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College of Graduate Studies and Research

                          Revision of Existing Degree/Certificate Program Form

Date:





Proposal Number:
Department: 


Contact Person:

Email:


Phone#:

Proposal with Rationale (State current status, proposed change, and why the change is desired. Attach additional sheets if necessary.):

College of Graduate Studies and Research
Revision of Existing Degree/Certificate Program Form

Please contrast the current program with the proposed program, including credits required for the degree.  Make sure all changes are noted and include both the current and proposed program.  Please include the “URL” in the catalog where changes need to be made.

Attach additional sheets if necessary.

	Existing Program
	Proposed Program

	
	

	
	


Approvals:
Department Chair/ School Director
Date:
College Dean
Date:
Professional Education Committee (if applicable)
Date:
Dean, College of Graduate and Professional Studies
Date:
Provost
Date:







						









































