ATTACHMENT 2.3

Coversheet for Program Projection, Implementation and Major Program Change
Check one:  ( ) Projection



 ( )  Implementation

Check one:
 ( ) New degree



 ( ) New degree and option(s)



 ( ) New option for existing degree



 ( ) Elevation of option or concentration to a full degree



 ( ) Pilot program conversion to regular status



 ( ) New minor



 ( ) New certificate



 ( ) Title change to program



 ( ) Major proposed changes to degree, option or minor

Check one:
 ( ) Consider for Fast Track (ONLY for new degrees, not options)



      (Additional documentation required; see Section 2, p. 8-9)


 ( ) Consider for Pilot Program (ONLY for new degrees, not options)



      (Additional documentation required; see Section 2, p. 9-10)

Proposed Name of Program: ______________________________________________________

Department/Program Proposing Program: ____________________________________________

Department Chair/Program Director: ________________________________________________

Office Location: _________________________ Campus Extension:  _______________________


ATTACHMENT 2.3 (con't.)

Review and Approval

1.  Department/Program Approval:

     Curriculum Chair:  _____________________________________ Date:  ________________

     Department Chair/Program Director:  ______________________ Date:  ________________

2.  College Approval:

     Curriculum Chair:  ______________________________________ Date:  ________________

     Dean/Designee:  _______________________________________ Date:  ________________

3.  Academic Affairs Review:

     Reviewed for Projection:  ________________________________ Date:  ________________

     Reviewed for Implementation:  ____________________________ Date:  ________________

4.  U.R. Council:       _____ Not Applicable     _____ Approved     _____ Not Approved

     Chair:  _______________________________________________ Date:  ________________

     C.E.P. Council:     _____ Not Applicable     _____ Approved     _____ Not Approved

     Chair:  _______________________________________________ Date:  ________________

5.  Academic Senate: _____ Not Applicable     _____ Approved     _____ Not Approved

     Chair:  _______________________________________________ Date:  ________________

6.  Academic Affairs:                                         _____ Approved     _____ Not Approved

     Vice Provost for Academic Affairs:  __________________________ Date:  ______________

     Entered on Campus Master Plan (Date):  __________________________________________

     Proposed Implementation Date: _________________________________________________

     Actual Implementation Date: ____________________________________________________

