
Curriculum and Instruction (C&I)

Program Modification Proposal 

Current Program Title ____________________________Degree _______________ 

Modification Requested: 

Recommended Effective Semester/Year __________ 

Proposed change: 

New Equipment/Facilities/Library Material Necessary:  

Additional Staffing Needs: 

Justification for Program:  

_______ 
Initiator Signature
_______________________________ 

  Date 

_______ _______ ________________________________ _______ 
Departmental Approval   Approve Disapprove Date 

_______ _______ ________________________________ _______ 
Curriculum & Instruction Committee  Approve Disapprove Date 

________________________________ _______ 
Dean of Instruction    Approve 

________ _______ 
Disapprove Date 

Reason for Disapproval: 

Supporting documentation attached    Yes   No 
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