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MCG: QUO VADIS 
By MARSHALL GUILL 

1828-1972, One hundre9 and student, enduring up to 7 straight 
forty-four years is a long time for a hours of testing at various times 
medical school to exist. Many men during the year without the benefit 
have contributed their time and of ever having anyone go over the 

'abilities toward making our school test with him so that it could be a 
into what it is today, a "university learning experience. Then the 
dedicated to the study of health sophomore is asked to begin the 
sciences." We, the faculty and junior year on June 1. He attends 
students of the school of medicine, to hospital duties one week and is 
have obligations to the past. We given a week off to study for his 
have a rep·utation to maintain and National Boards which he is 
build. Our actions and reactions . required to pass, but only on school 
today will affect that reputation in standards. After being out of the 
the future. . . .not today, for wards just long enough to forget all 
today's reputation was built on of the orientation he had learned, 
yesterday's actions. Because our our hapless junior is thrust back 
status tomorrow ·is based on with the patients just .as the new 
commitments and ideals today, we interns and residents appear. The 
should weigh and consider our result is one month wasted in 
actions carefully. confusion and frustration. Patient 

In many ways, bringing about care as well as teaching suffers. 
change at MCG has been much too Every growth and expansion, 
easy. Change should be a matter of every curriculum overhaul should 
grave import; something to be be studied in depth. A school 
approached with great caution. embrewed with dedication to 
Lack of educational forethought excellance and responsible 
and planning runs · rampant education cannot change directions 
throughout the curriculum of the with every political wind that 
school of medicine. The mere fact blows. Expansion should be 
that as freshmen and sophomores carefully planned and based on 
we find our course work and accurate, in depth studies, not on 
orientation changing as frequently the whims of men totally 
as a flea changes dogs indicates this unconnected · with medicine or 
basic lack of planning and education. 
management. We never stick to one Our purpose as a College should 
basic science curriculum long be to prepare students to solve 
enough to recognize problems and problems. It is a college's 
make constructive changes. When responsibility to provide an 
problems arise , too often the baby opportunity for thoughtful study 
is thrown out with the bath water, and shared S<Xperience. Of course, 
sweeping changes are made .. . and there will always be change here at 
faculty members wonder why MCG and this is good. But change 
students are never satisfied. should be approached with an 

I often wonder who holds power objective attitude , a patience borne 
in the school of medicine. You of discipline , and the knowledge 
would think the buck must stop that agreements are made and 
somewhere. Intolerable conditions progress achieved when problems 
and methods persist year after year are attacked in the middle and not 
while everyone watches, mumbles from an extreme. Let us strive for 
how sorry they are, and goes on an understanding of where we are 
their merry way . Robert Louis by objectively viewing our 
Stevenson once said "The cruelest problems in light of our past and 
lies are often told in silence." There with aspirations for our future . Let 
are many silent people at MCG . us not be afraid to implement 

Not least among the unfortunate needed changes but let us not 
conditions existing here is · the change simply for the sake of 
plight of the sophomore medical change. 

Second Thoughts 
On The Curriculum 

By DAVID BAYNE 

During the course of the past 
several years, curriculum has been a 
topic that has been discussed al)d 
rediscussed many times. The 
curriculum has been in a constant 
state of flux - swinging back and 
forth between strict departmental 
teaching and the interesting but 
cumbersome approach . of 
interdepartmental teaching. "They 
must often change who would be 
constant in happiness or wisdom" 
- Confuscious .. 

The question many have asked is 
where is all the innovation and 
renovation taking us? Where are all 
the wonderful results that were 
promised along with the changes 
made three years ago by the faculty 
at the Hilton Head Conference? 
Many faculty members at that time 
wisely felt that students needed an 
introduction to the clinical sciences 
prior to their third year. It was 
decided that the best way to do this 
would be to correlate clinical 
sessions, taught by some of the 
better clinical instructors, with 
basic science courses such as 
pathology, microbiology, and 
pharmacology. A few years prior to 
this time, Case Western Reserve 
University, followed by several 
other medical schools · in the 
country, was innovating the 
curriculum by · implementing 
integrated teaching in all areas of · 
the basic sciences. The MCG 
faculty, possibly hoping to be . 
recognized later as a leader in 
curriculum improvement, followed 
suit and elected to change entirely 
from a departmentally oriented 
curriculum to an integrated 
teaching format. In the sophomore 
year the teaching blocks of 
Pathology Hemodynamics, 
Inflammation, Metabolism, and 
Neoplasia were used to bring the 
different departments together to 
focus on the same topics at about 
the same time. A Phase I 
curriculum headed by Dr. Ginsburg 
was established with Dr. Wellband 

