INSTRUCTIONS FOR COMPLETING PROGRAM

 DISCONTINUANCE FORM

Complete the information in the heading.  Please consult with Division Student Development Specialist(s) when preparing this form.

I.      Identify the Program to be discontinued and the degree under which it

           falls.

II. Provide a date for the program’s removal from the Brookdale Community College inventory of programs.  From this date forward, students will no longer be able to matriculate into this program.  The Registrar will provide the effective catalog date for discontinuance.

III. Indicate how full-time continuous students matriculated in the program can complete the program to be discontinued as per College Regulation 6.1502.
College Regulation 6.1502 states that “A student becomes eligible for graduation by meeting the requirements for this Program in effect at the time of matriculation.  All courses must be completed within ten years of the date of matriculation unless otherwise approved by the Vice President for Educational Services.  The College reserves the right to discontinue any course listed in any Program during this ten-year period.  It will, however, substitute courses for those discontinued.  No Program, however, will be discontinued without providing sufficient time for a continuous full-time student to complete it.”

You will need to continue to offer courses or provide substitute courses for such time as required for a continuous full-time student matriculated in the Program to complete the Program.

IV. Provide a rationale for program discontinuance.  See A through D.  Reasons for discontinuance could include lack of enrollment, limited job or salary potential for graduates, lack of resources to meet minimum standards (staff, equipment, and materials).

PROGRAM DISCONTINUANCE FORM
	ORIGINATOR(S):       

	DATE:       


	DEPARTMENT CHAIR:       

	ACADEMIC DIVISION DEAN:       


	
	ACADEMIC COUNCIL REPRESENTATIVE:




(Also used for discontinuance of options, certificates, and diplomas)

	I.  Program to be discontinued: 



	II.  Proposed effective date of discontinuance: 

      Effective Catalog date for discontinuance:
       (to be determined by the Registrar)

	III.  Indicate how a full-time continuous student matriculated in the program can complete the program, as per Regulation 6.150? 



	IV.  Rationale: 

A.  If the program objective is no longer valid, state the reason for this. 

B.  If the program enrollment is insufficient, indicate course and section enrollments for the previous two-year period. 

C.  If resources are not available such as staff, equipment, supplies, facilities, state what is lacking. 

D.  Indicate other relative factors to be considered in the decision. 




APPROVAL/REVIEW for      





(Program to be Discontinued)

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

