
DEGREE/PROGRAM CHANGE
FORM C 

Fields marked with * are required  
Name of Initiator:  Robin Meize-Grochowski       Email:*rmeize@unm.edu     Date:*  11-12-07 

Phone Number:*  505 272-0848           Initiator's Rank / Title*  Associate Dean: College of
Nursing  

Faculty Contact*  Robin Meize-Grochowski  Administrative Contact*  Robin Meize-Grochowski  
Department*  Nursing  

Division  Program  MSN

Branch  

Proposed effective term:

    Semester Year 

Course Information  

Select Appropriate Program  CIP Code 
Name of New or Existing Program  * Master of Science in Nursing - all concentrations  

Catalog Page Number 570  Select Category Degree Type 

Select Action 

   Exact Title and Requirements as they should appear in the catalog.  
  See current catalog for format within the respective college (enter text below or upload a doc/pdf file) 
   Under specific courses required for each concentration, or in other places referenced, we want to state as the
final requirement: N596 Professional Paper OR N597 Applied Examination (we want to add the option after the
"OR"); both are one credit (Form B being submitted)  

   This Change affects other departmental program/branch campuses  

Reason(s) for Request * (enter text below or upload a doc/pdf file) 
  We want to be able to offer students two options for the Plan II Master's Examination. Program objectives will be able to be evaluated
through either N596 or N597 (new one credit option).  

Statements to address budgetary and Faculty Load Implications and Long-range planning * (enter text below or upload a doc/pdf file)  
  No impact on budget as students will be choosing either an existing option for Plan II exam or this new option.  
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