
Proposal Regarding Degree or Certificate Program

Faculty(ies) or School(s): ______________________________________________________

______________________________________________________

Degree(s) or Certificate(s): ______________________________________________________

______________________________________________________

Proposed Start Date: ______________________________________________________

Person to whom questions about the proposal should be directed:

______________________________________________________

Actions Taken:

1. Committee on Instruction: _____________________________________________________
                           (signature and date)

2. Faculty(ies) or School(s): ______________________________________________________
                           (signature and date)

3. Dean(s) or School(s): ______________________________________________________
                           (signature and date)

______________________________________________________
                           (signature and date)

4. Approval of Provost: ______________________________________________________
                           (signature and date)

5. Approval of the Education Commmittee of the University Senate:

______________________________________________________
                           (signature and date)


