








SIGNTURE ROUTING LOG 
 

Rev 8/09 

 

General Information: 
 
 Proposal Name: Master of Public Health 
 
 Proposal Contact Person Name: William Pfeifle    Phone: 218-2054   Email:  Pfeifle@uky.edu  
 
INSTRUCTIONS: 
Identify the groups or individuals reviewing the proposal; note the date of approval; offer a contact person for each 
entry; and obtain signature of person authorized to report approval. 
 
 
Internal College Approvals and Course Cross-listing Approvals: 
 
Reviewing Group Date Approved Contact Person (name/phone/email) Signature 

Academic Affairs Committee 2/20/2014 Steve Browning/218-2235/srbrown@uky.edu 

 

Faculty Council 3/17/2014 Steve Fleming/218-2229/steven.fleming@uky.edu 

 

Academic Dean-Public Health 3/19/2014 James Holsinger/218-2058/jwh.uky.edu 

 
 
External-to-College Approvals: 
 

Council 
Date 
Approved 

Signature 
Approval of 
Revision6 

Undergraduate Council    

Graduate Council    

Health Care Colleges Council    

Senate Council Approval  University Senate Approval  

 
 
Comments: 

  

 
 
 
 
 
 
     
6 Councils use this space to indicate approval of revisions made subsequent to that council’s approval, if deemed necessary by the revising council. 

 

mailto:Pfeifle@uky.edu
jdlind2
Typewritten Text

jdlind2
Typewritten Text
4/15/14

jdlind2
Typewritten Text
Cynthia Beeman




