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	NEW ACADEMIC PROGRAM REQUEST ROUTING SHEET


A.  This New Academic Program Request (give exact designation of program proposed):

	     


has received appropriate departmental (or functional equivalent) study and consideration and is forwarded for University/Administrative review, approval, and implementation.

	
	

	      Signature of Chairperson
	Date


	
	
	 FORMCHECKBOX 

	Approve
	 FORMCHECKBOX 

	Disapprove

	B.  College Curriculum Committee Chair
	Date
	
	
	
	

	     Comments:
	     


	
	
	 FORMCHECKBOX 

	Approve
	 FORMCHECKBOX 

	Disapprove

	C.  School/College Dean
	Date
	
	
	
	

	     Comments:
	     


	
	
	 FORMCHECKBOX 

	Approve
	 FORMCHECKBOX 

	Disapprove

	D.  Graduate Dean (if graduate program)
	Date
	
	
	
	

	     Comments:
	     


	
	
	 FORMCHECKBOX 

	Approve
	 FORMCHECKBOX 

	Disapprove

	E.  University Curriculum Committee Chair
	Date
	
	
	
	

	     Comments:
	     


	
	
	 FORMCHECKBOX 

	Approve
	 FORMCHECKBOX 

	Disapprove

	F.  University Senate
	Date
	
	
	
	

	     Comments:
	     


	
	
	 FORMCHECKBOX 

	Approve
	 FORMCHECKBOX 

	Disapprove

	G.  Vice-President for Academic Affairs
	Date
	
	
	
	

	     Comments:
	     


	
	
	 FORMCHECKBOX 

	Approve
	 FORMCHECKBOX 

	Disapprove

	H.  State Board of Higher Education
	Date
	
	
	
	

	     Comments:
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