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Appendix 4 

Graduate Degree Program Revision 
Faculty of Health Sciences /School of Graduate Studies 
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EMAIL the completed form and any attachments to the FHSGC Administrative Assistant (copied to 
FHSGC Chair), on or before the deadline for agenda items for the next Committee meeting. 

 
FOR OFFICE USE ONLY: 
 
Date of approval by FHSGC: ________________________________________ 
 

Date of approval at GSEC: ________________________________________ 


