GRADUATE COUNCIL CURRICULUM COMMITTEE (GC-CC) 

CLOSING A DEGREE PLAN OR PROGRAM OF STUDY FORM



Date:

Submitted by (Department/College):

Level:

For what term will the proposed closure take affect?

I. Closing a Degree Plan or Program of Study

A. Indicate program of study is to be closed:  

B. Reasons for Removing this Program of Study: 

C. Will this closure affect other departments on campus?          Yes       No                      

       If yes, how?  (Attach Signature Page Form.)

D. In which semester will the proposed change(s) take effect?  

II. Required Attachments

A. Routing and Approval Form

B. Affected catalog pages

III. Other attachments if appropriate:

A. Signature Page Form

