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DMD CURRICULUM COMMITTEE COURSE CHANGE PROPOSAL
(Submit completed form to the Office of Education, gchilds@dental.ufl.edu )



    Date:



Course Title:



Department:





Course Director:









Revision request summary: 










Rationale: (If you are requesting additional class time please include why this time cannot come from re-prioritizing 
the current content, shifting to independent study in areas of direct instruction and/or cannot be incorporated in 
another existing course.)

Student hours requested by event and science type:
	Hours by Type
	Biomedical
Hrs.
	Behavioral
Hrs.
	Clinical
Hrs.
	Total
Hrs.

	Lecture/seminar
	
	
	
	

	Independent study
	
	
	
	

	Laboratory
	
	
	
	

	Clinical
	
	
	
	

	TOTAL HOURS
	
	
	
	


Department Chair Approval:  _____YES_____NO

Responsible Dean/Chair/Faculty: 









Proposed implementation date/semester








Curriculum Committee Action:
	Approved in Concept 
	

	Approval
	
	Credit Hours Change
	

	Reject
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