FORM A

 Michigan College of Optometry

Revised 05/08/2009

PROPOSAL SUMMARY AND ROUTING FORM 

Proposal Title:      
Initiating Unit or Individual:        

Contact Person’s Name:         e-mail:       phone:         

Date or Term of Proposal Implementation:      
 FORMCHECKBOX 
   Group I - A – New degree/major or major, redirection of a current offering, or elimination of a degree, major or minor

 FORMCHECKBOX 
   Group I - B – New minors or concentrations

 FORMCHECKBOX 
   Group II - A – Minor curriculum clean-up and course changes

 FORMCHECKBOX 
   Group II - B – New Course 

 FORMCHECKBOX 
   Group III - Certificates

 FORMCHECKBOX 
   Group IV – Off-Campus Programs

	Group/Individual
	Signature
	Date
	Vote/Action *

	College Curriculum Committee
	
	
	_____Support

_____Support with Concerns

_____Not Support

	College Faculty
	
	
	_____Support

_____Support with Concerns

_____Not Support

	Dean
	
	
	_____Support

_____Support with Concerns

_____Not Support

	University Curriculum Committee
	
	
	_____Support

_____Support with Concerns

_____Not Support

	Senate
	
	
	_____Support

_____Support with Concerns

_____Not Support

	Academic Affairs
	
	
	_____Support

_____Support with Concerns

_____Not Support


* Support with Concerns or Not Support must include a list of specific concerns.  Votes must be shown for faculty groups.  Administrators check appropriate action taken.

To be completed by Academic Affairs 

______________________ 
 __________________________ 
 ________________________
President (Date Approved)        Board of Trustees (Date Approved)
  President’s Council (Date Approved)
FORM A CONT.

1.  Proposal Summary  
(Summary is generally less than one page.  Briefly: state what is proposed with a summary of rationale and highlights.  Additional rationale may be attached.)

      
2.  Summary of All Course Action Required* 

     a.
Newly Created Courses to FSU:


Prefix
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Title 

 

    

   

     
    

   

     
    

   

     
    

   

     
    

   

     
    

   

     
     b.
Courses to be Deleted From FSU Catalog: 



Prefix

Number
Title 


    

   

     
    

   

     
    

   

     
    

   

     
    

   

     
    

   

     
     c.
Existing Course(s) to be Modified:





Prefix

Number
Title 


    

   

     
    

   

     
    

   

     
    

   

     
    

   

     
    

   

     
     d. 
Addition of existing FSU courses to program


Prefix

Number
Title 


    

   

     
    

   

     
    

   

     
    

   

     
    

   

     
    

   

     
     e.
Removal of existing FSU courses from program

 
Prefix

Number
Title 

    

   

     
    

   

     
    

   

     
    

   

     
    

   

     
    

   

     
3.  Summary of All Consultations 

     Form Sent (B or C)
Date Sent
Responding Dept.

Date Received & by Whom

4. Will External Accreditation be Sought? (For new programs or certificates only)


___________  Yes

___________  No 

   If yes, name the organization involved with accreditation for this program. 

5.  Program Checksheets affected by this proposal. 