appointed as coordinator, and a 
Phase II committee with Dr. 
J elenko as chairman and Dr. Riley 
as coordinator was set up. These 
committees were supposed to 
provide guidelines for the teaching 
committee by letting them know 
how many hours were to be spent 
on each subject, which topics had 
to be covered, which to be omitted, 
etc. The coordinators were to act as 
mediators, bringing information to 
the curriculum committees about 
which changes were needed, and 
also to implement the suggestions 
made by the curriculum committee. 

This was an intelligent, 
efficacious plan - on paper. One of 
th e biggest problems to 
immediately emerge was a lack of 
coordination between departments. 
It became appa~:ent that the 
different departments had no 
effective means of knowing what 
each had already covered and what 
had not been covered. How many 
times has an instructor admitted to 
the class before giving his lecture "I 
don't know how much of this you 
have had before" and them 
proceeded to stumble through a 

(See CURRICULUM, Page 4) 

ACHIEVEMENT 
A·ward Of Month 
To the Dietary Department -

who successfully impedes all traffic 
on every floor in the hospital three 
times a day - except the 5th floor, 
where, due to the efforts of a· 
concerned faculty member, trays 
are now served from the floor · 
kitchen (isn't that odd). This 
faculty member described the scene 
very well when he noted the 
situation was '"just like slopping the 
hogs." This description might be 
used by some to flatter MCG's food 
services in general. 



Page 2 THC c~n.-_'l;it/ER ---~~=-~~~------~;-~~~--~~~~~~~~-~- ~~~~~~~~~~~n;~~~~-r======~M~on~d~a~y~,J~u~ly~IO~,~l~9~7~2 

S • E d • t • I ignored by those horse and buggy . _ en 1 0 r 1 0 rIa educators who scorn them, is that 
. these are merely methods for MEN'S WEAR 

By RODNEY stfiTH bringing a less naive student 
together with a less bedraggled 
instructor. If. these parties do not 
meet, the objectives of education . 
are not met. There is no question 
that the best such teaching devices 
wi,ll not replace the impetus of 
proper motivation. And motivation 
is . nothing more than the 
assumption of responsibility. And, 
despite my obvious bias, I have 

c\s my good friend, the 
· a' J mirab le Dr. Walter Shepeard, is 
w mt to do, I'll skip the preamble 
and start with the discussion of 
several things related to the future 
of education at the Medical College, 
at least as I see it. It is neither 
proper nor worth the time and 
effort to consider the 
imponderables embodied by the 
Immortal Three: Moretz Liebelt 
Carter. Roy Harris, the' Regenc; 
Board and the federal government 
are likewise beyond consideration. 
Pragmatic detachment from such 
quixotic opponents is the only 
course, for the student body can 
little influence the conservative 
inertia of these bodies, and perhaps 
that is meet and right. 

Considering that the future of 
medical education at the MCG must 
concern both quality and quantity, 
it is reasonable to discuss the less 
important but more sensitive 
subject first. It is rumored about 
that within the not-too-distant 
future admissions to MCG must 
include something in the 
,neighborhood of thirty to forty 
percent black students. Considering 
the agonies and expenses undergone 
by the most prestigious and 
wealthy schools in turning up 
qualified ·applicants of any given 
minority, whether it be Black, Dago 
or PWT (Poor White Trash - the 
category I'm most closely 
associated with), such a condition 
would greatly hamper the efforts of 
the Admissions Committee. Even 
such a quota is of considerably less 
importance than the fact that, 

within the next six or eight years, 
we will have a freshman class 
enrollment of two hundred 
students. Except for the 
depersonalization associated with 
mammoth classes, this in itself is 
not really a matter of great 
concern. It becomes more ominous 
in light of the realization by both 
student and faculty of the fact that 
a student cannot flunk out of this 
place. As long as the General 
Assem~ly of this state grants 
monies on the basis of so much per 
head graduated,. and so long as the 
advancement committee states that 
only a limited percentage can be 
ejected on the basis of standardized 
national tests, and so long as 
mediocre two-time losers can be 
retained against the explicit 
recommendations of the Honor 
Council, then the over-riding 
q uestio'n of quality becomes 
paramount. 

