
UNIVERSITY FACULTY SENATE FORMS 

Academic Program Approval 

This fonn is a routing document for the approval of new and revised academic programs. 
Proposing department should complete this fonn. For more infonnation, call the Faculty Senate 
Office at 831-292]. 

Submitted by: _--'-M"""'el"'in"'d"'a'-"K-".c2D='-un"""'c"'an"'-___________ phone number 0533 

Actiou: Revise Ph.D. in Biological Sciences, Molecular Biology and Genetics Concentration 
curriculum 

(Example: add major/minor/concentration, delete major/minor/concentration, revise 
major/rninor/concentratiool academic unit name change, request for permanent status, policy change, etc.) 

Effective 

Current degrec __ Ph,D';-:-;;;-;-"'--;-ffl7" 
(Example: BA, BACH, BACJ, HBA, EDD, MA, MBA, etc.) 

Proposed change leads to the degrees of: _Ph.D .. =-.:-:;-ro;-;;-
(Example: BA, BACH, BACJ, !-lBA, EDD, MA, MBA, etc.) 

Proposed names:_ ---0"---
Proposed new name for revised or new major I minor I concentration / academic unit 

(if applicable) 

Revising or Deleting: 

Undergradnate major / Concentration: 
(Example-:-A.-pp-,l;;:ie~d;-;M=us-,i-c--~I=-ns::tJ='u:::m:-:e:::n-::ta71:::d:;:e:::g:::re:::e~B;-;M7':A-;;S') 

Undergraduate minor: 
(Ex~al=np~l:::e:~A~ft~ic-::an~S~t=udT,i-::es~,rB~u~si=ne=s=s'A"dm~in=is=tr=m=io:::n-,cE=ng~l~isch,~I="e:::ad~c=rs=hLip-,~=c~'.) 

Graduate Program Policy statement changc: ___ =---;--:--;;;-_-,.,...,.. 
(Attach your Graduate Program Policy Statement) 

Graduate Program of Study: 
(Examp 1e: Animal Scie=n=ce=:'M"S'--'A=n;:im=a"l "Sc::;'i:::cn:::c=t::-pm,c-lD"'E;:c=ot=10:::n=li:::cs=: "'M"A=E""' c=o=no=m=i=cs=: np"IInDc) 

Graduate minor / concentration: __ Molecular Biology and Genetics. ____ _ 

List program changes for curriculum revisions: 

Add BISC675, Cardiovascular physiology to the elective list 

List new courses required for the new or revised curriculum: 
(Be aware that approval of the curriculum is dependent upon these courses successfully passing through 

the Course Challenge list. Ifthere are no new courses enter "None") 

None 

Other affected units: 
(List other departments affected by this new or revised curriculum, Attach pennission from the affected 
units, If no other unit is affected, enter "None") 



none 

Rationale: 
(Explain your reasons for creating, revising, or deleting the curriculum or program.) 

BISC675, Cardiovascular physiology has been revamped by a new instmctor and the class now 
has content appropriate for graduate students pursuing this concentration. 

Program Requirements: 
(Show the new or revised curriculum as it should appear in the Course Catalog. [fthis is a revision, be 
sure to indicate the changes being made to the present curriculum.) 

ROUTING AND A~ORlZATION: (Please do 110t remove supporting documentation.) 

Department Chairperson ~~~. Date 1~,1~f' 
DeanofC;olll,g~ ____________________ . ___________________ D:~e _________ ___ 

Chairperson, College Curriculum Conmlitt<", _________________ Date. ___ ........... _____ _ 

Chairperson, Senate Com, on UO or GR W'"U,"' ______ .~ _________ ~·"" .... __ .~ ____ ..... _ 

Chairperson, Senate Coordinating '""U"'"_ .. ________ .. ________ L'a":___ . ______ _ 

Secretary, Faculty ~el1alI'~ __ ~ ......... ________________ L)at" ..... _______ _ 

Date of Senate Resolution _______________________ Date to be Effective __ _ 

Registrar ____________ ..... Program Code _________ Date' _______ _ 

Vice Provost for Academic Programs & Plat1t1inl;.g ____________ ~Date _______ _ 

Provost _______________________ Dato ______ _ 

Board of Trustee Notification _____________ _ _____ Dalo _______ _ 

Revisod 11/03/04 /khs 
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