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College:                                                      Department:                                                                       
 
Contact Person:                                                    Mail Stop:             E-mail:                                                                                                                                                             
Nature of Change:                                                 Date Initiated:                 Effective Date:                              
Current Degree Program Name: 
 
Major:  	 	 	 	 	Concentration: 
 
 
 
New Degree Program Name: 

Major:						Concentration:




Summary of Proposed Changes:



















Approved: 					           Date:


________________________________		__________________________________
Department Head					


________________________________		__________________________________
Director of Academic Quality					


_________________________________		__________________________________
Chair, College or School Curriculum Committee



_________________________________		__________________________________
Dean of College or School



_________________________________		__________________________________
Chair, University Committee on Courses and Curricula



_________________________________		__________________________________
Chair, Graduate Council(if applicable)



_________________________________		__________________________________
Chair, Deans Council