For several years I have espoused 
the idealistic belief that, if the 
methods of presenting material are 
right, the students will learn, the 
faculty will willingly take part and 
the patients will somehow benefit. 
This is just not so. Truly, even now 
with less than one hundred and 
fifty students, the only 
departments who do a reasonable 
job of teaching do so by such 
time-saving devices as well-chosen 
reading lists, slide sets, tapes, 
programs and clearly stated 
expectation of a basic minimum 
expertise. The fact that is easily 
forgotten by those who utilize 
these devices, and invariably 
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'Come to realize that this 
responsibility does not weigh only 
on the faculty, but also on 
students. Faculty must realize that 
their most immediate concern is for 
the student. (That's the reason for 
titles such as Professor and Ass. 
Prof. as opposed to 
Investigator/Ass. lnv. or Healer/Ass. 
Heal.). They should not bitterly 
harken back to the day when 
everything about anything was 
memorized but do their best to 
achieve a similar degree of 
excellence in the students of today. 
Whether or not Drs. Sydenstricker 
and Pund were enjoyable, they 
were certainly interested in the 
student , especially he who walked 
in ignorance. 

It would not be at all unfair to 
point to and name as the sole 
responsible parties in Phase III, for 
example, as Drs. Bollet, McCranie, 
Robertson; Scoggin and Wray. It is 
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not unreasonable to expect that the ~=====~z~====!.., 
chairman of a department should 
be responsible for the quality of 
service rendered by all under . his 
departmental letterhead. 

It is the duty of the student t~ 
realize that somebody 's tax dollar 
and somebody 's body depends on 
his assumption of responsibility as a 
member of humanity and the 
medical profession. It is ridiculous 
to complain about a National Board 
examination which can be passed 
by anyone worthy of advancing, 
even regarding the fact that our 
professors do not brazenly coach 
students in the intricacies of 
making an Honors score on a test 
which does contain a fair amount 
of trivia. 

HERE !S THE 
SECRET TO 

r:rf!ta n n. 

, .. AND THE . 
SECRET CAN 

Faculty should set forth Y, BE YOURS! 

reasonable minimum expectations ~JO .J)
for the student as seen through j 
h 

. SCHOO~ OF CHARM 
t eu years of experience. They & MODELING AGENCY 

should help, cajole and inspire t;;:::::o:iii~::r:::::::::===::====~ 
students to surpass these minima, ~-- -
but should discard those who don't. 

Students should keep an eye on Phone 724·7784 
1 the faculty and complain of a cheap 

. deal if the teacher is worthless or LASETER'S 
,iazy . 

The two groups should meet 
together, over beer if necessary, to 
modify the initial methods. 

It falls upon the broad shoulders 
and balding heads of the Immortal 
Three to see that constructive steps 
in these directions are begun. 
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MORETZ 
A PRESIDENT OF THE MEDICAL COLLEGE 

a three act play in one act 
by 

Rex Morgagni 
(with apologies to William Shakespeare) 

Dramatis personae 

Moretz , the president (a ghostly composite of clinicians) 
Liebelt, the strangely silent provost 
Joe Bailey, Physician, surnamed Hotspur 
King, the Bald Eagle of Medical Chest 
Gillock , the Administrator 
Burgin, the administrator 
McGill, the pseudocop (not good about parking) 
A Campus Safety Officer 

Administrators, administrators, associate administrators, assistant 
administrators, a maintainance man in a maroon blazer, an assembly of 
physicians and others. 

Scene: The Eugene Talmadge Memorial Hospital .. 
Act, the first 

Scene one: The Lobby. Enter Moretz, Liebelt, Hotspur and others. 

Administrators, administrators, associate administrators and assistant 
administrators (in unison): 

"All the Fair, with Beaming Eye and Curly Hair, sing the praises of 
Moretz. " 

Moretz : 
"Is this an administration I see . before me . . . They say miracles are 

past . . . but , hereafter, in a better hospital than this, I shall desire more 
of you." 

Hotspur: 
(to Moretz) "Thou speakest wiser than thous art ware of." 

(to Administratprs) "Sweep on, you fat and greasy citizens! Thy 
tooth is not so keen, because thou are not seen, although thy breath be 
rude ." 

