Marquette University

Office of the Provost

Approval Form

Form is used for: Introduction of New, Modification or Ending of Existing
Degrees - Majors - Minors – Concentrations – Specializations – Certificates
To complete this form on your computer, click in the space where you want to begin typing.  Use the tab key or mouse to move between the blanks.  

The answer spaces will automatically expand to fit longer responses.  Your completed form may run onto another page.

	UNDERGRADUATE
	GRADUATE/ PROFESSIONAL

	DEGREE:
	 FORMCHECKBOX 
New
	 FORMCHECKBOX 
Modification
	 FORMCHECKBOX 
End
	DEGREE:
	 FORMCHECKBOX 
New
	 FORMCHECKBOX 
Modification
	 FORMCHECKBOX 
End

	MAJOR:
	 FORMCHECKBOX 
New
	 FORMCHECKBOX 
Modification
	 FORMCHECKBOX 
End
	MAJOR:
	 FORMCHECKBOX 
New
	 FORMCHECKBOX 
Modification
	 FORMCHECKBOX 
End

	MINOR:
	 FORMCHECKBOX 
New
	 FORMCHECKBOX 
Modification
	 FORMCHECKBOX 
End
	CERTIFICATE:
	 FORMCHECKBOX 
New
	 FORMCHECKBOX 
Modification
	 FORMCHECKBOX 
End

	CONCENTRATION:
	 FORMCHECKBOX 
New
	 FORMCHECKBOX 
Modification
	 FORMCHECKBOX 
End
	SPECIALIZATION:
	 FORMCHECKBOX 
New
	 FORMCHECKBOX 
Modification
	 FORMCHECKBOX 
End

	Sponsoring College/School:
	     
	
	Official Full Title of  Degree, Major, Minor, Concentration, Specialization or Certificate:       

	Sponsoring Department:
	     
	

	This degree, major, minor, specialization, concentration or certificate will be introduced or ended in the    FORMCHECKBOX 
 fall      FORMCHECKBOX 
 spring   term of the        Academic Year.




	Regarding majors, concentrations and specializations, to which degree(s) does the new/modification/end apply?   FORMCHECKBOX 
  BA   FORMCHECKBOX 
  BS   FORMCHECKBOX 
  MA   FORMCHECKBOX 
  MS   FORMCHECKBOX 
  PHD  

 FORMCHECKBOX 
  Other:       

	Degree/major/minor/concentration/specialization/ certificate description and requirements as they will appear in the Bulletin:        

	(When a modification is being requested, please give both the new requirement and the old requirement, clearly identified.)

	Rationale:        

	Special Needs:        

	Comments:         


Required Signatures 
	Chairperson:
	     
	
	Department:
	     
	
	Date:
	     

	Office of the Registrar
	     
	
	Date:
	     
	
	New Acronym:
	     

	(For title approval and assigning acronym)
	
	
	
	
	
	

	Dean:
	     
	
	College/School:
	     
	
	Date:
	     

	
	
	
	
	
	
	
	


 (Upon signature of Dean submit signed original to Office of the Provost)
Approvals
	University Board of Graduate Studies (Graduate):
	Date: 
	
	

	                                or

	University Board of Undergraduate Studies (Undergraduate):
	Date: 
	     
	

	

	Graduate—Vice Provost for Research and Dean of Graduate School:
	     
	Date:
	     
	

	                                or

	Undergraduate—Vice Provost for Undergraduate Programs:
	
	Date:
	     
	

	

	Academic Senate (degrees/majors/certificate/informed on other programs):
	Date: 
	     
	

	

	President (degrees/majors/ informed on other programs):
	Date: 
	     
	

	

	Board of Trustees (degrees/majors/informed on other programs):
	Date: 
	     
	

	

	Provost: 
	     
	(informed on minors)
	Date: 
	     
	

	

	

	Reviews (as required)

	

	Office of Finance:
	Date:
	     
	

	

	Enrollment Management:
	Date: 
	     
	

	

	

	Record Keeping

	

	Copy to: Vice Provost Research and Dean of Graduate School  or Vice Provost for Undergraduate Programs:
	Date: 
	     

	

	Original  copy forwarded to Registrar:
	     
	Date:
	     
	

	

	After registrar completes recording, original form should be returned to:
	     
	

	                                                                                                                            (College/Department originating form)


Please print this sheet on blue paper.  
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