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TITLE OF PROGRAM ART, MEDIA & DESIGN Discipline SCHOOL OF ARTS

This form is the signature sheet for new programs and new options/concentrations/emphases/tracks within existing programs.
For all changes to existing programs (other than addition of new options/concentrations/emphases/tracks), use the Form P-2.
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Date to Chancellor’s Office

+ Please contact the liaisons at the beginning of the process and allow sufficient time for the liaisons to prepare the resource implication report. Upon
completion of the report liaisons will sign.

* May attach a memo on program impact on the unit and the ability of the unit to support it.

A Attach a memo summarizing the curricular and/or resource deliberations.
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