Arkansas Tech University – Ozark Campus

	REQUEST FOR COSMETIC PROGRAM CHANGE



	Program Title:



	Request:



	Please provide a justification as to why this change is cosmetic.



	Please provide a rationale for the change including the evidence derived from your program assessment that justifies this change.  Assessment evidence may come from direct and indirect measures of student learning as well as analysis of the current state of the discipline.



	If this change will affect other departments, a Departmental Support Form for each affected department must be attached.  




	Approved:
	
	

	
	
	

	Signature of Chief Academic Officer
	
	          Date of Approval


	Fall Start Curriculum Matrix for Catalog

Curriculum in_______________________________________________

(enter title for program changing )

	Freshman Fall Semester

Add/Change:

Delete:

Total Hours:
	Freshman Spring Semester

Add/Change:

Delete:

Total Hours:

	Sophomore Fall Semester

Add/Change:

Delete:

Total Hours:
	Sophomore Spring Semester

Add/Change:

Delete:

Total Hours:

	Junior Fall Semester

Add/Change:

Delete:

Total Hours:
	Junior Spring Semester

Add/Change:

Delete:

Total Hours:

	Senior Fall Semester

Add/Change:

Delete:

Total Hours:
	Senior Spring Semester

Add/Change:

Delete:

Total Hours:


	Spring Start (If applicable) Curriculum Matrix for Catalog

Curriculum in_______________________________________________

(enter title for program changing )

	Freshman Spring Semester

Add/Change:

Delete:

Total Hours:
	Freshman Fall Semester

Add/Change:

Delete:

Total Hours:

	Sophomore Spring Semester

Add/Change:

Delete:

Total Hours:
	Sophomore Fall Semester

Add/Change:

Delete:

Total Hours:

	Junior Spring Semester

Add/Change:

Delete:

Total Hours:
	Junior Fall Semester

Add/Change:

Delete:

Total Hours:

	Senior Spring Semester

Add/Change:

Delete:

Total Hours:
	Senior Fall Semester

Add/Change:

Delete:

Total Hours:

	Total Program Hours________________


