SI/HBHE 684: Prototyping and Evaluation of 
Consumer Health Technologies 

Fall 2020 
 
 
 

Instructor  
Predrag “Pedja” Klasnja, Associate Professor 
Office: 4413 North Quad  
Email: klasnja@umich.edu 
 
Course Zoom link: https://umich.zoom.us/j/98722576896 
Office hours: Thursdays 10am to 12pm on Zoom at https://umich.zoom.us/j/98722576896 
 

Course Overview 
Effective consumer health technologies are a result of a systematic design process, paired with a deep 
understanding of the needs of the population they are intended to support, knowledge of psychosocial 
theories that inform the design of effective intervention components, and a series of evaluations that can 
help the designers progressively refine and optimize the design, both for user experience and for 
effectiveness. This course focuses on the design processes, theories, and evaluation methods that can 
help you construct and iteratively test high-quality consumer health technologies, focusing on behavior-
change technologies. The course covers prototyping techniques (low and medium-fidelity prototyping, 
wizard of oz prototyping), psychological theories and constructs with direct applicability to consumer 
health technologies (e.g., behavioral economics, dual process models, operant conditioning), and 
evaluation techniques (e.g., single-case designs, micro-randomized trials) that can be used to formatively 
evaluate and optimize consumer-health technologies.  
 

Learning Objectives 
In this course, you’ll learn... 

● To decide on the most appropriate type of prototyping that can answer a particular set of 
questions about a design concept or a system 

● To construct low and medium-fidelity interactive prototypes 
● To create Wizard of Oz prototypes to evaluate design ideas that would be too difficult to 

implement in another way 
● To use off-the-shelf tools to quickly create fully-functional prototypes of design ideas that you 

want to evaluate in the real-world 
● Concepts from behavioral economics, social psychology, and behavior analysis that have direct 

applicability to the development of intervention components of consumer-health systems 
● To think about health technology development in terms of continuous optimization based on 

explicit optimization criteria, and to use this perspective to guide technology evaluation 

mailto:klasnja@umich.edu
https://umich.zoom.us/j/98722576896
https://umich.zoom.us/j/98722576896


● Evaluation methods that you can use to generate empirical data that can inform design decisions 
about intervention timing and contexts in which interventions should be provided 

 

Class Schedule 
Week 1 (9/1): Course introduction 
Introduction to the course; thinking of health apps as “interventions;” tensions in the design of consumer-
health technologies; value of rapid prototyping, roles of evaluation in the design of health technologies.  
 
 
Week 2 (9/8): Why do you think your intervention should work? Conceptualizing how and why 
health technologies may (or may not!) bring about change 
Michie, S., & Johnston, M. (2012). Theories and techniques of behaviour change: Developing a 
cumulative science of behaviour change. Health Psychology Review, 6(1), 1-6. 
 
Abraham, C., & Michie, S. (2008). A taxonomy of behavior change techniques used in interventions. 
Health Psychol, 27(3), 379-87. [you can skim it. Mostly need to pay attention to the table that lists the 
actual techniques that were identified.] 
 
Hekler, E.B., Klasnja, P., Harlow, J. (2018). “Agile science.” In Gellmann, L. (Ed.), Encyclopedia of 
Behavioral Medicine. New York: Springer.  
 
Agile Science Create Phase guide. 
 
 
Week 3: Self-tracking and self-experimentation 
Didion, J. (1968). On keeping a notebook. Slouching Towards Bethlehem, 131-141. 
 
Li, I., Dey, A. K., & Forlizzi, J. (2011). Understanding my data, myself: supporting self-reflection with 
ubicomp technologies. In Proceedings of the 13th international conference on Ubiquitous computing (pp. 
405-414). ACM. 
 
