[bookmark: _GoBack]Summary of Program Modification


Department: _________________________________________	Date: ___________________

Program to be modified: ______________________________________  Major Code: ________

	Current Program 
	# of hrs
	Proposed Program 
	# of hrs

	(list current requirements & put a strikethrough through things being deleted)


























	
	(list proposed requirements & BOLD the things being added or changed)
	



Summary of Proposed Changes:



Reason for Request:



What options will current students have to complete their degree?





Are required courses for proposed program current courses?    Yes ___    No ___
If no, have course request(s) been submitted for approval?       Yes ___    No ___
If no, indicate below the course number and anticipated date of submission:

	Course Number
	Anticipated Submission Date
	Course Number
	Anticipated Submission Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



NOTE: New program proposals and requests for program modifications cannot be considered by the Graduate Council without all relevant course proposals and/or modifications.

