The School of Graduate Studies Youngstown State University

REQUEST FOR A GRADUATE PROGRAM ACTION

Department __________________________________________________________ Date ______________
A. Please check the appropriate item(s) below:

             New Program

            Change in Admission Requirements (Show existing language and change requested. Attach extra sheets  as needed.)

            Change in Program Description

            Change in Degree Requirements

            Other action ________________________________________________________________________

B. Existing Language:


C. Change Requested:

Name of person to contact if there are questions about this request ________________ Extension:_________ 
This request also affects the following departments:

Department _______________________ Signature_________________________________________________

Department _______________________ Signature_________________________________________________

Department _______________________ Signature_________________________________________________
Approvals
Date

Department Chair or Graduate Supervisor ________________________________
_____________________

Department's College Dean ___________________________________________
_____________________

Chair, College Graduate Studies Committee _____________________________
_____________________

Graduate Curriculum Committee ______________________________________
_____________________

Graduate Council ___________________________________________________
_____________________
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