Roberts, S. (2004). Self-experimentation as a source of new ideas: Ten examples about sleep, mood, 
health, and weight. Behavioral and brain sciences, 27(2), 227-288. (just the article, pp. 227-261) 
 
Week 4: Prototyping 1. Testing intervention concepts: Wizard of Oz prototyping and using off-the-
shelf tools to prototype functional interventions 
Bernsen, N. O., Dybkjær, H., & Dybkjær, L. (1994). Wizard of oz prototyping: How and when. Proc. CCI 
Working Papers Cognit. Sci./HCI, Roskilde, Denmark. 
 
Dow, S., MacIntyre, B., Lee, J., Oezbek, C., Bolter, J. D., & Gandy, M. (2005). Wizard of Oz support 
throughout an iterative design process. IEEE Pervasive Computing, 4(4), 18-26. 
 
Review the following tools: 
https://pacoapp.com 
https://www.textmagic.com 
https://ifttt.com 

https://pacoapp.com/
https://www.textmagic.com/
https://ifttt.com/


 
 
Week 5: Theory 1. Behavioral economics: Framing, temporal discounting, defaults 
Simpson, C. A., & Vuchinich, R. E. (2000). Temporal changes in the value of objects of choice: 
Discounting, behavior patterns, and health behavior. In W. K. Bickel & R. E. Vuchinich (Eds.), 
Reframing health behavior change with behavioral economics (pp. 193-215). Mahwah, NJ: 
Lawrence Erlbaum Associates, Inc. 
 
Rothman, A. J., & Salovey, P. (1997). Shaping perceptions to motivate healthy behavior: The 
role of message framing. Psychological Bulletin, 121(1), 3. Retrieved from Google Scholar. 
 
Lee, M. K., Kiesler, S., & Forlizzi, J. (2011). Mining behavioral economics to design persuasive 
technology for healthy choices. In CHI '11: Proceedings of the SIGCHI conference on human 
factors in computing systems (pp. 325-334). ACM.  
 
Choe, E.K., Lee, B., Munson, S.A., Pratt, W., Kientz, J.A. (2013). Persuasive Performance 
Feedback: The Effect of Framing on Self-Efficacy. In the Proceedings of the American Medical 
Informatics Association (AMIA '13). 
 
 
Week 6: Evaluation 1: Goals of evaluation in design; single-case experiments 
Consolvo, S., Bentley, F., & Hekler, E. B. (2017). Mobile User Research: A Practical Guide. Williston, VT: 
Morgan & Claypool Publisher. Chapter on experimental designs. 
 
Dallery, J., Cassidy, R. N., & Raiff, B. R. (2013). Single-Case Experimental Designs to Evaluate Novel 
Technology-Based Health Interventions. Journal of Medical Internet Research, 15, e22. 
https://doi.org/10.2196/jmir.2227 
 
Dallery, J., & Raiff, B. R. (2014). Optimizing behavioral health interventions with single-case designs: from 
development to dissemination. Transl Behav Med, 4(3), 290–303.  
 
 
Week 7: Prototyping 2. Testing user interactions: Low-fidelity prototypes 
Moggridge, B. (2007) “Prototypes.” In Designing Interactions. Cambridge, MA: The M.I.T. Press, pp. 682-
723.        
  
“Sections 3.7: Sketching with Office Supplies” & :”3.8: Templates” in Greenberg et al. (2012). Sketching 
User Experiences: The Workbook.  Waltham, MA: Morgan-Kaufman. 
  
Rettig, M. (1994). Prototyping for tiny fingers. Communications of the ACM, 37(4), 21-27. 
 
 
Week 8: Theory 2. Dual process models and priming 
Fitzsimons, G. M., & Bargh, J. A. (2004). Automatic self-regulation. In K. D. Vohs & R. F. 
Baumeister (Eds.), Handbook of self-regulation: Research, theory, and applications (pp. 151-
170). New York: The Guilford Press. 
 

https://doi.org/10.2196/jmir.2227


Gollwitzer, P. M. (1999). Implementation intentions: Strong effects of simple plans. American 
Psychologist, 54(7), 493-503. 
 
