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 ALTERATION OF AN EXISTING PROGRAM 
PLEASE CONSULT THE CURRICULUM CHANGE GUIDE PRIOR TO COMPLETING THIS FORM Any new course proposals, alterations, or deletions of existing courses associated with a program alteration proposal should accompany the program proposal.  PLEASE CONSULT WITH OTHER DEPARTMENTS, IF APPLICABLE, AND ATTACH COMMENTS BY THESE DEPARTMENTS REGARDING THE IMPACT OF THIS PROPOSAL
Department:       
Program Title:       
Justification for a Program Alteration:       


PLEASE ATTACH A SIDE-BY-SIDE LISTING OF THE CURRENT PROGRAM (ON THE LEFT) AND THE PROPOSED PROGRAM (ON THE RIGHT). BOLD AND ITALICIZE ALL CHANGES.

Approved: 

         

Date:

Department Curriculum Committee Chair: _________________________________    ______________
Department Chair/Coordinator:  _________________________________________     ______________

School Curriculum Committee Chair: _____________________________________    ______________

School Dean: ________________________________________________________     ______________

CCRC Chair (if undergraduate): _________________________________________     ______________

GFEC Chair (if graduate): _____________________________________________     ______________

TEC Curriculum Chair (if applicable): ____________________________________    ______________

Provost: ____________________________________________________________     ______________
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