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Fiedlds marked with * are required
Name of Initiator:  Stephen Burd Email:* burd@unm.edu Date:* 09-21-09

Phone Number:* 505 277-6418 Initiator's Rank / Title* Associate Professor: ASM Mrkting Info Decision
Sci

Faculty Contact*  Stephen Burd Administrative Contact* Roberta Murray
Department*  ASM Mrkting Info Decision Sci
Division Program
Branch

Proposed effective term:
Semester Fall w7 Year 2010 ¥

Cour se Information

Select Appropriate Program Graduate Degree Program W |CI P Code
Name of New or Existing Program * Post-Masters Cert in Management - Info Assurance Concentration
Catalog Page Number 93 Select Category Certificate W |Degree Type

Select Action Revision 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)
Replace the requirements listed under the Information A ssurance subheading with the following:
"Information Assurance students must complete five of the following courses: MGMT 544, 594, 636, 637, 639,
641, 642, 647, and 648. MGMT 594 and 639 sections must be topics related to information assurance. Multiple
MGMT 594 and 639 sections may be taken as long as the topics vary.

[_] ThisChange affects other departmental program/branch campuses

Reason(s) for Reguest * (enter text below or upload a doc/pdf file)
Update requirements to reflect renumbered courses.

Statements to address budgetary and Faculty Load Implications and Long-range planning * (enter text below or upload a doc/pdf file)
No changes to budgetary or faculty load implications - renumbered courses will be offered on the same schedule as were the problems
course sections that they replace.
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