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1. Name/Contact Information:

2. Originating from (please fill in all that apply):

(Department) (School/College) (Division)
3. Program type: Undergraduate (attach Curriculum Sheet) Graduate (attach List of Requirements)
4. Proposing New or Change to the following (see Instructions for definitions): (select all that apply)
Department: Degree: Program: Major: Sub plan: Other:

(option, track,
concentration)

Title/name of proposed Department:

Title/name of proposed Degree:

Title/name of proposed Program:

Title/name of proposed Major:

Classification of instruction program (CIP) code: CIP Index

Title/name of proposed Sub plan:
CIP code (if different from above): CIP Index

Other:
5. Proposed Degree(s) (BS, BA, BFA, MA, MS, Ph.D, etc.):
6. Intended initiation date: Term Year

7. Anticipated date of granting first degree:

8. Intended location of program: Kingston Providence Narragansett Bay Campus

9. Total Credits Required for Graduation: (120, 130, etc)

10. Certification/Licensing Requirements: Yes (provide brief description) No
Office Use Only:
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