Sheeran, P., Gollwitzer, P. M., & Bargh, J. A. (2013). Nonconscious processes and health. 
Health Psychology : Official Journal of the Division of Health Psychology, American 
Psychological Association, 32(5), 460-73. 
 
Consolvo, S., Klasnja, P., McDonald, D. W., Avrahami, D., Froehlich, J., LeGrand, L., . . . 
Landay, J. A. (2008). Flowers or a robot army?: Encouraging awareness & activity with 
personal, mobile displays. In Proceedings of the 10th international conference on ubiquitous 
computing (pp. 54-63). Seoul, Korea: ACM.  
 
 
Week 9: Evaluation 2. Intervention optimization 
Collins, L. M. (2018). Optimization of behavioral, biobehavioral, and biomedical Interventions: The 
multiphase optimization strategy (MOST). New York: Springer. Chapter 1. 
 
Collins, L. M., Murphy, S. A., Nair, V. N., & Strecher, V. J. (2005). A strategy for optimizing and evaluating 
behavioral interventions. Annals of Behavioral Medicine, 30(1), 65–73. 
 
Klasnja, P., Hekler, E. B., Korinek, E. V, Harlow, J., & Mishra, S. R. (2017). Toward Usable Evidence: 
Optimizing Knowledge Accumulation in HCI Research on Health Behavior Change. In Proceedings of the 
2017 CHI Conference on Human Factors in Computing Systems (pp. 3071–3082). 
 
Filling in theoretical gaps: Goal-setting (Optional readings) 
Locke, E. A., & Latham, G. P. (2002). Building a practically useful theory of goal setting and task 
motivation: A 35-year odyssey. American Psychologist, 57(9), 705-717.  
 
Strecher, V. J., Seijts, G. H., Kok, G. J., Latham, G. P., Glasgow, R., DeVellis, B., . . . Bulger, D. W. 
(1995). Goal setting as a strategy for health behavior change. Health Education & Behavior, 22(2), 190-
200. 
 
 
Week 10: Prototyping 3: Medium-fidelity prototyping 
Buxton, B. (2007). Sketching user experiences. pp. 245-260 (Buxton 2010 - Chameleon.pdf) 
 
Rudd, J., Stern, K., & Isensee, S. (1996). Low vs. High-fidelity prototyping debate. Interactions, 3(1), 76-
85. 
 
The Efficacy of Prototyping Under Time Constraints. Steven P. Dow, Kate Heddleston, Scott R. Klemmer. 
Creativity & Cognition, 2009 
  
The Webkit Tangible User Interface: A Case Study of Iterative Prototyping. Stringer, M., Rode, J.A., Toye, 
E.F., Blackwell, A.F., Simpson, A.R., Pervasive Computing, Vol. 4, No. 4. (2005), pp. 35-41 
 
Filling in theoretical gaps: Self-monitoring (Optional readings) 
Korotitsch, W. J., & Nelson-Gray, R. O. (1999). An overview of self-monitoring research in assessment 

http://hci.stanford.edu/publications/paper.php?id=59


and treatment. Psychological Assessment, 11(4), 415-425.  
 
Nelson, R. O., & Hayes, S. C. (1981). Theoretical explanations for reactivity in self-monitoring. Behavior 
Modification, 5(1), 3-14. 
 
Kazdin, A. E. (1974). Reactive self-monitoring: The effects of response desirability, goal setting, and 
feedback. Journal of Consulting and Clinical Psychology, 42, 704-716. 
 
 
Week 11: Theory 3. Habit and operant learning 
Hanley, G.P. & Tiger, J.H. (2011). Differential reinforcement procedures. In Fisher, W. W., Piazza, C. C., 
& Roane, H. S. (Eds.),  Handbook of applied behavior analysis. Guilford Press. 
 
Wood, W., & Neal, D. T. (2007). A new look at habits and the habit-goal interface. Psychological Review, 
114(4), 843–863. 
 
