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C o u r s e  I n f o r m a t i o n 

Selec t  Appropr ia te  Program Graduate Degree Program

Name of  New or  Exist ing Program NURCP Nursing concentration: Clinical Nurse Specialist  (HSC) (delete) 

Selec t  Ca tegory  Concentration Degree  Type  GR

Select  Action Deletion

Exact  Ti t le  and  Requi rements  as  they  should  appear  in  the  ca ta log .  I f  there  i s  a  change ,  upload  cur rent  and  proposed
r e q u i r e m e n t s . 
See current  catalog for  format  within the respect ive col lege (upload a  doc/pdf  f i le)  

D o e s  t h i s  c h a n g e  a f f e c t  o t h e r  d e p a r t m e n t a l  p r o g r a m / b r a n c h  c a m p u s e s ?  I f  y e s ,  i n d i c a t e  b e l o w . 

   Reason(s )  for  Reques t (enter  text  below or  upload a  doc/pdf  f i le)  
   The College of  Nursing wishes to delete the Clinical  Nurse Special is t  cert if icate concentrat ion within the Post-Master 's  Cert if icate
in  Nursing (NURCP) program. This  cer t i f icate  concentrat ion has  not  been offered in  many years .  There  are  no s tudents  enrol led in
the  concent ra t ion ,  so  no  teach  out  p lan  wi l l  be  needed . 

Upload a  document  that  in lcudes  jus t i f ica t ion for  the  program,  impact  on long-range planning,  deta i led  budget  analys is  and facul ty
workload implicat ions.  (upload a doc/pdf f i le)

A r e  y o u  p r o p o s i n g  a  n e w  u n d e r g r a d u a t e  d e g r e e  o r  n e w  u n d e r g r a d u a t e  c e r t i f i c a t e ?  I f  y e s ,  u p l o a d  t h e

f o l l o w i n g  d o c u m e n t s .

Upload a  two-page Execut ive  Summary author ized by Associa te  Provost . (upload a doc/pdf f i le)

Upload memo from Associate  Provost  authoriz ing go-ahead to  ful l  proposal . (upload a doc/pdf f i le)
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