PROPOSAL FOR CURRICULUM REVISION

School:
Major:

 FORMCHECKBOX 
College Degree Program

 FORMCHECKBOX 
College Diploma Program

 FORMCHECKBOX 
Graduate Program


 FORMCHECKBOX 
High School Program

Effective date of revision:
Please attach both current and revised lists of program requirements.

Describe revision(s) proposed; explain how these requirements differ from those currently in effect: 

Describe reasons for proposed revision(s):  

Total number of credits currently required: 
Total number of credits required in program, as revised: 
Do proposed changes affect Academic Program requirements?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If so, how? 

Submitted by 














(Faculty member proposing curriculum revision)
 

(Date)

(Dean)


(Date) 

  (Director, HS Academic Program) 
(Date)

-------------------------------------------------------------------------------------------------------------------------------------------

This proposal has been reviewed and is endorsed by the Educational Policies Committee.



(Chair, Educational Policies Committee)  


(Date)

I have reviewed this proposal for consistency with institutional mission, policies, goals and standards and find it to be consistent.



(Chief Academic Officer)




(Date)

EPC-3  1/2007

