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	9200 University Boulevard

P.O. Box 118087

Charleston, SC 29423

Phone: 843-863-7504

Fax: 843-863-7533


Request for Program Revision or Deletion
Instructions: Use the Tab key or the mouse to move between fields. The Space Bar selects check boxes.
	Current program name
	     

	Indicate Changes
	Program Deletion      
	Program Revision      

	Need for Impact Analyses

(If yes, provided required analyses)
	Significant Impact on IT? Y/N
     
	Significant Impact on Library? Y/N
     

	Proposed starting term
	     


Notification and Effect Analysis 
	Registrar
	______________________________
	Date
	_________


Approval Signatures
NOTE: Revising programs in the catalog may be a Level I or Level II change depending on the action. Which level is this request?
 FORMCHECKBOX 
 Level I
 FORMCHECKBOX 
 Level II
	Department Chair

	_____________________________
	Date
	_________



	Cross Listing Chair


(If applicable)
	______________________________
	Date
	_________



	Dean of School/College
	______________________________
	Date
	_________

	Curriculum Committee*

	______________________________
	Date
	_________

	VPAA*

	______________________________
	Date
	_________


	Supporting Information

	Name of primary faculty contact
	     

	Requesting department(s)
	     

	Date submitted
	     

	Is the program's name changing? Provide revised name if so.
	     

	Rationale for change request
	     

	Effect on students within the department
	     

	Effect on other students
	     

	Effect on faculty teaching loads
	     


NOTE: When revising a program, please attach additional pages following material on additional pages as needed:

1. Coursework to add to the program

2. Coursework to delete from the program

3. Electives to add to the program

4. Electives to delete from the program

5. Changes in other program requirements

6. Changes in resource requirements

If the course of study is changing for this program, please provide a new program guide listing all requirements to complete the degree.
Request for Program Revision or Deletion
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*Signed after approval by Curriculum Committee