Gillock : 
"Sir Hotspur, thou hast never in thy life show'd thy dear 

Administrator any courtesy." 

Hotspur: 
(to Moretz) "Though this be madness, yet there is method in it. 

Great griefs, I see, medicine the less." 

Gillock : 
"We come to praise Moretz, not to bury him in red tape." 

Hotspur: 
(to Moretz) "These tedious fools!" 

Moretz: 
(to Administrators) "I have heard of your red tape, well enough. God 

hath given you one face, and you make yourselves another. There is 
something in this more than natural, if phiolsophy could find it out." 

Gillock: 
(to Burgin) "Why are we so pester'd with a popinjay?" 

(to Moretz) "0 good old man! how well in thee appears the constant 
service of the antique world, when service sweat for duty, not for need! 
Thou are not for the fashion of these times . . :-0 , thoughts of men 
accurst! Past and to come seem best; things present, worst." 

Moretz: 
(to Administrators) "Hast any philosophy in thee, Gillock? Hear me, 

I mean to dull your strength, and let my Dear Physicians to practice 
medicine and teach .. . without your damn'd red tape! Though thou 
waters warp , thy sting is not so sharp!" 

Hot spur: 
"out, out , damn'd red tape!" 
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King: 
"0, how full of briers is this working-day world! My LUNGS begin 

to chanticleer, that fools should be so deep contemplative." 

An administrator: 
(to assembled physicians) "Thou hast most traitorously corrupted 

the youth of this medical school, with talk of teaching and of patient 
care .. . Nay, my lords, this hospital is for administrators!" 

Another administrator: 
"The first thing we do, let's kill all the doctors! And preserVe this 

miserable drab hospital for administrators!" 

An assistant administrator : 
"Away with them! Away with them! They speak Latin ." 

Here, Hotspur launches a verbal tirade upon the Administrators, 
administrators, associate administrators and assistant administrators. 
The effect is felt. They begin to withdraw to their Neo-motel 
appurtenanc'd offices. 

Burgin : 
"Mine, and most of our fortunes, tonight, shall be , - drunk to bed." 

Gillock : 
(to Hotspur) "Sir, you have wrestled well, and overthrown more than 

your enemies." 

Burgin: 
(to other administrators) "Let uJ make an honorable retreat; though 

not with bag and baggage." 

.Gillock: 
(to Burgin) "Like a dull actor, now, I have forgot my part, and I am 

out, even to full disgrace." 

- Fade out-

Scene two: The parking lot. Enter triumphal physicians. 

Hotspur: 
"Alas! poor Gillock. I knew him, Moretz; a fellow of infinite jest; but 

men may construe things after their own fashion ; clean from the 
purpose of the things themselves." 

King: 
"I am in a holiday humor. It make those laugh whose LUNGS are 

tickle o' the sere." 

McGill: 
(nudging Campus Safety Officer) "Speak the speech, I pray you, as I 

pronounced it to you, trippingly on the tongue." 

Campus Safety Officer: 
(to Physicians) "Sirs, 'tis no parking here." 

Moretz: 
(to McGill) "No parking for my dear family? (draws his Bard-Parker) 

Diseases desperate grown, by desperate appliances are reliev'd or not at . 
all." (runs hun through) ' · 

Hotspur: 
(to McGill, as he sinks to the ground.) "0! while you live, tell truth, 

and shame the devil." 

McGill: 
(weeping) "0! my offense is rank, it smells to heaven." (slumps to 

ground. The assembly departs.) · 

Maintainance man in maroon blazer: 
(dragging McGill away) "A kind cop 'e was, a' never broke any man's 

hea~ but his own, and that was against a post when he was drunk. Not 
much on parking though .. . " 

-Finish-

Compliments of 

Lily-Tulip Cup Corporation 

ISSO Wrightsboro Rood, Augusto, Georgia 
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... CURRICULUM REVISITED 
half summary of what he feels you 
"should know previously"? And 
then , of course, he must hurriedly 
cover his original topic in the 
remaining time. Or how many times 
has an instructor, not knowing 
which information is essential for 
the student to receive or to what 
purpose his information will be 
used later, has. raced through every 
trivial fact on the subject in one 
hour? Equally boring and 
frustrating is to have someone come 
into the classroom not knowing 
what had been covered the day 
before and spend the entire hour 
repeating the same information 
already given. To make matters 
worse, the student often has been 
confronted with the situation in 
which he would hear one thing 
fro m one department and then hear 
something different from another 
department on the same subject. 
These results of obvious lack of 
p lanning and foresight 
understandably are poorly received 
by those who must listen to them. 
Not only are these lectures hard to 

listen to but they are frustrating to 
the student who realizes that, as 
part of his four year training, he 
must somehow make some sort of 
sense out of these lectures in order 
to reach his already hazy, 
ill-defined goal of becoming a 
physician. 

