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Center/Institute Name:
Department+ZIP: College+ZIP:
Primary Contact:
Phone#: E-mail:
PROPOSAL STEPS: COMPLETED:

1. Rationale developed Date:
2. Rationale reviewed and approved by Department Curriculum Committee

__________________________________________
Chair, Department Curriculum Committee signature

Date:

3. Rationale reviewed and approved by Department Chair

__________________________________________
Department Chair signature

Date:

4. Rationale reviewed and approved by College Curriculum Committee

__________________________________________
Chair, College Curriculum Committee signature

Date:

5. Rationale reviewed and approved by College Dean

__________________________________________
College Dean signature

Date:

6.

 

(as determined by EPPC chair and Dean of Undergraduate 
Studies)
Other signature(s) required

__________________________________________

__________________________________________

__________________________________________ 

 

Send completed proposal to: Academic Affairs, Campus Zip 110, Attn: Bitsy Wagner
Last updated: October 12, 2005
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