DEGREE/PROGRAM CHANGE
FORM C
Form Number: C1054

Fiedds marked with * are required

Name of Initiator:  Mark Childs Email:* mchilds@unm.edu Date:* 06-07-12
Phone Number:* 505 277-5059 Initiator's Title*  Professor: Sch Arch Planning Gen
Admin
Associated Forms exist?* Yes W
Faculty Contact*  Mark C. Childs Administrative Contact* Kathyrn Padilla
Department*  Town Design Admin Email*
Branch Admin Phone*

Proposed effective term:

Semester Spring W Year 2013 w

Course Information

Select Appropriate Program Graduate Degree Program W
Name of New or Existing Program * Town Design Certificate
Select Category ~  Certificate W~ |Degree Type

Select Action ~ Name Change W

Exact Titleand Requirementsasthey 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/padf file)

[_| Doesthischange affect other departmental program/branch campuses? If yes, indicate below.

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

Change certificate name from Town Design to Urban and Regional Design. This name change will align the program with national
nomenclature and more clearly identify the scope of scholarily work. This Form C will be followed by another that will rename courses
and alter slightly degree requirements.

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


mailto:mchilds@unm.edu

