
      

       

 

 

 

 

 

 

 

 

 

 

THE GRADUATE SCHOOL     www.salemstate.edu/graduate 

352 Lafayette Street, Salem, MA 01970-5353 978.542.6323    email: graduate@salemstate.edu 

Graduate Education Council 
Request for a change in a Graduate Program 
 
Department:  _____________________________________ Degree:  _________________________ 
 
Effective date of change (semester/year):  _______________________________________________  
 
 

CURRENT REQUIRED COURSES              PROPOSED REQUIRED COURSES 

_____________________________________    _____________________________________ 

_____________________________________    _____________________________________ 

_____________________________________    _____________________________________ 

_____________________________________    _____________________________________ 

_____________________________________    _____________________________________ 

 _____________________________________    _____________________________________ 

_____________________________________    _____________________________________ 
 

CURRENT ELECTIVE COURSES               PROPOSED ELECTIVE COURSES 
_____________________________________    _____________________________________ 

_____________________________________    _____________________________________ 

_____________________________________    _____________________________________ 

_____________________________________    _____________________________________ 

_____________________________________    _____________________________________ 

_____________________________________    _____________________________________ 

 _____________________________________    _____________________________________ 

_____________________________________    _____________________________________ 
 
 

DESCRIBE PROPOSED CHANGES AND THE RATIONALE FOR THEM 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
 
Submitted by:  _____________________________________ Date: __________________________  
 
Department  
Chairperson:  ______________________________________Date:  __________________________ 
 


