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Graduate Curriculum Approval Form:New or Changed Concentration


      

Degree (i.e.  M.A., Ph.D., etc.):
                                                                   

Name of Program (i.e. Biology)  
                                                                     
Program CIP code 
                                                                  
Name of Concentration (i.e. Botany)
                                                                  
Proposed Effective Term (i.e. Spring 2006)
                                                                  


Faculty Contact
                                                                  
Email
                                                                  


College
                                                                  

Dept and Mail Code
                                                                  
                                                                  


New or Changed Concentration
1. For Review by the USFSP Graduate Council, please complete and submit the following:
· the Graduate Curriculum Approval form (this form)
· New Concentration proposals require:

i. a 250-word abstract that briefly explains why the concentration is needed and what the primary goals are.  Include 

ii. the name of the program (major) that will offer it, 

iii. the requirements, 

iv. total hours, 

v. Budget Acct number, 

vi. Proposed Catalog Copy
·  Changed or Terminated Concentration proposals require:

i. what the requirements were,
ii. what has been changed, and 
iii. why it is needed 
iv. the Catalog Copy showing the changes that will be needed if the proposal is approved
2. Complete the form and required information and forward through your internal College Procedures.  Once approved by the College submit  1 hard copy and 1 electronic copy of the packet to the Office of Graduate Studies, BAY 204 and knudsen@mail.usf.edu.  Questions, contact Donna Knudsen at the email listed above or by phone at (727) 873-4450.

	APPROVALS
	Name
	Signature
	Action
	Date

	Dept. Chair, if applicable
	     

	
	 FORMCHECKBOX 
 Approve  FORMCHECKBOX 
 Disapprove

 FORMCHECKBOX 
 Comments attached
	

	College Committee Chair
	     
	
	 FORMCHECKBOX 
 Approve  FORMCHECKBOX 
 Disapprove

 FORMCHECKBOX 
 Comments attached
	

	College Dean/ Associate Dean 
	     
	
	 FORMCHECKBOX 
 Approve  FORMCHECKBOX 
 Disapprove

 FORMCHECKBOX 
 Comments attached
	

	Concurrence*
	Dept:      
Chair:     
	
	 FORMCHECKBOX 
  Not Applicable

 FORMCHECKBOX 
 Concurs   FORMCHECKBOX 
 Doesn’t Concur

 FORMCHECKBOX 
 Comments attached
	

	USF SP Grad Council 
	Chair or designee
	
	 FORMCHECKBOX 
 Approve  FORMCHECKBOX 
 Disapprove

 FORMCHECKBOX 
 Tabled     FORMCHECKBOX 
 Comments
	

	Graduate Studies
	Vice Chancellor for Academic Affairs
	
	 FORMCHECKBOX 
 Approve  FORMCHECKBOX 
 Disapprove
	


*Concurrence - Consultation with units and departments providing related offerings or expertise is expected and encouraged.
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