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1. Title of Program:




2. Credit Hours Required:



3. Level of Program:
[     ]
Undergraduate
[     ]
Graduate 

4. Proposed Effective Date (Catalog/Bulletin): ______________________

5. Proposal Document: Attach proposal document to this form.  See “Procedure for Proposals to Establish New Programs”.

6. APPROVAL Recommended by:


UNIT
SIGNATURE (use BLUE pen please)
DATE

For Program





Division Chair






Chair, College AAC/CC





Dean, of College





UCRC/GCRC





President, Faculty Senate





(if substantive)
(Endorsement of UCRC/GCRC Recommendation)

APPROVED:


      SENIOR VICE PRESIDENT
                   DATE
PRESIDENT
DATE

ACADEMIC AND STUDENT AFFAIRS

CHAIRPERSON, BOARD OF REGENTS
DATE

REQUEST FOR NEW DEGREE PROGRAM APPROVAL
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