Request for New/Modified UConn Academic Degree Program or Name Change

General Information

Name of proposed academic degree program (If solely a Name Change, indicate old and new names):

Name of sponsoring Department(s):

Name of sponsoring School(s) and/or College(s):

Campuses (Storrs and/or regional[s]) proposed to offer this degree program:

Contact person and contact details:

Type of Proposal (New/Modified/Name Change/Discontinuation):

Type of Program (B.A./B.S./M.S./Ph.D./Certificate, ETC):

Anticipated Initiation Date: Anticipated Date of First Graduation:

CIP Code: DHE Code (if available):

Submittal Information

Name of Department Head(s):

Department(s):

Signature of Department Head(s): Date:
Name of Dean:

School/College:

Signature of Dean: Date:

Name of Document Recipient in Provost’s Office: Date:



STAFF REPORT ADVISORY COMMITTEE IN ACCREDITATION

Please include the following applicable documents upon delivery to Provost’s Office:
Course and Curriculum Committee Minutes (One set for all involved departments)
Undergraduate Program Review Committee Minutes (Undergrad Only)

Graduate Faculty Council Executive Committee Minutes (Grad Only; not for the Law School)
Board of Trustees Resolution (Template available on Provost’s website)

The Provost’s Office will submit the proposal to the Council of Deans, the Board of Trustees, the
Advisory Committee on Accreditation (if necessary), and the Board of Regents.

Program Proposal Instructions

Please populate the following fields with all applicable information for your proposed program,
modification, or discontinuation. The information below will be shared with the Council of
Deans, the Board of Trustees, the Connecticut Board of Regents and the Advisory Committee in
Accreditation (if necessary). If you have any questions, please contact the Provost’s Office.

Please submit the Program Proposal in WORD format.

Further instructions are available here: http://policy.uconn.edu/?p=1024



http://policy.uconn.edu/?p=1024

STAFF REPORT ADVISORY COMMITTEE IN ACCREDITATION

CONSENT CALENDAR
Institution:  University of Connecticut

Item:

Date:

Background & Description

Reasons for the Proposed Program/Modification/Discontinuation

Curriculum & Program Outline

Learning Outcomes

Enrollment & Graduation Projections

Financial Resources

Facilities//Equipment/Library/Special Resources

Program Administration

Faculty

Similar Programs in Connecticut or Region




