If you wish to make changes in an existing Program, Option or Certificate, please submit the appropriate form.  Changes might include any information on catalog pages.

CHANGES TO PROGRAM/OPTION/CERTIFICATE 

	ORIGINATOR(S):       

	DATE:       


	DEPARTMENT CHAIR:       

	ACADEMIC DIVISION DEAN:       


	
	ACADEMIC COUNCIL REPRESENTATIVE:



	PROGRAM NAME:       



IF THIS IS A TRANSFER PROGRAM, YOU MUST CONFER WITH THE DIRECTOR, TRANSFER RESOURCES/ARTICULATION.

	Describe Specific Changes: 



	Rationale:



Please attach a copy of current catalog information. 

 Please attach a copy of the revised catalog information:     
Effective Date of Change:







Effective Catalog Date:  








(to be determined by the Registrar)

APPROVAL/REVIEW for     





(Program/Option/Certificate)

DEPARTMENT CHAIR
DATE

 FORMCHECKBOX 
 Reviewed by STUDENT DEVELOPMENT SPECIALIST
DATE
ACADEMIC DIVISION DEAN
DATE
 FORMCHECKBOX 
 Reviewed by DIVISION ADMINISTRATOR
DATE




TO CONTINUE THE APPROVALPROCESS, SEND THIS FORM VIA EMAIL (without signatures) and HARD COPY (with signatures) TO THE DEAN OF ACADEMIC AFFAIRS.

 FORMCHECKBOX 
 Reviewed by Academic Division Deans
DATE




DEAN OF ACADEMIC AFFAIRS
DATE

ACADEMIC COUNCIL
DATE

GENERAL EDUCATION COMMITTEE
DATE

REGISTRAR
DATE

EXECUTIVE VICE PRESIDENT-EDUCATIONAL SERVICES 
DATE

PRESIDENT
DATE

