
FLORIDA ATLANTIC 
UNIVERSITY-

Graduate Programs-PROGRAM CHANGE REQUEST 

DEPARTMENT: COUNSELOR EDUCATION 

PROGRAM NAME: 

M.ED. CLINICAL MENTAL HEALTH COUNSB.ING 

M.ED. SCHOOL COUNSELING 

M.ED. REHABILITATION COUNSELING 

COLLEGE: EDUCATION 

PLEASE EXPLAIN THE REQUESTED CHANGE(S) AND OFFER RATIONALE BELOW AND/OR ATTACHED: 

UGPCAPPROVAL _____ _ 

UFSAPPROVAL ______ _ 

CATALOG~---------

EFFECTIVE DATE 
(PROVIDJ: TERM/YEAR) 

FAll,2014 

THE FACUL TV OF THE DEPARTMENT OF COUNSELOR EDUCATION WOULD LIKE TO CHANGE THE DEADLINE FOR fALL ADMISSIONS FOR THE ABOVE 

PROGRAMS TO JANUARY 15. THE CURRENT DEADUNE IS MARCH 1. THIS IS LATER THAN MANY COMPETING PROGRAMS, AS A RESULT, GOOD 

POTENTIAL STUDENTS ARE CHOOSING TO GO ELSEWHERE. THIS CHANGE WILL ALLOW THE ABOVE PROGRAMS TO BE MORE COMPETITNE. 

Faculty contact, email and complete phone number: Consult and list departments that might be affected by the change and attach comments. 

NIA 

ApprOlled b_v: 

DeprurunentCharr:_~----~~.7~~~-------------------------­
College Curriculum C 

College Dean: ----+"?!"----"~'-==-='-=;_.._,.,..__..:.....,!,i!P""'--4-4~~~--"""'<-------­

UGPCCharr:~~~~~~~~~--~+-~--~,_---4--~-----

Date: 

I 

Email this form and syllabus to UGPC@fau.edu one week before the University Graduate Programs Committee meeting so that 
materials may be viewed on the UGPC website prior to the meeting. 

FAUprogramchangeGrad-Revised November 2012 


