DEGREE/PROGRAM CHANGE

FORM C
Fiedlds marked with * are required
Name of Initiator:  Mark Childs Email:* mchilds@unm.edu Date:* 02-10-09
Phone Number:* 505 277-5059 Initiator's Rank / Title* Associate Professor: Sch Arch Planning Gen
Admin
Faculty Contact*  Mark C. Childs Administrative Contact* Sandra Needham
Department*  Architecture
Division Program
Branch
Proposed effective term:
Semester Fall w7 Year 2009 W
Course Information
Select Appropriate Program Graduate Degree Program W |CI P Code
Name of New or Existing Program * Master of Architecture: Post Professional Program
Catalog Page Number 113 Select Category  Degree W |Degree Type M.S

Select Action  Name Change W

Exact Title and Requirements asthey should appear in the catalog.
See current catalog for format within the respective college (enter text below or upload a doc/pdf file)
Master of Science in Architecture REGISTRAR'S NOTE: OGS, Provost's Office and BOF agree that this request
may be handled as name change rather than new degree.

[_] ThisChange affects other departmental program/branch campuses

Reason(s) for Request * (enter text below or upload a doc/pdf file)
Thisis achangein the name of this existing program, mandated by changes in our accrediting body. Thiswill clarify that students are
getting different degrees (M.Arch. isthe first professional degree, the M.S. in Arch is anon-professional degree)

Statements to address budgetary and Faculty Load Implications and Long-range planning * (enter text below or upload a doc/pdf file)
None


mailto:mchilds@unm.edu

