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DIVISION OF GRADUATE MEDICAL SCIENCES 

BOSTON UNIVERSITY SCHOOL OF MEDICINE

COURSE APPROVAL FORM

Submission From:  (Dept./Program)________________________________________


(   )  New Course, 1st offering:  Fall        Spring        Summer    Year________


Days and times of Meeting:________________________________________


(   )  Revision of:

(   )   Number






(   )   Title






(   )   Description






(   )   Prerequisite






(   )   Credit Hours






(   )   Other (please describe)___________________

Number:  GMS/_ _ /_ _ _
         

INSTRUCTOR:_______________________________________

PREVIOUS COURSE NUMBER (if applicable): GMS / _ _ / _ _ _

TITLE:___________________________________________________________

SHORT TITLE:__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ (maximum 15 characters)

Description:  

NOTE:  This description is used for the GMS Bulletin and should be entered in your department listing.  Schedule this course as appropriate.

PREREQUISITES:  (Specify AND or OR)
CREDITS:

(   ) Class Standing
_____


(   ) 2 credit hours

(   ) Consent of Instructor


(   ) 3 credit hours

(   ) Courses: ___________________
(   ) 4 credit hours 

(   ) Other (please describe)

(   ) Year Course – 8 credit hours

       ___________________________
(   ) Variable __________

THE FOLLOWING MUST BE SUBMITTED ALONG WITH COURSE APPROVAL FORM:

____ Syllabus with lecture topics, assigned readings, and description of how the students will be evaluated, days and times of meetings
____ Letters from Chairs with cognate courses in relevant departments/programs and Departmental Curriculum Committee if appropriate

____
Instructor CVs

COURSE APPROVAL FORM

TITLE:  ________________________________________________________

Requested by:

Chair/Program Director Signature____________________________________

Date:_____________

Contact person for questions/notification regarding this proposal:

Name:___________________________________Telephone:_____________

E-Mail:____________________

COMMITTEE APPROVALS:

Academic Policy Committee:  __________________________ Date:________






Chair, APC

(  ) Approved

(  ) Provisional Approval for Semester:_________________________________

(  ) Tabled:  ______________________________________________________

(  ) Not Approved:_________________________________________________

Associate Provost of the Division of Graduate Medical Sciences:

__________________________________________________ Date: _________

(  )Approved

(  ) Not Approved: _________________________________________________

ADDITIONAL COMMENTS:

PLEASE SUBMIT COMPLETED COURSE PROPOSAL AND MATERIALS TO 
HEE-YOUNG PARK (hypark@bu.edu or L-315).

COURSE PROPOSAL FORMS SUBMITTED WITHOUT APPROPRIATE SIGNATURE/MATERIALS WILL BE RETURNED.
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