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1. Type of Change:



[     ]
SUBSTANTIVE



[     ]
NONSUBSTANTIVE

2. Current Program Title:


3. Page in current Graduate Bulletin where program is described: 



4. Complete Description of Requested Change(s):

A. From:

B. To:

5. Requested Effective Date (Graduate Bulletin Year):    
_____________ (insert academic year)

6.
Rationale/Evidence supporting Proposed Change(s):

APPROVAL RECOMMENDED BY:


UNIT
SIGNATURE (use BLUE pen please)
DATE

Graduate Program Chair






Division Chair 





Chair, College AAC/CC





Dean of College/School




Chair, Academic Committee on 
__________________________________
_____________ Graduate Programs (if substantive)

President, Faculty Senate (If substantive)




Assist. VP, GSR




APPROVED/DISAPPROVED/RETURNED WITH QUESTIONS:



SENIOR VICE PRESIDENT
DATE




GRADUATE PROGRAM CHANGE
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