PROGRAM IDENTIFICATION:

DEGREE PROGRAM

Degree Level. (i.e., Certificate, A.A., A.A.S., BA
B.S., MA. M.S., Ph D.)

A. CHANGE IN DEGREE REQUIREMENTS: (Brief statement of program/degree changes and
objectives)

B. CURRENT REQUIREMENTS AS IT APPEARS IN THE CATALOG:









D. ESTIMATED IMPACT
WHAT IMPACT, IF ANY, WILL THIS HAVE ON BUDGET, FACILITIES/SPACE, FACULTY, ETC.

E. IMPACTS ON PROGRAMS/DEPTS:

What programs departments will be affected by this proposed action?
Include informati n on the Programs Departments contacted (e.g., email, memo)

Description of the student learning outcomes assessment process



JUSTIFICATION FOR ACTION REQUESTED

The purpose of the department and campus-wide curriculum co 'ttees is to scrutinize
program/degree change applications to make sure that the quality of UAF education is
not lowered as a result of the proposed change Please address this in your

response This section needs to be self-explanatory If you drop a course, is it
because the material is covered elsewhere? Use as much space as needed t fully
justify the pr p sed change and explain what has been done to ensure that th quality
of the program is not com romised as a result.
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