
GEORGE MASON UNIVERSITY

Graduate Council MODIFIED/DELETED Certificate, Concentration, Track, or Degree Program Coordination/Approval Form

(Please complete this form and attach any related materials.  Forward it as an email attachment to the Secretary of the Graduate Council.  A printed copy of the form with signatures should be brought to the Graduate Council Meeting.  If no coordination with other units is requires, simply indicate “None” on the form.

Title of Program/Certificate,etc: Physical Sciences Ph.D. Program
Level (Masters/Ph.D.): Ph.D.
Please Indicate:__X____ Program
______ Certificate 
_______ Concentration
_______ Track
Description of the change in the certificate, concentration or degree program:

Modification of the core course component from the current requirements (3 course core [PSCI 701, 702, and 703] plus 15 credits of contract courses) to an 18 credit core (PSCI 703 (taken three times) and 5 courses chosen from the following categories: Astronomy Courses, Biochemistry Courses, Chemistry Courses, Physics Courses, and Interdisciplinary Courses). To maintain the interdisciplinary spirit of this program, no more than 3 courses may be chosen from any one category to satisfy the core course requirement.
Approval from other units:

Please list those units outside of your own who may be affected by these.  Each of these units must approve this change prior to its being submitted to the Graduate Council for approval.
	Unit:
Chemistry and Biochemistry

	Head of Unit’s Signature:
	Date:                                                    

	Unit:

Physics

	Head of Unit’s Signature:
	Date:                                                    

	Unit:


	Head of Unit’s Signature:
	Date:                                                    

	Unit:


	Head of Unit’s Signature:
	Date:                                                    


Submitted by: _____________________________________________    Email: ____________

Graduate Council approval:____________________________________  Date: _____________
Graduate Council representative: ________________________________ Date: _____________
Provost Office representative:  __________________________________ Date: _____________
