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Academic Program Review 
California State University, Stanislaus 

 
________________________________________________________________ 

Title of Program 
 
 

Signatures: 
 
_________________________________________________________________________________ _  
Program Faculty Member (Print)           Signature Title                                      Date 
 
_________________________________________________________________________________ _  
Program Faculty Member (Print)          Signature Title                                      Date 
 
_________________________________________________________________________________ _  
Program Faculty Member (Print)          Signature Title                                      Date 
 
_________________________________________________________________________________ _  
Program Faculty Member (Print)           Signature Title                                      Date  
 
_________________________________________________________________________________ _  
Program Faculty Member (Print)           Signature Title                                      Date 
 
_________________________________________________________________________________ _  
Program Faculty Member (Print)            Signature Title                                      Date 
 
_________________________________________________________________________________ _  
Program Faculty Member (Print)           Signature Title                                      Date 
 
_________________________________________________________________________________ _  
Program Faculty Member (Print)          Signature Title                                      Date 
 
_________________________________________________________________________________ _  
Program Faculty Member (Print)          Signature Title                                      Date 
 
_________________________________________________________________________________ _  
Program Faculty Member (Print)           Signature Title                                      Date 
 
_________________________________________________________________________________ _  
Program Faculty Member (Print)           Signature Title                                      Date 
 
_________________________________________________________________________________ _  
Program Faculty Member (Print)           Signature Title                                      Date 
 
_________________________________________________________________________________  
College Curriculum Committee Chair (Print)   Signature Title                                      Date 
   
________________________________________________________________________________  
College Dean (Print)           Signature Title                                      Date 
   
________________________________________________________________________________  
Graduate Council (if applicable) (Print) Signature Title                                      Date 
 
_________________________________________________________________________________  
University Educational Policies Committee Signature Title                                      Date 
(if applicable) (Print) 

 




