Originated By 
     
                                                         Number of Credit Hours:     
Department 
     



           Date:   9/15/2011 FORMTEXT 

9/15/2011

College 

     



            

UNDERGRADUATE PROGRAM DELETION PETITION

1.  Program Title:         

2.  Classification of Program:    

   FORMCHECKBOX 


    FORMCHECKBOX 


   FORMCHECKBOX 






           Major

Minor

Other

3.  Last Semester the program will be offered:


   FORMCHECKBOX 
         FORMCHECKBOX 

        FORMCHECKBOX 

                FORMCHECKBOX 
                 FORMCHECKBOX 



 Fall    Spring     Summer I     Summer II    Summer III
    Year:       
4.  Attach rationale for the program deletion.
5.  Attach a list of all course deletions with their catalog description. List only courses being deleted with this program deletion. Do not delete a course that includes enrollments from other programs.

6.  Department Chair signature. If an interdisciplinary program, a department chair affected must sign this form. 

_______________________________

_______________________________

        Department Chair of deleted program

  Department Chair of affected program
7.
Department faculty signatures (majority required). If an interdisciplinary program, a 


majority of each department must sign this form. 

Number of Faculty in Dept(s):  ___________

         









   Dept. Chair  
8.  Sent to Chair of College Curriculum Committee: 




Date: 




     Received by Chair of College Curriculum Committee: 



Date: 



     Approved:   FORMCHECKBOX 
  
Not Approved:  FORMCHECKBOX 
  
     Signature: 
                   


                                


Date: 



                      
Chair of College Curriculum Committee

9.  Sent to the Dean of the College of 



       


Date: 



     Approved:   FORMCHECKBOX 
  
Not Approved:  FORMCHECKBOX 
    
     Signature: 



             
        



Date: 


 



Dean of College 
10. Sent to Provost Office:







Date:
                  

      (Original plus an electronic petition to Michele Duran at mlduran@usi.edu)

11.  Received in Provost Office:
 



        

Date:   
             
 
12.  Notified Chair of Curriculum Committee: 


        


Date:   
              
      
13.  Curriculum Committee Meeting date to discuss petition:



Date:   
              

14.  Meeting date to discuss petition published in USI Today: 
        

Date: 
              
           

15.  Received by Chair Curriculum Committee: 

                   

Date: 
              
  
       Approved:  FORMCHECKBOX 
   
Not Approved:  FORMCHECKBOX 
   
       Signature: 



                                         


Date: 
               
            

 Chair of Curriculum Committee
16.  Sent to Provost Office: 






         
Date: 
              


17.  Final consideration by Academic Planning Council
      Approved:  FORMCHECKBOX 
   
Not Approved:  FORMCHECKBOX 
  
      Signature: 




                           

Date:                 
                                           Academic Planning Council Chair
18.  Sent to Provost: 







         
Date: 
                


19.  Received by Provost: 
 




        

Date: 
              
 
      Approved:  FORMCHECKBOX 
  
Not Approved:  FORMCHECKBOX 
  
       Signature: 




                                    
   

Date: 
                  
  



           Provost 
20.  Notified the University Board of Trustees (for majors only).
         

Date: 
                  
  
21.
 Notified the Commission for Higher Education (for majors only).     

Date: 
                  
  
22.  Published in USI Today:
 






Date: 
                  
  
23.  Notified Registrar of final approval: 




         
Date: 
                  
  
10/07


