
DEGREE/PROGRAM CHANGE
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Fields marked with * are required  
Name of Initiator:  Lina Marie Sandve       Email:*lsandve@unm.edu     Date:*  03-23-09 

Phone Number:*  505 277-1516           Initiator's Rank / Title*  Dept Administrator 3: Physics Astronomy
Department  

Faculty Contact*  Daniel Finley  Administrative Contact*  Lina Sandve  
Department*  Physics and Astronomy  

Division  Program  
Branch  

Proposed effective term:

    Semester Year 

Course Information  

Select Appropriate Program  CIP Code 
Name of New or Existing Program  * B.S. Ed. (in Physics)  

Catalog Page Number 2  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) 
   

   This Change affects other departmental program/branch campuses  

Reason(s) for Request * (enter text below or upload a doc/pdf file) 
  We want to delete this entire degree. To the best of the department's knowledge and memory, we have never even had a single student
in this degree program; indeed, we did not recall that it existed. It has been brought to our attention by the College of Arts & Sciences,
encouraging us to delete it, and we are pleased to do so.  

Statements to address budgetary and Faculty Load Implications and Long-range planning * (enter text below or upload a doc/pdf file)  
  This should have absolutely no budgetary implications, except, perhaps, for the saving of a very little bit of ink on page 2 of later
catalogs.  
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