In the early part of 1971 , Dr: 
Fordham, past Dean of the School 
of Medicine, decided he wanted 
someone to take over the 
responsibility of the curriculum 
mess. He found Dr. Robert Liebelt, 
who became the new Associate 
Dean of Curriculum. Dr. Liebelt's 
first act was to dissolve the separate 
Phase I and Phase II curriculum 
committees and form a new 
combined Phase I and Phase II 
committee. For several months this 
committee met and attempted to 
find out what had gone wrong. 
Many departmental chairmen , 
faculty members and several 
students were invited to come and 
present their views. At one meeting , 
Dr. Riley readily admitted that he 
felt there had been a failure to 
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achieve what looked good on paper 
three years ago. After several 
committee meetings, it became 
apparent that another reversal in 
the curriculum trend was soon 
coming. The integrated, 
interdepartmental teaching methoCP 
was thought by several fac).llty 
mernbers to be unworkable , and it 
was felt that it was time to restore 
the old autonomous departmental 
teaching method. 

The author approached some of 
the faculty members who have 
helped influence curriculum 
changes and asked them to 
comment on why they felt the 
integrative . approach to be 
unworkable. Dr. Leland Sto ddard , 
chairman of the Department of 
Pathology , remarked that the 
integrative approach has many 
more disadvant ages than 
advantages. He stated that 
"prodigious efforts went into an 
attempt at making an integrative 
approach work." However , it 
seemed to him that the committee 
oriented approach to lectures was 

very wasteful of time and energy, 
and discouraged individual efforts. 
He agrees that it is an economical 
way of presenting facts, but if that 
is to be the goal, a printed "fact 
sheet" would be even better. In his 
view, both students and faculty 
would receive greater benefit from 
more individual teaching with more 
participation between instructor 
and student. The integrative 
approach prevents this he 
maintains. It also forces the student 
to sp.end more time in class and 
allows less time for laboratory and 
practical experience . He feels that 
this focus on a "set of facts" is 
"boring, unrealistic, and gets in the 
way of understanding." And that it 
would be disastrous if carried into 
the clinical years. Dr. Stoddard 
admits, however, that the increase 
in class size without a proportional 
increase in faculty makes individual 
teaching difficul t. Dr. Stoddard, 
along with several other facu lty 
members, feels that the key to the 
failure of the integrative approach 

(See VISITED , Page 5) 
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was a failure to establish authority. 
No one can realistically assume the 
responsibility of a position or task 
without the authority to see that it 
gets done. He feels that if the 
responsibility of what is taught lies 
with the departmental chairman, he 
will then have the authority to see 
that it is done right. 

Dr. Robert Liebelt, associate 
Dean of Curriculum, agreed with 
Dr. Stoddard and others that lack 
of authority was primarily 
responsible for instructors not 
getting together to find out what 
had been and what had not been 
covered in the classrooms. Dr. 
Liebelt held that even though the 
earlier curriculum committees had 
appointed coordinators, the 
coordinators did not feel that they 
had the authority to go to faculty 
members and recommend changes. 
When asked about the advantages 
of returning to the departmentally 
oriented teaching system, Dr. 
Liebelt offered three reasons: (l) 
the departmental chairmen will 
have the authority to implement
changes; (2) a discussion approach 
will be easier, which is necessary to 
establish the "language" of a 
course; (3) National Board exams 
are based on a departmental 
approach. Dr. Liebelt admits that 
the strictly departmental teaching 
approach has several flaws also. The 
different departments have a 
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... AND VISITED SOME MORE 
tendency to drift in different 
directions. This was one of the 
original reasons for ·wanting to get 
away from the departmental 
approach in the first place. The 
student was often "bounced 
around" when each department 
taught what it wanted. There was 
no continuity between lectures. 
While the switch back to 
departmental teaching again is still 
in the planning stages, Dr. Liebelt 
hopes to prevent these 
complications from occuring by 
having a strong Office of 
Curriculum, and by having a faculty 
committee that · annually reviews 
the situation. He also feels that 
there are certain areas where the 
integrative approach can still be 
used. The integration of 
biochemistry and nuicrobiology 
into the department of Cell and 
Molecular Biology is an example. 
Another is the close work between 
Pathology and Clinical Sciences. 

