PROPOSAL OF NEW PROGRAM

PROCEDURE CHECKLIST

A COPY OF THIS CHECKLIST MUST BE SUBMITTED 

WITH THE PROPOSAL AT EACH LEVEL
Name of New Proposal

______________________________________________________

[ ] Name of Faculty and Department Submitting Proposal
     Name_______________________________Department________________________
[ ] DATE SUBMITTED TO DEPARTMENT CHAIR ____________________

[ ] SIGNATURE AND DATE OF APPROVAL BY DEPARTMENT CHAIR

   ____________________________________DATE_____________________________
[ ] DATE SUBMITTED TO EPCC_______________________________________

[ ] SIGNATURE AND DATE OF APPROVAL BY EPCC 

     ___________________________________________DATE_____________________


[ ] DATE SUBMITTED TO PBPC_______________________________________

[ ] SIGNATURE AND DATE OF APPROVAL BY PBPC

    ____________________________________________DATE____________________

[ ] DATE SUBMITTED TO GSPH COUNCIL___________________________

[ ] SIGNATURE AND DATE OF APPROVAL BY GSPH COUNCIL

     ___________________________________________DATE____________________

[ ] DATE SUBMITTED TO SVC/PBC__________________________________

[ ] DATE OF APPROVAL BY SVC/PBC___________________________

[ ] DATE OF PRESENTATION GIVEN TO GRADUATE 

    COUNCIL __________________________________________________

[ ] DATE OF APPROVAL BY PROVOST___________________________

If this is a new DEGREE, it must be sent to the Council of Trustees.

[ ] DATE SUBMITTED TO THE COUNCIL OF TRUSTEES ___________

[ ] DATE OF APPROVAL BY THE COUNCIL OF TRUSTEES ________

