	Program Revision Proposal
	California State University, Stanislaus
Academic Programs



Title of Degree Major, Minor, Concentration, Emphasis, Certificate or Credential

     

Proposed Effective:  
 FORMDROPDOWN 
  Catalog Year
College:  

 FORMDROPDOWN 

Department:

 FORMDROPDOWN 
     FORMDROPDOWN 
        
Complete sections B – E and route the Program Revision Proposal for signature approvals as indicated below.  


A. Approval

Route the Program Revision Proposal for signature approvals in the sequence listed below:

1. Program/Department Curriculum Committee Chair

[image: image1.wmf]


___________________________________________
____________________________

Printed Name
Signature

Date
2. Department Chair
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___________________________________________
____________________________

Printed Name
Signature

Date

3. College Curriculum Committee Chair
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___________________________________________
____________________________

Printed Name
Signature

Date
4. College Dean/Associate Dean
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___________________________________________
____________________________

Printed Name
Signature

Date

5. University Educational Policies Committee (UEPC) / Graduate Council (GC) (if applicable*)
*Revised programs are reviewed by the UEPC/GC if any of the following apply: 

 FORMCHECKBOX 
 Increase in units 

 FORMCHECKBOX 
  Effect on other programs 

 FORMCHECKBOX 
  Increase in resources
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___________________________________________
____________________________

Printed Name
Signature

Date
6. Associate Vice President for Academic Affairs

[image: image6.wmf]


___________________________________________
____________________________

Printed Name
Signature

Date
FOR THE OFFICE OF ACADEMIC PROGRAMS USE ONLY
 Online Catalog  

 Knowledge Lake 

_______________________________________

Curriculum Specialist
Date

B. Proposed Changes and Rationale 
1. Briefly summarize the proposed changes:       
2. Describe the rationale for proposed changes:       
3. Description of Program Revisions. Attach a copy the program’s catalog copy highlighting all requested program revisions as clearly as possible using the MS Word track changes function. Please submit the MS Word document to academicprograms@csustan.edu to expedite adding the revisions to the online catalog. Note: If any new courses are being added, attach a copy of the approved course proposal forms. Please note that before college curriculum committees consider program revisions with new courses for approval, new course proposals must first be approved. 
Follow the links for a Video Tutorial on how to copy the academic program catalog page from the online catalog and a blank MS Word document (with appropriate headers and footers) to paste the program’s catalog page. 
4. If program revision is requested for a Baccalaureate major degree program or concentration, please complete and attach the Degree Audit Form. All currently approved degree audit forms are available online. 
C. Report Primary Mode of Instruction of Program (choose one)
  Face to Face: Designation indicates traditional classroom-based program that does not require online courses (asynchronous or synchronous) to complete degree requires. Program can be completed entirely through face to face courses. Students may opt to take online or hybrid courses to meet degree requirements. A face to face degree program would not be designed to include required courses that are available only through the online modality. Even though a student might pursue an online course off campus or a GE or elective. 
 Hybrid: Designation signifies that the CSU degree program requires both traditional face to face courses and online courses (asynchronous or synchronous) to complete degree requirements. 
 Fully Online: The degree program is designed and approved by the Chancellor’s Office as fully online (asynchronous or synchronous). CSU instruction in the program does not require traditional face-to-face courses to complete degree requirements. Students may transfer in face-to-face course credits; however, the CSU program remains “fully online.”
D. Impact on Other Disciplines

Consultation:  Does this revision impact other disciplines?  Yes      No 
If yes, attach final results of the consultation from each department chair and please list the disciplines impacted:       
Consultation is necessary in the following circumstances:
1. courses from other departments are included in the program;
2. new, deleted, or modified courses included in the program may impact other programs;
3. courses may contain content that is offered by other programs and affects University resources; and/or,
4. other.
If consultation was not required, please specify.      
E. Resources and Cost Analysis 
1. Resources: Describe resources needed for the new program in comparison to the current program.      
2. Required Faculty: List additional faculty required (workload analysis should be completed if the program design changes substantially to affect workload calculations using C/K/S factors).  If no additional faculty are required, please specify.      
3. Equipment Funding: List additional equipment funding required.  If no additional equipment funds are required, please specify.      
4. Technology Funding: List additional technological infrastructure costs for program initiation and continuation.  If none are required, please specify.      
5. Library resources: List additional library allocations required.  If none are required, please specify.      
6. Additional Funding: List additional supplies and services funding needed.  If none are required, please specify.      
Links for the video tutorial, the blank MS Word document, and degree audit 


documents can be found at https://www.csustan.edu/academic-programs/


course-proposals-curricular-changes/program-revisions
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