CWRU Action Form for Majors/Minors/Programs/Sequences/Degrees

Docket # ____________________

  (instructions on back)

College/School:
_____________________________________________________________________________________________

Department:
_____________________________________________________________________________________________

PROPOSED:
_____ major 

_____ minor

_____ program

_____ sequence

_____ degree

TITLE:
____________________________________________________________________________________________________


____________________________________________________________________________________________________

EFFECTIVE:
__________ (semester)

__________ (year)

DESCRIPTION:


Is this major/minor/program/sequence/degree:
_____ new

_____ modification

_____ replacement

If modification or replacement please elaborate: __________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Does this change in major/minor/program/sequence/degree involve other departments?
_____Yes
_____No

If yes, which departments? ____________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Contact person/committee: ____________________________________________________________________________________

SIGNATURES:












   DATE

Department Curriculum Chair(s)/Program Directors: _____________________________________________________________

Department Chair: ___________________________________________________________________________________________

College/School Curriculum Committee Chair: ____________________________________________________________________

College/School Dean(s): _______________________________________________________________________________________

UUF Curriculum Committee Chair: ____________________________________________________________________________

File copy sent to:
_____Registrar
_____Office of Undergraduate Studies/Graduate Studies

_____Other:
________________________________________________________________________

INSTRUCTIONS

(** indicates attachments required)

1. Docket # will be filled in by the Dean’s Office.

**
2.
For a NEW major/minor/program/sequence/degree, include an outline of the requirements and provide a justification for establishment.  For a CHANGE, describe specific changes in requirements and provide justification for all changes.

 
3.
The completed form (with accompanying documents) should be signed by the originating department’s curriculum committee chair and department chair, other departments as required, then forwarded to the dean’s office.  Do not send forms directly to the Registrar’s Office.  The Provost and various deans’ offices will coordinate transmittals. 

