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UIC School of Public Health


PETITION FOR MINOR REVISION OF A PREVIOUSLY APPROVED PROGRAM PROPOSAL
Do not use this form if the reason for your program proposal revision is because you have transferred from another division, changed from one degree program to another, or changed from one program track to another.
This form must be retained and submitted with Intent to Graduate form.
NAME (last)                                                                ,   (first)                                                            ,   (init.) ________           
UIN#                                                              


Advisor __________________________________                                                      
Degree   MPH   MS   DrPH   PhD
Program Type   PEP   COMP
Track ____________________________                                   
Semester Matriculated    fall   spring   summer     20                     Projected Graduation    fall   spring   summer    20_____          
Date most recent prior program proposal was approved _______________                                         
SH in most recent approved program proposal               SH    
      SH in revised program proposal               SH
Courses being DELETED from most recent previously approved program proposal C TOTAL SH DELETED = ____ 

Course #


Title







  SH  

Required?
                         
                                                                                       

             
 
Y     N

                         
                                                                                       

             
 
Y     N

                         
                                                                                       

             
 
Y     N
Courses being ADDED to program proposal C TOTAL SH ADDED = ____             
Course #


Title







  SH  

Required?
                         
                                                                                       

              
  
Y    N

                         
                                                                                       

              
  
Y    N

                         
                                                                                       

              
  
Y    N
Other revisions to program proposal:
___________________________________________________________________________________
___________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________

Reason(s) for revision(s):

___________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________

Signatures:  The student, advisor, and the department acknowledge that the course of study described in this petition along with the most recently approved full program proposal will comprise the graduation requirements for this student.

Student                                                                                                                   , Date_____________________________  
Advisor                                                                                                                   , Date_____________________________                                                 

Graduate Studies Committee _______________________________________, Date________________
Div. Dir.                                                                                                                 , Date______________________________                                             
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