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California State University, Stanislaus

Office of Academic Programs

New Degree Program Signature Approval
__________________________________________________________________
Title of New Degree Program

Attach the new degree program proposal to this approval form and obtain appropriate signatures.  Following approval of the college dean, please forward to the Office of Academic Programs.
Approvals:

Department Curriculum Committee
Date

Program Coordinator (if applicable)
Date

Department Chair
Date

College Curriculum Committee
Date

College Dean
Date

University Educational Policies Committee (undergraduate)
Date
_________________________________________________________________________________________
Graduate Council (graduate and post-baccalaureate credential)
Date

Academic Senate
Date

Vice Provost
Date

President
Date
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