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Proposal to Change the Academic Master Plan
(Short Form)

1.
Program Name:       
Academic Year of Implementation:       
Name of the program area or unit that would offer the proposed degree or program:       
Name, title, and rank, of individual(s) primarily responsible for drafting the proposed degree program:       
2.
Description

Description of the degree program.  Major subject matter elements of the program, core content areas, and representative courses taught.  (250 words)

     
Student Learning Objectives:   Principal content and skills that students will learn in the program.  (150 words)
     
3.   Justification

     
Other Universities and CSU campuses and that currently offer the proposed degree:

     
Professional uses of the proposed degree program:

     
Community/Regional/Statewide need for the proposed program:
     
4.     Enrollment:

The expected number of majors in the year of initiation and three and five years 

thereafter.  Please identify the data source(s) for these projections.




Number of Majors

Number of Graduates

Initiation Year:  
     



     
Third Year

     



     
Fifth Year

     



     
5.
Resources and Budget
a. Budget.    Costs estimated to be associated with the degree in the pre-implementation year, first, third and fifth year of operations.  Provide narrative and justification.



Pre-Implementation

First

Third 

Fifth 




Year



Year

Year

Year
Faculty:

     



     

     

     
(By Rank)
Staff:


     



     

     

     
(By Job Class)
Equipment:

     



     

     

     


Instructional:

     



     

     

     
Program 
Development:

     



     

     

     
(Consultants, etc)
      b.   Facilities.   Identify new facilities, building modifications and other
physical and space needs associated with the new degree.  Provide narrative and justification.



Pre-Implementation

First

Third 

Fifth 




Year



Year

Year

Year
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