California State University Channel Islands

Program Modification

Program Changes must be submitted by November 5, 2007
Date :       
Program Area:       
Semester /Year First effected:       
Instructions:  Please use the following format to modify any existing program.  
Enter the latest approved version of your entire program in the left and right boxes below.  

Make your deletions in the left hand column by using the strike-out feature of Word or underline what you wish to delete, and highlight.  

Amendments to the program (on the right side) also need to be highlight in GREY so they can be identified for approval.  
Please align your changes so that they appear side-by-side as much as possible for readability.  Thank you. 
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