DEGREE/PROGRAM CHANGE

FORM C
Fiedlds marked with * are required
Name of Initiator:  Angela Kamman Email:* akamman@unm.edu Date:* 10-09-08
Phone Number:* 505 277-5304 Initiator's Rank / Title* Administrative
Officer

Faculty Contact* Uday Desai Administrative Contact* Angela Kamman
Department*  School of Public Administration
Division 100 Program MPA Graduate Program
Branch Main

Proposed effective term:
Semester Spring W Year 2009 W
CourseInformation
Select Appropriate Program Graduate Degree Program W |C| P Code

Name of New or Existing Program * MPA Public Budgeting & Financial Management Concentration
Catalog Page Number 592 Select Category  Concentration 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)
Public Budgeting and Financial Management Concentration - 15 hours

[_] ThisChange affects other departmental program/branch campuses

Reason(s) for Reguest * (enter text below or upload a doc/pdf file)
There has been very low enrollment in this concentration. There has also been a change in faculty that has affected SPA's ability to
offer this concentration.

Statements to address budgetary and Faculty Load Implications and L ong-range planning * (enter text below or upload a doc/pdf file)
With recent loss of faculty strength in this concentration area, we are not able to offer the concentration. SPA may wish to re-establish
this concentration when and if it is able to secure substantial new faculty resources.
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