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Semester offered: Fall, 2001

Banner Number (for Academic Affairs use):__________________________

Course Title: Advanced TCP/IP Network Management

Credit Hours 2

Contact Hours-students 

Total Other Hours*

Contact Hours-faculty

30

Meeting Times/Dates:

Grading Mode(s):__L___

Schedule Type(s):__L___

Prerequisites/Corequisites:

CSS190H (Introduction to TCP/IP Networks) or permission of instructor.

Required Reading Materials (author, title, publisher, copyright date):

Mani Subramanian, Network Management: Principles and Practice, Addison-Wesley, 2000, ISBN 0-201-35742-9

Evaluation of Student Performance:

70% assignments, 30% exams

Specific (measurable) Student Behavioral Learning Objectives:

Students will be able to:

1. Be very familiar with the basic TCP/IP implementation

2. Identify and fix issues related service and bandwidth

3. Configure and use tools for TCP/IP network management

4. Be very familiar with network element technologies such as hubs, bridges, routers, etc.

5. Be aware of security issues surrounding modern networks and know how to address some of them

6. Make intelligent decisions on how to manage a major TCP/IP network

7. Know the issues surround the LAN/WAN boundary and know approaches to deal with these issues

Detailed outline of course content (major topics and subtopics) or outline of field experience/ internship (experience, responsibilities and supervision):

1. Review of TCP/IP basics: addresses, services, protocols, implementations

2. Review of SNMPv1: elements, events

3. SNMPv2: what’s new

4. SNMPv3: what’s new

5. DHCP

6. Monitoring, discovery, event, capacity tools

7. WAN issues
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