Program Revision

Changes in Concentration 

Concentration:________________________________________________

Program:_____________________________________________________

Nature

of

revision: 

Rationale

for

revision: 

Will the revision have an impact on the core curriculum?  □No  □Yes (indicate impact)

Will the revisions have any impact on another department?  ( No
(Yes

If yes, indicate the impact on and the response of the affected department:


Will the revisions require allocation/reallocation of University resources?  

                □No    □Yes (indicate resources needed for revision below)
Old Concentration Course Grid           New Concentration Course Grid


[image: image1]
Signature of Sponsoring Chair:_________________________________ Date: _______________
Home Dean:  □ CAS    □ CPS    □ SOM    □ GRAD    □ DHC





















