Neal, D. T., Wood, W., & Drolet, A. (2013). How do people adhere to goals when willpower is low? The 
profits (and pitfalls) of strong habits. Journal of Personality and Social Psychology, 104(6), 959–975. 
 
 
Week 12: Evaluation 3. Factorial experiments and micro-randomized trials 
Collins, L. M., Trail, J. B., Kugler, K. C., Baker, T. B., Piper, M. E., & Mermelstein, R. J. (2014). Evaluating 
individual intervention components: making decisions based on the results of a factorial screening 
experiment. Translational Behavioral Medicine, 4(3), 238–251. 
 
Klasnja, P., Hekler, E. B., Shiffman, S., Boruvka, A., Almirall, D., Tewari, A., & Murphy, S. A. (2015). 
Microrandomized trials: An experimental design for developing just-in-time adaptive interventions. Health 
Psychol, 34 Suppl, 1220–1228. https://doi.org/10.1037/hea0000305 
 
Filling in theoretical gaps: Social support (optional readings) 
Schwarzer, R., & Leppin, A. (1991). Social support and health: A theoretical and empirical overview. 
Journal of Social and Personal Relationships, 8(1), 99-127. Retrieved from Google Scholar. 
 
 
Week 13: Project presentations 
 

Materials 
No textbook is required for this class. Course readings will be posted as PDFs on the Canvas site for the 
course. Each week, you should bring to class a sketchbook and a dark pen, pencil, or another sketching 
tool of your choice (e.g., an iPad or another tablet). 
 

Self-experimentation Project 
To sensitize yourself to the process of behavior change, over the course of the semester you will work on 
a self-experimentation project. As a starting point, pick some behavior that you would like to change. This 

https://doi.org/10.1037/hea0000305


can be a health behavior, but it does not have to be. You may decide you want to be more physically 
active, or cut down how much processed food you eat, but you also may decide you want to reduce how 
much you watch YouTube or increase focused study time. What behavior you choose is up to you, but it 
should be something that you care enough about to spend time during the semester trying to understand 
it more deeply and to find ways to affect it.  Once you pick a behavior, you will want to do the following: 

• Tracking and understanding. Spend two to four weeks just trying to understand your behavior 
better. You can do this in various ways, from just journaling about it to using an app or keeping a 
spreadsheet to track the behavior in detail. The purpose of this initial period is to better 
understand both the dynamics of the behavior (when it occurs, how often, how much variation 
there is in its occurrence), and the factors that may be influencing it (e.g., are you more likely to 
watch YouTube when you are tired or when you are procrastinating on an assignment?). At the 
end of your self-tracking period you will write-up 1 to 2 pages that describes what behavior you 
chose, how you tracked it, and what you learned.  

• Coming up with an intervention. Once you have a good understanding of the behavior you 
were tracking, you will need to come up with one—yes, just one—intervention that you think may 
be a good way to change this behavior, given what you learned and the constraints of your own 
life. You should start this process by ideating multiple interventions, create causal diagrams for 
them, and work through the tradeoffs of different options until you find an intervention that you 
think is (1) feasible to do, (2) may plausibly help you change the behavior, and (3) you could test. 
You will turn in a short write-up (1 to 2 pages) describing the intervention, along with a causal 
diagram that shows how you think it would function to change the behavior.  

• Prototyping the intervention. Once you have your intervention idea, you will want to create a 
fully functional prototype of this intervention. The prototype can purely use off-the-shelf tools (e.g., 
Paco or TextMagic), or you may want to build something yourself, but it should actually work, in 
the sense that you should be able to try it in your life and see if it works. Clearly, being able to 
create a functional prototype will be an important constraint in choosing which intervention you 
settle on.  

