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PROGRAM MODIFICATION / DELETION PROPOSAL






Program Modification/Deletion Proposal


	Term Effective:
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	Semester
	Year

	Program Name:
	     
	Total Units:
	0.00

	
	(limit to 50 characters including spaces)

	Initiator:
	     

	RATIONALE / REASON FOR PROPOSAL: 

What evidence of need exists for the proposed program modification(s)? (Note: Any modification that includes a course change must be accompanied by a Course Modification / Deletion form.)

	     


	Check all appropriate areas that are being modified.

	 FORMCHECKBOX 

	Program Title
	 FORMCHECKBOX 

	Course deletions

	 FORMCHECKBOX 

	Change in units 
	 FORMCHECKBOX 

	Course additions 

	 FORMCHECKBOX 

	Program deletion
	 FORMCHECKBOX 

	Sequence of Courses (Attach both the existing and proposed four-semester sequence forms. Forms are available on the Instruction Office Intranet.)


	CURRICULUM / PROGRAM IMPACT BY COURSE AND SEMESTER:
Indicate if these changes will have any impact on the College Catalog and/or other programs or departments.  Attach a copy of the current program in the catalog and a copy of the revised program.

	     


	Check the box under “YES” or “NO” to all questions that apply and enter information as appropriate.
	YES
	NO

	1. 
	Has this proposal been discussed and/or reviewed by faculty member(s) in the discipline (and/or related disciplines)? Who (indicate in the space below)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	
	

	2. 
	Will this proposal impact other Programs and/or Departments? If yes, list in the space below:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	
	

	3. 
	If there are other community college programs that would support this proposal, list below:
	
	

	
	CC program information
	Certificate
	 FORMCHECKBOX 

	Degree
	 FORMCHECKBOX 

	
	

	
	Program
	     
	
	

	
	Campus
	     
	Catalog Yr.
	     
	Page
	    
	Units
	    
	
	

	4. 
	Proposed as transfer to the CSU and/or UC systems? If there are other CSU/UC programs that would support this proposal, list below:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	CSU program information
	Certificate
	 FORMCHECKBOX 

	Degree
	 FORMCHECKBOX 

	
	

	
	Program
	     
	
	

	
	Campus
	     
	Catalog Yr.
	     
	Page
	    
	Units
	    
	
	

	
	UC program information
	Certificate
	 FORMCHECKBOX 

	Degree
	 FORMCHECKBOX 

	
	

	
	Program
	     
	
	

	
	Campus
	     
	Catalog Yr.
	     
	Page
	    
	Units
	    
	
	

	5. 
	Have you attached a copy of the existing program from the current catalog and a copy of the proposed program revision?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	REVIEW PROCESS:

	The following sections are to be completed by the Vice President (ESS) or Dean of Instruction.
	YES
	NO

	This proposal has been reviewed by the Vice President (ESS) or Dean of Instruction:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has this proposal has been approved by the Educational Action Plan (EAP) Committee:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:
	     

	Signature: 
	
	Date:
	


	The following sections are to be completed by the Articulation Specialist:
	YES
	NO

	Has this proposal been reviewed by the Articulation Specialist? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:
	     

	Signature: 
	
	Date:
	

	If no, please explain: 

	     


	SIGNATURES / APPROVALS:

	Program Proposal Initiator
	
	
	

	
	Signature
	
	Date

	Full-time Faculty Sponsor
	
	
	

	
	Signature
	
	Date

	Curriculum Committee Action
	Approve:
	(
	Disapprove:
	(
	

	
	Date

	Curriculum Committee Chair
	
	
	

	
	Signature
	
	Date
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