College of Dentistry Course Forms/Course Director Change Form

and Dental Clinics Office for Education
Change of Course Director Request

IOWA

Date:

Department:

Course:

Current Course Director:

New Course Director:

Have these changes been made in MAUI? Yes No

l. Describe rationale for change of course director

Il. Effective date of change of course directorship

[l Describe background of new course director

V. Describe anticipated changes during the transition period

11August2020 - Revision



College of Dentistry
and Dental Clinics Office for Education
Change of Course Director Request

IOWA

V. Other considerations
New Course Director (Print name) Signature Date
Department DEO (Print name) Signature Date
Associate Dean for Education (Print name) Signature Date

Cc: Mr. Anthony Smothers

Note: The change in course director request is initiated by the department DEO and finalized by the
Associate Dean for Education.
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