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Southeastern Oklahoma State University

REQUEST FOR PROGRAM MODIFICATION

Department(s) submitting request:
     
Date :     

     
               
Department Chair’s signature(s):
     
Ext.#:     

     
               
Dean of Instruction’s signature: 
     
                                                                             
Coordinator’s signature (if applicable):       
                                                                       

Degree program, e.g. B.S (Level I):     
Three-digit program code:   
Current title of degree program (Level III):     
With options in:
A.     
                          
B.     
                           
C.        

                            
D.     
                           
E.     

TYPE OF REQUEST:  Check those appropriate and complete corresponding form.

 FORMCHECKBOX 
 (1) Program Deletion


 FORMCHECKBOX 
 (2) Program Suspension


 FORMCHECKBOX 
 (3) Change of Program Name  and/or Degree Designation

 FORMCHECKBOX 
 (4) Option Addition – including Minors and emphases
 FORMCHECKBOX 
 (5) Option Deletion – including Minors and emphases
 FORMCHECKBOX 
 (6) Option Name Change – including Minors and emphases
 FORMCHECKBOX 
 (7) Program Requirement Change

 FORMCHECKBOX 
 (8) Other Degree Program Modification


Committee Action (as applicable): Committee Chairs please initial and date action. 

	Teacher Education
	Graduate Council
	Curriculum Committee
	Academic Council

	Approved:
	Approved:
	Approved:
	Approved:

	Not Appr:
	Not Appr:
	Not Appr:
	Not Appr:

	Date:
	Date:
	Date:
	Date:



Complete and return ONLY this cover sheet AND the appropriate form specifying the requested modification!





VPAA Office Use Only:


CIP Code: __________








http://www.se.edu/academic-affairs/forms-and-publications/

