
4/10/08  

UNIVERSITY OF MICHIGAN-FLINT 
NEW PROGRAM and PROGRAM CHANGE NOTIFICATION 

Complete this form entirely.  Add separate page(s) if space provided is not sufficient for your response. 
* * * The proposed change is not effective until this request has been reviewed by the Provost. * * * 

Effective Fall Term (year): 

(*cannot be earlier than the next published catalog) 

School/College: 

Department: 
Full Program Title: 
 
 
Abbreviated Program Title (if full title is longer than 30 characters): 

 Check all that apply: 

□  Major 

□  Minor 

□  Concentrations 

□  Tracks 

Summary of the Proposed Change (please attach a copy of the proposal and supporting documents showing governing faculty 
approval): 

Rationale for the Proposed Change (if the change is mandated by external entities, please provide associated documents) :    
 

 

Degree: (Bachelor of Arts, Bachelor of Science, etc) Number of Credit Hours Required for degree: 

Minimum GPA Requirement for Degree: 
 Level: 

□  Undergraduate (UG)    /     □  Graduate (GR) 

 
 

If this is an interdisciplinary program which student populations will be affected: 

□  Own                  □  Other units (please specify): 



4/10/08  

REQUESTED BY:  
 

 

______________________________________________________ 

Department Chair                                                                Date         

 
______________________________________________________ 

Other Department Chair(s) (joint programs)                   Date          

 

______________________________________________________ 

Dean                                                                                      Date          

 

______________________________________________________ 

Other Dean(s) (joint programs)                                          Date          

 
REVIEWED BY: 
 
CIP Code: 
 
____________________________________________________ 
Asst Provost for Accreditation & Assessment                  Date 
 
 
__________________________________________________ 
Dean of Graduate Programs  (Graduate Programs)        Date 
 
 
____________________________________________________ 
Provost (Undergraduate Programs)                                  Date 
 
 
 
____________________________________________________ 
Catalog Editor                                                                    Date 
 
 

 
 
CC: Catalog Coordinator, Office of the Registrar 
        Academic Advising & Career Center 
         Schools and College Deans’ Offices 
 
 
 
____________________________________________________ 
Catalog Coordinator (Registrar’s Office)                         Date 


