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Submit original with signatures + 1 copy+ electronic copy to Faculty Senate (BolC 7500). 
See http:llwww.uaf.edu/uafgovlfaculty·senatelcurriculumlcourse·degree-procedures-/ for a 
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contact and resolution. If not, explain wh not. 
No ~Yes c===J ~C~u~rr~e~n~t~lib~r~a-ry_r_e-so_u_r_c_es_a_r_e_s-uf_fi_rc-ie_n_t.--------------------------~ 

20. IMPACTS ON PROGRAMS/DEPTS 
What programs/departments will be affected by this proposed action? 
Include information on the Programs/Departments contacted (e.g., email, memo) 

No other department shomi8N6 0 19.5 171.49 747.13 8lain 



APPROVALS: Add additional signature lines as needed. 

~------~------~~--~------------------------~ 
Signature of Provost (i f applicable) 

Date 

.3/rq r 2-
9/12/2011 

Offerings above the level of approved programs must be approved in advance by the Provost. 

All SIGNATURES MUST BE OBTAINED PRIOR TO SUBMISSION TO THE GOVERNANCE OFFICE 

Signature, Chair 
Faculty Senate Review Committee: _Curriculum Review _GAAC 

_ Core Review _SADAC 

ADDITIONAL SIGNATURES: (As needed for cross-listing and/or stacking) 

Signature, Chair, Program/Department of: 

Signature, Chair, College/School Curriculum Council for: 

Signature, Dean, College/School of: 




















