
UNIVERSITY FACULTY SENATE FORMS 

Academic Program Approval 
This form is a routing document for the approval of new and revised academic programs. 
Proposing department should complete this form. For more information, call the Faculty Senate 
Office at 831-2921. 

Submitted by: David A. Barlow, PpCllD"-______ -lphone number 302 831-3030 

Department: CAS Medical Scholars Program email address Barlow@udel.edu 

Action: Change CSCC 480/482 to ARSC480/482 to Comply with Rubric Modification 
(Example: add major/minor/concentration, delete major/minor/concentration, revise 

m~or/minorjconcentration, academic unit name change, request for permanent status, policy change, etc.) 

Effective 

(use fonnat 04F. 05W) 

Currentdegree __ ~~~~~~~~ ________ ~~ ________________ ,. __ 
(Example: BA, BACH; BAC), HBA. EDD, MA, MBA, etc.) 

Proposed change leads to the degree of: ...,.",-,..,-,-,-;;-.......,"";;-;-"""''''''''''',.....,,'=-n'.,...-;-;;;c;-::::-;---
(Example: BA, BACH, BAC), HBA, EDD, MA. MBA, etc.) 

Proposed name: ~~--~----~~~~------~~--~----~~--~~~--------
Proposed new name for revised or new major! minor I concentration! academic unit 

(if applicable) 

Revising or Deleting: 

Undergraduate major / Concentration:_.,.--:-;--:-;-.,-,--,-___ -:--: ___ =:-:-::c-___ 
(Example: Applied Music Instrumental degree BMAS) 

Undergraduate minor: 
(Ex-a-m-pl:-e-: ""A""fr-:-ic-an--:C:St""u""di:-es-,'""B"-u-sl:-'n-es-s-:A""d-m-:-in-:-is""tr-at-:-io-n-, ""E:-n-gl:-:-js"'h""', L:-e-a":'de-rs""'h-:-ip-, :-et-e.7) ---

Graduate Program Policy statem en t change :.,.,--.,-__ -..,,----:--;,-__ -,::--;:--;:,-,.---; __ _ 
(Must attach your Graduate Program Policy Statement) 

Graduate Program of Study: 
(Example: Animal Scie .... n--ee-: 7M"'S:-' ""A-m:-'m-a'l -;:-Se""ie-n-ce-:""'I""I""ID~E:-c-oo-o-m""ic-s-: M:-:-:A""'E""c-o-no-m-;j-cs-: "'PI""'I"'D7') ---

Graduate minor I COllcc'ntlration. _______________________________ _ 

Note: all graduate studies proposals must include an electronic copy of the Graduate 
Program Policy Document, highlighting the changes made to the original policy document. 

List new courses required for the new or revised curriculum. How do they support the 
overall program objectives of the major/minor/concentrations)? 
(Be aware that approval of the curriculum is dependent upon these courses successfully passing through 
the Course Challenge list. If there are no new courses enter "None") 

'~None" 



Explain, when appropriate, how this new/revised curriculum supports the 10 goals of 
undergraduate education: http://www.ugs.udel.cdu/gt'ucd/ 

Identify other units affected by the proposed changes: 
"None~' 

Describe the rationale for the proposed program change(s): 
Rubric for CSCC listed courses changed to ARSC. 

Program Requirements: 
(Show the new or revised curriculum as it should appear in the Course Catalog. If this is a revision, be 
sure to indicate the changes being made to the current curriculum and include a side-by-side comparison 
ofthe credit distribution before and after the proposed change.) 

ROUTING AND AUTHORIZATION: (Please do not remove supporting documentation.) 

Program Director _____________________ ~Date _______ _ 

Dean ofCollege ______________________ Date. _______ _ 

Chairperson, College Curriculum Committee. _____________ Datc _______ _ 

Chairperson, Senate Com. on UG or GR Studies ____________ Date _______ _ 

Chairperson, Senate Coordinating Com. _______________ Datc _______ _ 

Secretary, Faculty Senate ___________________ Date _______ _ 

Date of Senate ResoILliion. ___________________ Date to be Effective __ _ 

Registrar ____________ Program Code. _______ ~Date _______ _ 

Vice Provost for Academic Affairs & International Programs. _________ Date. ______ _ 

Provost 

Board of Trustee NOltific:atillO ___________________ C1ate _______ _ 

Revised 10/23/2007 Ikhs 


