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The Graduate School

Application for Approval of a Program Modification

TO:
  THE GRADUATE DEAN



DATE:



FROM:


DEPT:



1.  Presentation of the existing program components and the proposed change(s).

2.  A substantive rationale/justification for the proposed change(s).

3.  A discussion of the strengths of the proposed change(s).

4.  If the proposed change(s) draw upon the resources of other units, permission from the 

     appropriate Department Chairs and Dean must accompany the proposal.

5.  A discussion of how the proposed change(s) fit within what goes on at the program’s  

     benchmark institutions.

6.  A substantive statement of support from the Dean of the school (when appropriate).

7.  A description of the plans for implementation of the proposed change(s).

APPROVAL

Chairperson:  _____________________________________  Date:  ____________

If applicable (#4):

Chairperson: _______________________  Department: ___________  Date: ___________

Dean:  ____________________________  School: __________  Date: _____________
