ACADEMIC PROGRAM REACTIVATION PROPOSAL
(For a currently inactive major/minor/emphasis in the Academic Bulletin)


Date:


_______
Requested by

















(School Dean/Department Chair/Program Director)

Name of Curriculum












Type of Program:
Major
Minor
Licensure
Certificate
Other: _________________________

******************************************************

Please list any courses that should be reactivated based on this change:
Course Prefix & Number   
Official Title







Credits
 

	(For Registrar’s Office Use Only)

· Date of CES/Grad Council Action
Approved (Y/N): 

   Date: 

   Further Action Needed: 




· Date of Faculty Senate Approval (if required): 






Approved:








Registrar/Date

Documents Updated:           PowerCAMPUS            Academic Bulletin                Program Sheets

Cc:
School Secretary

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Last Update 2/21/12/Ct

	


Population to be served (circle all that apply):

Traditional program

PACE/MAAP Accelerated, undergraduate program  

Graduate programs
 
Doctoral program
Certificate program

Licensure program
Type of Delivery for Initial Offering:

Face-to-face (lecture/lab)

On-line

Hybrid

Required information:

1. Date of School approval: 











2. Summary and justification for the reactivation of the curriculum/program.
3. Financial Implications

· Are there any anticipated financial implications for faculty and staff?  If yes, provide detail below.

· Are there any anticipated financial resource implications for the institution?  If yes, provide detail below.

4. Will the proposed reactivation affect other academic units?  If so, when did the consultation on this action occur and what was the outcome?  

5. Will this reactivation affect accreditation?  If yes, specify.

6. Action plan for implementation

Proposal developed by:______________________________________________ Date:______________