While the merry-go-round 
continues to spin, it is hard to keep 
from thinking that most of the 

~ Gecr<:je ,l.jou.hc riqh+ 1 I have 
been qivi{\g you. wd tablets. 

objections to integrative teaching 
stem from an inconvenience to the 
faculty. Most of the faculty seem to 
feel that it is ju!!t not worth the 
effort. However, it is worth 
considering that many of the 
students, if asked, might feel 
otherwise. But then ask yourself 
how often a stud~nt has a chance to 
really say what he thinks. Through 
"questionnaires"? Through 
committees where students hold 
one or two seats? Dr. Stoddard 
feels that student members on 
faculty committees sometimes are 
"window dressing". When asked 
how he thought student views 
could be represented, he replied 
that for many years he worked with 
a student committee each year that 
discussed only their course in 
Pathology. The committee met at 
least once ·during the course and 
always immediately at the end of 
the year. When they came up with 
useful suggestions he tried them. 
Dr. Liebelt, however, finds student 
representatives on faculty 
committees very helpful. He ·is 
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quick to point out that the 
effectiveness of having students on 
committees depends on who the 
students are. He went on to make a 
comment on some of the 
questionnaires passed ouf by 
students such as the one used by 
the junior class this· year. The intent 
was good, but the failure to be 
effective was a reflection of 
inexperience. Two hours . were 
needed to complete the form. Only 
15% of the class felt it was worth it. 
He mentioned that Dr. Maurice 
Levy in the Division of Educational 
Research and Development had 
designed some questionnaires that 
were used by the freshman class to 
obtain student feelings. They had · 
the advantage of taking only fifteen 
minutes and were completed · in the 
classroom instead of being passed 
out in the mail. 

To obtain additional information 
on the effectiveness of student 
op tnt on questionnaires, an 
interview was obtained with Dr. 
Levy. According to him, there are 

(See MORE, Page 6) 
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two basic ~ays in which students 
can be helpful in revising the 
curriculum. The first is the general 
method , in which overall views of 
students are sought regarding what 
they are learning and how they feel 
about what they are learning. The 
second is more specific. Individual 
courses are evaluated and this 
information is made available to the 
instructors of those courses. When 
asked about the results of some of 
the questionnaires used this far , he 
replied that a questionnaire had 
been given the freshman class this 
year and last year. Only broad, 

general questions were asked , 
attempting to get an overall feeling 
of the students on the curriculum . 
He said that it showed most of the 
students were satisfied with the 
content of the curriculum. After 
all, the curriculum taught here is 
basically the same that is used by 
most medical schools. However, 
there was less satisfaction with the 
way in which it was taught, due to 
the confusion of goals. Dr. Levy 
added that questionnaires designed 

; for specific courses would probably 
be of much greater value than 

AND MORE 
general , nonspecific quest ionnaires. 
He was then asked what type of 
response can be expected from the 
faculty. Of course , all faculty 
members will not be impressed with 
these, he sta ted. Some will find 
them very useful in improving their 
course. Others will .ignore it. 

In bringing to light the views of 
some of the faculty on the 
cu rriculum dilemma, many 
problems have become obvious. Is 
it worth the effort to get out some 
of the " bugs" and still keep the 
integrative approach to teaching? 
The instructors seem to think not . 
We do not know what the maj ority 
of those who must listen to and 
make use of what is taught feels , 
they haven' t been asked. 

The problem doesn't seem to be 
a need for a vehicle of 
communication . Dr. Levy 's work 
has been accepted by several at 
MCG as an effective and accurate 
mode of evaluat ion . The problem 
seems to be instructors who do not 
care how the students view their 
efforts (or lack of efforts) and 
students who do not demand a way 
to exp ress what they feel about the 
curriculum. 

"THANK GAWD , THAT'S FINALLY FINISHED" 
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