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Psychiatric'MentaI Health Nurse Practitioner % (TERMS YEAR)

Concentration C-!lange Program* Spring, 2022

Please explain the requested change(s) and offer rationale below or on an attachment.

Change application deadline date for PMHNP Post Graduate Certificate to February 15th from March 15th.

Rationale: (1)To be in alignment with other Nurse Practitioner concentrations. (2) Allows time for students to
complete NGR6110 prior to fall semester, as NGR6110 offering has changed to summer and fall schedule.

*All new programs and changes to existing programs must be accompanied by a catalog entry showing the new or proposed changes.
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Dr. Beth King
bking@health.fau.edu
561-297-3249
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Email this form and attachments to UGPC@fau.edu 10 days before the UGPC meeting.
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