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Bulletin #:
Academic Year:

FLORIDA INTERNATIONAL UNIVERSITY
UNDERGRADUATE PROGRAM PROPOSAL

New Addition of Degree Designation Under Existing Baccalaureate Major

INSTRUCTIONS: Please Type. Fill out this form completely.
School/College Div./Dept.

Existing Baccalaureate Degree:

Proposed Additional Baccalaureate Degree Designation (e.g., BA, BS, BFA):

CIP Code: Proposed Implementation Date:

Florida International University is authorized to offer the existing baccalaureate degree noted above. This
request is to add another degree designation under the authorized program. Offering this addition degree
designation will require no new resources.

Briefly describe the need for an additional degree designation.

Briefly describe how the proposed curriculum differs from the existing curriculum and attach a list of
the coursework necessary for this program. NOTE: Common Prerequisites must remain the same.

PROPOSAL REQUESTED BY:

Faculty Contact / 120
(Type Name) (Signature)
(Email address) (Phone Number)
Chair (Dept./Div.) / /120
(Type Name) (Signature)
Chair (Curr. Comm.) / 120
(Type Name) (Signature)
College/School Dean / /120
(Type Name) (Signature)

APPROVED BY:

Undergraduate Council Chair / /120
(Type Name) (Signature)

Univ. Curr. Comm. Chair / 120
(Type Name) (Signature)

Faculty Senate Chair / /20
(Type Name) (Signature)

Undergrad. Education Dean / 120
(Type Name) (Signature)

Provost / 120
(Type Name) (Signature)

NO HEARING REQUIRED. PLEASE SUBMIT ORIGINAL PLUS 1 ELECTRONIC COPY.
Faculty Senate 8/2010
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