DEGREE/PROGRAM CHANGE

FORM C
Fiedlds marked with * are required
Nameof Initiator: PatriciaRisso Email:* prisso@unm.edu Date:* 03-24-09
Phone Number:* 505 277-2451 Initiator's Rank / Title* Chairperson: History
Department
Faculty Contact*  Patricia Risso Administrative Contact* Yolanda Martinez
Department*  History
Division Program
Branch
Proposed effective term:

Semester Summer W |Year 2009 w»

Cour se Information

Select Appropriate Program Undergraduate Degree Program W |C| P Code
Name of New or Existing Program * B. A. Ed. in History
Catalog Page Number 2 Sdlect Category ~ Degree W |Degree Type

Select Action Deletion 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)

[¥| ThisChange affects other departmental program/branch campuses

Reason(s) for Reguest * (enter text below or upload a doc/pdf file)
The Dept of History has no institutional memory of this degree. We assume it originated with the College of Education in the distant

past

Statements to address budgetary and Faculty Load Implications and Long-range planning * (enter text below or upload a doc/pdf file)
no budgetary or faclty load implications


mailto:prisso@unm.edu

