Program/Prefix Action Request
University of Alaska Anchorage
Proposal to Initiate, Add, Change, or Delete a Program of Study or Prefix

1a. School or College 1b. Division

1c. Department

2. Complete Program Title/Prefix

3. Type of Program [Joec [] undergrad Certificate [J annas [ Baccalaureate [ minor
I:I Post Baccalaureate D Graduate I:IGraduate Certificate I:I Doctoral I:I Specialty
Certificate
4. Type of Action: PROGRAM PREFIX
[] Add ] Add
] Change [] change
[] Delete ] Inactivate
5. Implementation Date (semester/year)
From: / To: /
6a. Coordination with Affected Units Department, School, or College:
Initiator Name (typed): Initiator Signed Initials: Date:
6b. Coordination Email submitted to Faculty Listserv (uaa-faculty@lists.uaa.alaska.edu) Date:
6c. Coordination with Library Liaison Date;
7. Title and Program Description - Please attach the following:
[1 cover Memo [] catalog Copy in Word using the track changes function
8.  Justification for Action

D Approved

Initiator (faculty only) Date [] pisapproved ~Dean/Director of School/College Date
Initiator (TYPE NAME)

Approved Approved -
EI D Undergraduate/Graduate Academic Date
I:I Disapproved  Department Chairperson Date |:| Disapproved  Board Chairperson
D Approved D Approved
|:| Disapproved  Curriculum Committee Chairperson Date I:I Disapproved  Provost or Designee Date
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