	[bookmark: _1._Program_Name:][bookmark: _1._*_Minor][bookmark: _1._Current_][bookmark: _Hlk86233722]Directions: The Administrative Change Request Form is to be used for a) existing department/college intending to request a departmental/college name change, b) creation of a new department/college, and c) College/Department Reorganizations. Please, note that consolidation and deletion of existing programs follow a different process.  
Assistance: Contact the Office of Academic Planning and Program Development at (936) 294-2291.

University Curriculum Committee: 
Curriculum Development Statement

* Asterisk denotes headers with directional information.


[bookmark: _Hlk207805512]SAM HOUSTON STATE UNIVERSITY
ADMINISTRATIVE CHANGE REQUEST FORM

	[bookmark: _6.__Companion][bookmark: _Hlk139544907]Administrative Information
(Information reflects current program information before requested change)

☐ Department Name Change	☐ College Name Change	 ☐ Creation of New Department
☐ Creation of New College	☐ College/Department Reorganization



[bookmark: _Hlk207027929]1. *Current Administrative Unit Name (Select items from dropdowns):
     Choose an item. within the Choose an item. 
2. *Proposed Effective Date ( Select items from dropdowns): Choose an item. Choose an item. 
3.  *Proposal Contact Person:
	Name:
	Title:
	E-mail
	Phone:
4.*Department Curriculum Committee (DCC) Comments: Click or tap here to enter text.

5.*College Curriculum Committee (CCC) Comments: Click or tap here to enter text.

6.*Academic Planning and Program Development (APPD) Comments:Click or tap here to enter text.

7.*Academic Dean Comments:Click or tap here to enter text. 




Requested Change: 
[bookmark: _Hlk139542558]Please select the appropriate selection and complete the proceeding information based on your selection. For analytical support regarding justification, contact Program Analytics.
	
☐  College Name Change
Current College Name (Select items from dropdowns): Choose an item.
Proposed College Name: Click or tap here to enter text.
Justification (Required if selected):Click or tap here to enter text. 

For College Name Change, list all departments and degree programs (Major, Minor, Certificate) that will be included under the new college name. Click or tap here to enter text.



☐  Department Name Change
Current Department Name (Select items from dropdowns): Choose an item.
Proposed Department Name: Click or tap here to enter text.
Justification (Required if selected): Click or tap here to enter text. 

For Department Name Change, list all degree programs (Major, Minor, Certificate) that will be included under the new department name. Click or tap here to enter text.
  


☐  Creation of New College
Proposed College Name: Click or tap here to enter text.
Justification (Required if selected): Click or tap here to enter text.

For New College, list all departments and degree programs (Major, Minor, Certificate) that will be included under the new college name. Click or tap here to enter text. 



☐ Creation of New Department
Proposed Department Name: Click or tap here to enter text.
Justification (Required if selected): Click or tap here to enter text.

[bookmark: _Hlk86232278]For New Department, list all degree programs (Major, Minor, Certificate) that will be included under the new department name. Click or tap here to enter text.


☐  College Reorganization
Current College Organization (Select items from dropdowns): Choose an item.
Proposed College Organization: Click or tap here to enter text.
Justification (Required if selected): Click or tap here to enter text. 

For Reorganizations, list all degree programs (Major, Minor, Certificate) that will be included under all impacted colleges. Click or tap here to enter text.
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☐  Department Reorganization
Current Department Organization (Select items from dropdowns): Choose an item.
Proposed Department Organization: Click or tap here to enter text.
Justification (Required if selected): Click or tap here to enter text. 

For Reorganizations, list all degree programs (Major, Minor, Certificate) that will be included under all impacted departments. Click or tap here to enter text.
__________________________________________________________________________________

END FORM
	[bookmark: _Hlk138327274][bookmark: _Toc85627460]Approval Recommendation Signatures:

	Approved by Department Head/Faculty
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	
	
	
	
	

	Approved by Department CC
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	
	
	
	
	

	Approved by Department Chair
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	
	
	
	
	

	Approved by College CC
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	
	
	
	
	

	Approved by Academic Dean
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	
	
	
	
	

	Approved by Director of APPD
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	
	
	
	
	



CC = Curriculum Committee
APPD = Academic Planning and Program Development
[bookmark: _Hlk106107112]


Directional Prompts:

ADMINISTRATIVE INFORMATION 

Current Administrative Unit Name & CIP Code: 
Show how the college and/or department would appear on the Coordinating Board’s program inventory (e.g., College of Humanities and Social Sciences, Department of English).
Proposed Effective Date: 
Provide the date that the change would take effect for the program (MM/DD/YY).
Proposed Contact Person: 
Provide contact information for the person who can answer specific questions about the program.
[bookmark: _Hlk172207356][bookmark: _Hlk172207826]Department Curriculum Committee (DCC) Notes: 
Add DCC notes, if applicable. 
College Curriculum Committee (CCC) Notes: 
Add CCC notes, if applicable.
Academic Dean Comments
Additional Academic Dean comments, if applicable.

Director of Academic Planning and Program Development (APPD) Comments 
Additional APPD comments, if applicable. 

Requested Change: 
Please select the appropriate selection and complete the proceeding information based on your selection. For analytical support regarding justification, contact Program Analytics.