• Testing the intervention. Finally, once you create a prototype, you should run a study (an N-of-1 
study or a micro-randomized experiment) that will give you initial evidence on whether this 
intervention works for you. Thinking through what kind of study to run, for how long, and what to 
measure, will be a key piece of this. Likely, you will need to run the study for at least two weeks, 
but the duration will depend on the experimental design you decide to use. After you run the 
study, write-up what you did: how you prototyped your intervention, what kind of study you ran, 
and what you learned. The write-up doesn’t need to be long (4-ish pages is fine), but should 
describe concisely what you did, what you found, and what conclusions you drew from these 
findings. 

 

Project deliverables 
• Write-up of your self-tracking results (1 to 2 pages). Due: 10/1 
• Write-up of your intervention idea along with a casual diagram (1 to 2 pages): 10/15 
• Write-up of the self-experiment (4 to 5 pages): 11/23 

Design Project 
The main assignment in this course is a design project that you will develop over the course of the 
semester from an initial formulation of the health problem your system is intended to solve, to a medium-



fidelity prototype of a consumer-health technology that addresses that problem. The core of the project 
will be a set of features intended to support health behavior change that are based on at least two 
theories from behavioral science. You are free to choose which theories you want to use and can go 
beyond the theories we are covering in the class. 
 
Logistics: You can decide to work on this project either individually, or in pairs. The nature of the project 
is going to be the same either way, but the scope--how many interactions you are going to prototype--will 
be scaled based on whether you are doing it by yourself or as part of a pair.  
 
Design Problem: More than a third of the population in the U.S. is now clinically obese, and chronic 
illnesses—diabetes, coronary heart disease, etc.—account for more than two-thirds of all healthcare 
expenditures. Behavioral and lifestyle factors, such as physical inactivity, poor diets, stress, smoking, lack 
of regular sleep, and poor medication adherence are significant contributors to these conditions. For your 
class project, select a health condition that can be improved through changes in individuals’ behavior. 
Choose a health-promoting behavior and target population you want to focus on, and then develop a 
prototype of a consumer-health application that can help members of your target population to adopt—
and/or successfully maintain—your chosen behavior.  
 
Most health behaviors can be supported in many different ways. For instance, one can promote physical 
activity by helping individuals track how active they are being, set specific goals for how active they want 
to be the following week, by providing them rewards for successful goal-attainment and progress, by 
staging competitions with friends and family members, by providing better access to gyms or sidewalks, 
and so on. Many of these strategies are based on constructs that have been developed and studied in 
behavioral science. For your project, you will need to select at least two theoretical constructs that you will 
use as a base for designing features of your system that will help your target users to adopt a healthier 
lifestyle.  
 
Scoping: A big part of working on your project will be deciding precisely what and how much you want to 
prototype. One way to think about scoping is in terms of the number of steps or interactions that your 
system will support. Think about the process of shopping on Amazon. You first search, then the results 
page appears, then you click on a result to see the details for that item, then you add the item to cart, 
then you click to check out, etc. Each of these steps--entering a search term, clicking on a result, adding 
an item to cart--is a user interaction. Some of these interactions happen on the same page (e.g., adding 
to cart and clicking the Check Out button both happen on the item details page), while other interactions 
move the user to a new page (clicking on an item in the results list open the page with the detailed 
information for that item).  
 
Project done in pairs: you should aim to prototype at least 25 to 30 user interactions (steps through the 
system) that take place across at least 10 to 12 panels (e.g., web pages, screens of a mobile 
application). Most of the panels should be unique.  
 
Project done individually: you should aim to prototype at least 15 to 20 user interactions (steps through 
the system) that take place across at least 5 to 7 panels (e.g., web pages, screens of a mobile 
application). Most panels should be unique.  
 
Final note: this course focuses on interaction-design, which means that we are primarily considering 
user-facing (front-end) aspects of consumer-health technologies: design of web sites, mobile apps, 
applications running on a smartwatch, etc. Many interesting problems in consumer health informatics 
involve sensing users’ activities, using machine learning to understand patterns in their clinical signs, and 



other such processes which can have user-facing outcomes but which are not user-facing components 
themselves. For your projects, you can assume that you could make such under-the-hood pieces work. 
Your focus, however, should be on figuring out the user-facing components of the application that you 
decide to design. For your project to be a good project for this class, these user-facing pieces need to be 
rich enough and interesting enough that you can work on them throughout the semester.  

