
OFFICE OF GRADUATE PROGRAMS
333 Old Science Building

Policy Change Form
(Please type all information)

Check one:

         New Policy

        Current Policy Change

Policy Subject:

Current Policy (Where possible, quote the current policy)

Proposed Policy (Complete section as policy is to be written)

  



Rationale

Name of Proposer: Department:   

Date Submitted (mm/dd/yy): Received by Office of Graduate Programs on: 

 

 Action Taken:

Approval Signatures Date

________________________________________ ______________________
Chair, Graduate Council

________________________________________ ______________________
Dean, Graduate Studies

________________________________________ ______________________
Vice President, Academic Affairs and Provost
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