
PROGRAM NAME CHANGE COVER SHEET
           School:      CAS         SOM          HP         SOA         COECS 
          Current program title: ________________________________
          Proposed new program title: ______________________

          Rationale for changing program title: _________________
                                       (please attach additional sheet if needed)

	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_______