Project deliverables 
To keep you on track with your project, you will need to turn in several deliverables throughout the term: 

● Problem statement: The initial statement of your working assumptions about your target 
population, behavior you are trying to change, and your preliminary ideas about how you might go 
about changing this behavior. Due: 10/8. 

● Causal diagrams for the intervention. Due: 10/22 
● Lo-fidelity prototype v.1: initial wireframes of your prototype for peer feedback. Due: 11/12 
● Lo-fidelity prototype v.2: revised wireframes of your prototype for peer feedback. Due: 11/26 
● Hi-fidelity prototype and final write-up. Due 12/10, the night before the last day of class. 

 
The details of the process deliverables are listed below: 

• Problem statement for the project: Submit a 2-page design problem for your group projects. 
Specify your current working assumptions on what population and health condition you plan to 
target and what behavior you will be focusing on. When you are defining the behavior, try to be as 
specific as possible. If you are planning on supporting physical activity, what kinds of activity do 
you want to encourage? How much? Are you thinking of focusing on activity during daily life (e.g., 
walking to work) or on structured exercise? Etc. How is the behavior you are focusing on 
supposed to help with the health problem you selected? Provide as much rationale for your early 
choices and working assumptions as you can.  

• Causal diagrams: An important step in figuring out how a BCT should work is articulating what 
“active ingredients” it contains and how you expect them to work. Submit a diagram that shows 
causal functioning of at least 3 intervention components, including the preconditions for their 
effectiveness, what moderators might influence whether the component is effective or not, and 
the various outcomes (proximal and more distal) that the component is intended to produce.  

• Lo-fidelity prototype, version 1: Using sketching or a prototyping tool of your choice, create an 
interactive paper prototype of your group project. Prototype as many features of your system as 
you can. Prioritize completeness over polish. The purpose of the prototype is to get substantive 
feedback on your design ideas, so your goal should be to get feedback on as many aspects of 
your system as you can—which means that you should try to make the prototype as complete as 
possible. For homework, turn in a video of the prototype, showing how the user would use the 
system and explaining how different features are intended to work. Bring your prototype to this 
week’s class. 

• Lo-fidelity prototype, version 2: Based on the feedback on the first version of your prototype, and 
your evolving understanding about the project, create a revised paper prototype of your system. 
Turn in a video of how the prototype works. Bring the prototype to this week’s class. 

 
Final deliverables and presentation 
The final prototype and write-up are due at 11:59pm on Tuesday, December 10th. Presentations are 
(obviously) due in class.  
 
Late submissions will have points deducted. If you aren’t able to meet this deadline and you have special 
circumstances, please contact me by April 8nd to discuss.  



 
Final Medium Fidelity Prototype: Upload links to your prototype and to a video of the walkthrough of your 
prototype to Canvas.  
 
Final Write-up: Your group write-up should be 5 to 10 pages single-spaced with sketches and screen 
shots as appendices. Please don’t feel the need to add as many screenshots as you possibly can. Select 
ones that convey useful information. Focus on quality and polish as if you were delivering it to a client.  
Suggested outline for write-up: 

1. Problem statement. 
2. Solution overview 
3. Describe the final design 

● Describe the functionality (i.e., what you can do with it) 
● Provide a description of the main parts of the design flow. This is important because it will 

provide you with a record of how the design worked or was intended to work, long after 
the implementation no longer works. It could in principle also act as a deliverable to hand 
off to an implementer. 

● What was left unimplemented? 
4. For each of the key behavior-change features, describe the following: 

a. the theoretical constructs on which the feature is based 
b. the alternative designs you considered for this feature 
c. tradeoffs of these different alternatives and how and why you decided to go with the 

option you implemented.  
5. Going forward: If you were to really develop this app, how would you change it and what would 

you want to add to it and why. 
 
