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	9200 University Boulevard

P.O. Box 118087

Charleston, SC 29423

Phone: 843-863-7504

Fax: 843-863-7533


Request to Delete a Program (Form AA-24)
Instructions: Use the Tab key or the mouse to move between fields. The Space Bar selects check boxes.
	Proposed program to delete
	     

	Type of program
	 FORMCHECKBOX 
 Major
 FORMCHECKBOX 
 Emphasis
	 FORMCHECKBOX 
 Minor 
 FORMCHECKBOX 
 Certification

	Proposed effective date
	     


Notification Signature
	Registrar 

	______________________________
	Date
	_________




Approval Signatures
NOTE: Adding new programs to the catalog is a Level II change

	Department Chair

	______________________________
	Date
	_________



	Dean of School/College
	______________________________
	Date
	_________



	Curriculum Committee*

	______________________________
	Date
	_________

	VPAA*

	______________________________
	Date
	_________

	
	
	
	


Continue to next page
	Request Information


	Name of primary faculty contact
	     

	Requesting department(s)
	     

	Date submitted
	     

	Effect on students within the department
	     

	Effect on other students
	     

	Number of students still enrolled in program
	     

	Expected graduation date for last students 
	     

	How will remaining students be served to assure graduation?
	     

	How many courses will be deleted?
	     

	Funds available for reallocation
	     

	Effect on faculty teaching loads
	     

	Pages affected in current catalog
	     


Additional Information
To complete this form, please attach additional pages which provide a concise, yet comprehensive, statement that explains the reasons for requesting the deletion. If possible, include documentation or assessment information supporting the specific request.
Delete Program Form AA-24
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