COLLEGE OF LIBERAL ARTS CURRICULUM COMMITTEE
PROGRAM PROPOSAL SUMMARY SHEET

New Program Revision of Existing Program Deletion of Existing Program
(Complete | & I1) (Complete I, 11, & 1I) (Complete I only)
I. PROGRAM TYPE AND NAME Effective Date: Click here to enter a date.
Program type: Major

Program name (existing for revisions or deletions, proposed for new programs):

Department name: |
Contact for questions about this submission (name, phone):
Other submissions (if any) that this one should be linked with:
List supporting documentation attached, ifany: _

Department Head or Curriculum Chair signature Date

Il. PROGRAM SPECIFICATIONS (as proposed or revised)

Yes No

Total credits required: ‘ IF a Major, is a Minor required with this Major?
Prerequisite(s) and/or qualifying requirements, ifany:
List CLA Core Courses which are also included in (can be counted towards) this program.
SPECIFICALLY REQUIRED of all students in the program: _
INCLUDIBLE AS CHOICES, but not specifically required: _

I11. SUMMARY OF CHANGES FROM EXISTING PROGRAM (revised programs only)
Enter only those items that will undergo a change as a result of the proposed revision.

EXISTING PROPOSED
CreditsS oo ‘ |

Prerequisite(s).....cccovvvvveveneeienncns ‘ |
Remove Course(s) (humber and name):
Add Course(s) (number and name):

Other Changes (describe):

This form is designed to be filled in electronically and then printed for signature and submission.
An electronic version of this form can be obtained at: http://www.cla.purdue.edu/curriculum August 2009



	Contact for questions about this submission name phone: 
	Other submissions if any that this one should be linked with: 
	List supporting documentation attached if any: 
	Date: 
	Prerequisites andor qualifying requirements if any: 
	SPECIFICALLY REQUIRED of all students in the program: 
	INCLUDIBLE AS CHOICES but not specifically required: 
	Credits: 
	Prerequisites: 
	Remove Courses number and name: 
	Add Courses number and name: 
	Other Changes describe: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Dropdown10: [Major]
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 


