
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: Bioinformatics 

Level (Masters/Ph.D.): Ph.D.

Please Indicate:__X__ Program
____ Certificate 
_______ Concentration
_______ Track
Description of the change in the certificate, concentration or degree program:

Request approval for modification of Bioinformatics Ph.D. program requirements.

1. Change core Bioinformatics course requirements to include either BINF 732 Genomics or BINF 740 Biophysics.

2. Remove computational emphasis course requirement CSI 701, 703 or 710.

Previous requirements: Fundamental bioscience courses (12 credits): BINF 701, 702, plus 3 credit hours each of BINF 703 (lab rotation) and BINF 704 (seminar). Core bioinformatics courses (16 credits): BINF 690, 705, 730, 731, and 732, and one of the computational emphasis courses: CSI 701, 703, or 710. General electives and independent research (20 credits), and 24 credit hours of dissertation research.
Proposed requirements: Fundamental bioscience courses (12 credits): BINF 701, 702, plus 3 credit hours each of BINF 703 (lab rotation) and BINF 704 (seminar). Core bioinformatics courses (13 credits): BINF 690, 705, 730, 731, and either 732 or 740. General electives and independent research (23 credits), and 24 credit hours of dissertation research.
 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:

None


	Head of Unit’s Signature:
	Date:                                                    

	Unit:


	Head of Unit’s Signature:
	Date:                                                    

	Unit:


	Head of Unit’s Signature:
	Date:                                                    

	Unit:


	Head of Unit’s Signature:
	Date:                                                    


Submitted by: ___Iosif Vaisman_______________________________    Email: ivaisman@gmu.edu

Graduate Council approval:____________________________________  Date: _____________

Graduate Council representative: ________________________________ Date: _____________

Provost Office representative:  __________________________________ Date: _____________

