
California State University Channel Islands

Program Modification

date:       
Program Area:       
Semester /Year First effected:       
Please use the following format to modify any existing program. Any deletions from an existing program need to be underlined (left hand column), and any additions/changes to the program need to be in CAPS (right hand column). 

	EXISTING PROGRAM

Name of Degree Program

     
Catalog Description of the Program

     
Requirements for the Degree Program
     
Lower Division Requirements 
     
Upper Division Requirements 

     
Upper Division Interdisciplinary Courses

     
Electives

     
Required Supporting and other GE Courses

     
Emphasis or Option Requirements

     
Additional Courses
     

	PROPOSED PROGRAM

Name of Degree Program

     
Catalog Description of the Program

     
Requirements for the Degree Program
     
Lower Division Requirements 
     
Upper Division Requirements 

     
Upper Division Interdisciplinary Courses

     
Electives

     
Required Supporting and other GE Courses

     
Emphasis or Option Requirements

     
Additional Courses
     


SUMMARY OF CHANGES

     
JUSTIFICATION

     
___________________________________________________

Proposer of Program Modification

Date

Approvals

___________________________________________________

Program Chair




Date

___________________________________________________

Curriculum Committee Chair


Date

___________________________________________________

Dean





Date
1
5/25/2004 cp

