Proposal to Rename a Degree Program 
at One or More Locations

DEANS: Send this completed proposal electronically to the OFFICE OF THE PROVOST (donnac@wsu.edu) from your email address or accompanied by a supporting email. 

1. Current Degree Title: 

2. Proposed Degree Title:

3. Current CIP Code:

4. Proposed CIP Code, if changed:

5. Department(s) or Program(s): 

6. College(s): 

7. Contact Name: 

a. email:					phone: 

8. Proposed date for new name:

9. Locations affected by new name: 



10. Rationale for proposed name change:



11. Implications for currently enrolled students:



12. Impact on or responses of current faculty and staff:



13. Impact on or responses of other degree programs, departments, or colleges: 



14. [bookmark: _GoBack]Impact on or responses of other stakeholders (e.g., advisory or alumni groups)
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