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October 22, 2007

Heidi Anderson, Ph.D.
Associate Provost of Faculty Affairs
Chair, Health Care Colleges Council

Dear Dr. Anderson

Attached are the forms requesting a change in the Core Curriculum in our Master of
Science program and the appropriate documentation supporting this request. The
changes include the establishment of three new courses and the modification of one
existing course. The proposed changes are based on recommendations from the Program
Directors in Orthodontics, Periodontics, Orofacial Pain and Pediatric Dentistry, the
Director of Graduate Studies and input from faculty participating in Core Curriculum
courses. We believe these changes will enhance the education of students enrolled in the
Master of Science curriculum.

This Change in Program, the new courses and the course modification were approved by
the College of Dentistry Graduate Faculty and the Master of Science Program Oversight
Committee on October 8, 2007.

Thank you very much for considering this Change in Program. If you have any
questions, please contact Dr. Karen Novak, Director of Graduate Studies (323-8705;
knova2@uky.edu).

Sincerely,
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Sharon Turner, D.D.S., J.D.
Dean, College of Dentistry
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Sharon Turner, DDS, ID
Dean
College of Dentistry

Dear Dean Turner,

Attached are a series of forms outlining proposed changes in our current Master of Science program Core
Curriculum. These changes include the establishment of three new courses and the modification of one existing
course. We believe implementation of these changes will enhance the education of our students enrolled in the
Master of Science program. '

These changes were approved by the College of Dentistry Graduate Faculty and the Master of Science Program
Oversight Committee on October 8, 2007.

Thank you very much for considering this Change in Program. If vou have any questions, please contact me
(323-8705; knova2(@uky.edu).

Sincerely,
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Karen F. Novak, DDS, MS, PhD Mohanad Al Sabbagh, DDS, MS David Nash, DMD, MS, EdD
Director of Graduate Studies Graduate Program Director Oversight Committee
College of Dentistry Division of Periodontologv Division of Pediatric

/ / W Dentistry
Cindy Beeman, DDS, PhD Jif Okeson, DDS
Graduate Program Director Graduate Program Director
Division of Orthodontics Division of Orofacial Pain
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