 
Presentation details 
Presentation length: 5 minutes followed by about 2 minutes of questions. This length will need to be 
strictly followed to ensure that everyone gets a chance to present their project and that we finish the class 
on time.  
 
Presentation content: The main purpose of the presentation is to showcase to the class what you have 
been working on this term. To do this effectively in such a brief time, I’d suggest something like the 
following structure: 

● A brief description of what problem you tried to solve in your project and why this problem is 
important. 

● A high-level overview of your solution. (e.g., “we created a prototype for a mobile-phone 
application that enable users to do X, Y, and Z.”) 

● A walkthrough of the key features of the application. You can do this with screenshots in your 
slides, or you can create a video that walks the audience through these features. Please don’t try 
to do a live demo! Script what you want us to see and then either video-record it or practice to do 
the walkthrough effectively with slides.  

● The design rationale for the key design decisions you had to make during the project. This is to 
give us a flavor of the kind of thinking that went into the project.  

 
The above is a suggested format, but this format is not required. If your group decides you can give an 
effective introduction to your project using a different format, go for it. Feel free to do whatever you think 
will give your peers and me a good understanding of what you did and how you thought about your 



project.  
 
Logistics: please bring your presentation on your own laptop or arrange in advance to share the laptop 
with another group in the class (and have the presentation preloaded on the machine). We’ll need to 
transition between groups pretty quickly.  
 

Grading 
Here is how grades will work in this class: 
 

● Group project: 60 points 
○ Problem statement: 8 points 
○ Causal diagram: 7 
○ lo-fidelity prototypes: 15 points 

■ Lo-fi  prototype 1: 7 points 
■ Lo-fi prototype 2: 8 points 

○ digital prototype and final write-up: 25 points 
■ prototype: 15 points 
■ write-up: 10 points 

○ Final presentation: 5 points 
● Self-experiment writeup: 40 points 

○ Write-up of your self-tracking findings: 10 points 
○ Description of your intervention idea, including a causal diagram: 10 points 
○ Write-up of the self-experiment: 20 points 

 
Final Grades will be assigned according to the following scale: 

A+ 98-100% 
A  93-97% 
A- 90-92% 
B+  87-89% 
B 83-86% 
B- 80-82% 
C+ 77-79% 
C 73-77% 
C- 70-72% 
D 60-69% 
F below 60% 

 

Attendance 
This class does not have a formal attendance policy but In-class activities rely on you being in class. If 
you miss a session, you are responsible for finding out what you missed by referring to the syllabus and 
consulting with your classmates.  
 
 

https://groups.google.com/d/forum/si-582-fall-2012-1
https://groups.google.com/d/forum/si-582-fall-2012-1


Accommodation for students with disabilities 
If you think you need an accommodation for a disability, please let me know at your earliest convenience. 
Some aspects of this course, the assignments, the in-class activities, and the way we teach may be 
modified to facilitate your participation and progress. As soon as you make me aware of your needs, we 
can work with the Office of Services for Students with Disabilities (SSD) to help us determine appropriate 
accommodations. SSD (734-763-3000; http://www.umich.edu/~sswd/) typically recommends 
accommodations through a Verified Individualized Services and Accommodations (VISA) form. I will treat 
any information you provide as private and confidential. 
 

Academic integrity    
Unless otherwise specified in an assignment, all submitted work must be your own, original work. If you 
are referencing others' work, put it in quotes! If you are directly quoting, or building on others' writing, 
provide a citation. See the Rackham Graduate policy on Academic and Professional Integrity for the 
definition of plagiarism, and associated consequences. 
 

http://www.umich.edu/%7Esswd/
http://www.umich.edu/%7Esswd/
http://spg.umich.edu/pdf/303.03.pdf
http://spg.umich.edu/pdf/303.03.pdf
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