DEGREE/PROGRAM CHANGE
FORM C
Form Number: C1062

Fiedds marked with * are required

Name of Initiator: Irene Vasquez Email:* ivasguez@unm.edu Date* 06-25-12
Phone Number:* 505 277-0998 Initiator's Title*  Director, CHMS
Associated Forms exist?* Please Select W

Faculty Contact*  IreneVVasquez = Administrative Contact* Antoinette Rael
Department*  Chicano Hispano Mexicano Studies Admin Email*  arael64@unm.edu

Branch Main Admin Phone*  Antoinette Rael

Proposed effective term:

Semester Fall W |Year 2013 W

Course Information

Select Appropriate Program Undergraduate Degree Program W7
Name of New or Existing Program * Chicano Hispano Mexicano Studies (Subject Code)
Select Category ~  Subject Code W |Degree Type Minor

Select Action New W

Exact Title and Requirements asthey should appear in the catalog. If thereisa change, upload current
and proposed requirements.
See current catalog for format within the respective college (upload a doc/pdf file)

|| Doesthis change affect other departmental program/branch campuses? If yes, indicate below.

Reason(s) for Request * (enter text below or upload a doc/pdf file)

Chicano Hispano Mexicano Studies requests a subject code that is aligned with the name change to Chicana and Chicano Studies.
Therefore, we request to use CCSin lieu of CHMS. We believe this subject code more accurately represents the proposed name and is
more appropriate. In addition, thereis less likelihood that this subject code may be confused with the Chemistry subject code, which
had happened in the past with the CHM S subject code.

Upload a document that inlcudes justification for the program, impact on long-range planning, detailed budget analysis and faculty
workload implications.  *


mailto:ivasquez@unm.edu

