
GRADUATE COUNCIL: P

Originating Unit

Type of action:          change in course          

  Yes  No 

Proposed code (list 2) or 

Current CIP code: 

Does the change require a new or change in CIP code: 

If yes, what is the proposed new CIP code: 

*for reference please visit: nces.ed.gov/ipeds/cipcode/resources.aspx?y=56

 No Is the program already considered TCU STEM           Yes        

Semester and year course/program will take effect: 

Course instructional methodology: 

course component types

change in program 



Description of change  (omit if dropping a course or program): 



Proposed Catalog Copy: 



Supporting evidence or justification: 

Faculty: 

Space: 

Equipment: 

Library: 

Financial Aid: 

Other:  



If cross-listed, provide evidence of approval by all curriculum committees appropriate to both the originating and 
the cross-listed units. 

Chair of Originating Unit: 

Name: 

Unit: 

Signature: 



GRADUATE COUNCIL: SACSCOC DROP PROGRAMS JUSTIFICATION

Date of closure (date when new students will no longer be admitted) 

An explanation of how affected parties (students, faculty, staff) will be informed of the impending closure.

An explanation of how all affected students will be helped to complete their programs of study with minimal 
disruption. 

An indication as to whether the teach-out plan will incur additional charges/expenses to the students and, if so, 
how the students will be notified. 

How faculty and staff will be redeployed or helped to find new employment. 

Attach copies of signed teach-out agreements with other institutions, if any. 

Chair of Originating Unit: 

Name: 

Signature: 


