

	[bookmark: _GoBack]CAMPUS APPROVAL
	CALIFORNIA STATE UNIVERSITY, STANISLAUS
Academic Programs



Type of Proposal and Name of Degree Program & Concentration (as applicable): 
Please add the full program name here (i.e. Degree Title & Designation Change: BA in Agricultural Studies to BS in Agriculture)

Proposed Effective:  	___________________________

College:  		___________________________

Department:		___________________________

A. Approval

Route the proposal for signature approvals in the sequence listed below. Following approval of the college dean, please forward to the Office of Academic Programs.

1. Program/Department Curriculum Committee Chair

	___________________________________________	____________________________
Printed Name	Signature		Date

2. Department Chair

	___________________________________________	____________________________
Printed Name	Signature		Date

3. College Curriculum Committee Chair

	___________________________________________	____________________________
Printed Name	Signature		Date

4. College Dean/Associate Dean

	___________________________________________	____________________________
Printed Name	Signature		Date

5. University Educational Policies Committee (UEPC) / Graduate Council (GC) 

	___________________________________________	____________________________
Printed Name	Signature		Date

6. Associate Vice President for Academic Affairs

	___________________________________________	____________________________
Printed Name	Signature		Date


FOR THE OFFICE OF ACADEMIC PROGRAMS USE ONLY

[bookmark: Check36]|_| Academic Senate Approval (Date: ___________________)		|_| Online Catalog  
|_| University President Approval (Date: ___________________)		|_| PeopleSoft Plan Tables
|_| Office of the Chancellor Approval (Date: ___________________)		|_| Knowledge Lake 

			Comments: ________________________________________________
			______________________________________________________________
_______________________________________			______________________________________________________________
Curriculum Specialist	Date			______________________________________________________________


July 2017
image3.wmf



image4.wmf



image1.wmf



image2.wmf



