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proceed to the 3rd year of medical school and to graduate as an MD.

Please explain the requested change(s) and offer rationale below or on an attachment

We would like to officially name an independent study pericd for the USMLE Step 1 examination at the end of the
2nd year of medical school as a "USMLE Step 1 Review Course" as is done by other medical schools in State
University System. This study period has always been a part of our curriculum but has never been named
officially as a course. The lack of an official course designation for this independent study period for the
mandatory national board exam is creating issues for many students with financial aid so we would like to
proceed with making it an official course. The medical school curriculum calendar attached shows the location of
the course from Feb-April in the end of the 2nd year. All students must pass USMLE Step 1 examination to

Faculty Contact/Email/Phone

Sarah Wood, M.D.
Swood31@health.fau.edu

Consult and list departments that may be affected by
the change(s) and attach documentation

Approved by

Department Chair

561-445-0525
T’k'-/\* ()Jga o (Dvows Sr G.Qbrohf\
\ " 2

College Curriculum Chai

College Dean

“ i

UGPC Chair —=

UGC Chair f‘i{ / /%:/

Date

(/&1

tlgl3
[~5-18
P 4

([ 21/0¢

| —=24-18

Graduate College Dean %&M{) QZ,O . (WIQP JK)
y v

UFS President

Provost

Email this form and attachments to UGPC@fau.cdu one week before the UGPC meeting so that materials may be viewed on the UGPC

website prior to the meeting.
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