
NEW PROGRAM PROPOSALS COVER SHEET
          School: COECS       CAS         SOM          SOHP            SOAD 
          Major:                         Minor:                   Concentration:          
          Certificate/Advanced Certificate
          Degree Award: _________________________________________
Program Title: ________________________________________





(major or certificate/advanced certificate)
Minor or Concentration Title: ____________________________







      (only if proposing a new minor or concentration)
          Program length (new majors only): ​​​​​​​​​​​​​​​​​​​____________________________
                                                                (Indicate the # of semesters needed to complete this program)
          Total credits required: ________________________
Proposed CIP code: _______________________​______
                                                                                         (new majors/certificates/advanced certificates only) 
 (Determined in consultation with the CIP Code Committee prior to submission)

Proposed HEGIS code: ______________________________​______





(new majors/certificates/advanced certificates only)
	1. Requested by__________________
                                   Faculty Member

	Date_______
	2. Approved by__________________
                  Department Chair
	Date_______

	3. Approved by__________________
                                   Dean or Designee


	Date_______
	4. Approved by__________________
                             Academic Senate (President or Secretary)
	Date_______

	5. Approved by__________________
                                Vice President of Academic Affairs
	Date_______
	6. Received by__________________
                                                      Registrar
	Date_______



