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BOUVÉ COLLEGE OF HEALTH SCIENCE  
GRADUATE SCHOOL 
 
Bouve College Concentration/Specialization Proposal Routing Form 
 
(This form is to be used for changes in total number of credits in a degree or concentration. This may also 
include new courses. If so, please attach Graduate Semester Course Number Registry Form: 
http://registrar.neu.edu/crs_num_frm_grad.doc) 
 
Title of Concentration/Specialization: ___________________________________ 
Department and School: ________________________________________________ 
Date Prepared: _______________________________________________________ 
Preparer(s): __________________________________________________________ 

                Name(s)    Campus Address  E-mail   Phone ext.  
 
1. Graduate Department/Program Curriculum Committee(s) 
Date Proposal Received: ________________________________________________ 
Recommendation: _________________________________ Date _______________ 
Signature of Curriculum Committee Chair: ______________ Date _______________ 
 
 
2. School Dean (SON or SOP), or Department Chair (SHP) 
Date Proposal Received:_________________________________________________ 
Recommendation:______________________________________________________ 
Signature of School Dean (SON or SOP), or Department Chair (SHP): 
________________________________________________ Date _______________ 
 
3. College Graduate Curriculum Committee 
Proposal Received by: ______________________________ Date _______________ 
Action Taken by Graduate Curriculum Committee:____________________________ 
Signature of College Graduate Curriculum Committee Chair: 
________________________________________________ Date _______________ 
 
4. College Faculty 
Date Proposal Received: ________________________________________________ 
Action Taken: _________________________________________________________ 
Signature of College Dean: __________________________ Date _______________ 
 
5. Transmitted to Bouve Graduate Associate Dean:  
Person Transmitting Form: ______________________________________________ 
Date of Transmission: __________________________________________________ 
Signature of Graduate School Associate Dean: 
________________________________________________ Date _______________ 
 
6. Transmission to Registrar 
Date Sent:  ___________________________________________________________ 
Received by: _____________________________________ Date _______________ 
Action Taken: ____________________________________ Date ________________ 


