
DEGREE/PROGRAM CHANGE
FORM C 

F o r m  N u m b e r :  C 2 7 2 2 

F i e l d s  m a r k e d  w i t h  *  a r e  r e q u i r e d

N a m e  o f  I n i t i a t o r : Rebecca Marie  Diemer        Emai l : r d i e m e r @ u n m . e d u        P h o n e  N u m b e r : 5 0 5  2 7 2 4 5 1 3
         D a t e : 09 -10-2020  

Associa ted  Forms exis t?
 

Yes Initiator's Title Sr Academic Advisor:  Dental  Hygiene

Facul ty  Contact Chr is t ine  Nathe Adminis t ra t ive  Contact Rebecca  D iemer
D e p a r t m e n t Denta l  Hygiene Admin Email r d i e m e r @ s a l u d . u n m . e d u

B r a n c h Admin Phone 5 0 5 - 2 7 2 - 8 2 0 5

P r o p o s e d  e f f e c t i v e  t e r m

      Semes te r  Fall Year 2021

C o u r s e  I n f o r m a t i o n 

Selec t  Appropr ia te  Program Undergraduate Degree Program

Name of  New or  Exist ing Program BSDH Dental Hygiene (HSC) 
Selec t  Ca tegory  Major Degree  Type  BS

Select  Action Revision

Exact  Ti t le  and  Requi rements  as  they  should  appear  in  the  ca ta log .  I f  there  i s  a  change ,  upload  current  and
p r o p o s e d  r e q u i r e m e n t s . 
See current  catalog for  format  within the respect ive col lege (upload a  doc/pdf  f i le)  

Degree  Complet ion Descr ipt ions  New Added.docx

D o e s  t h i s  c h a n g e  a f f e c t  o t h e r  d e p a r t m e n t a l  p r o g r a m / b r a n c h  c a m p u s e s ?  I f  y e s ,  i n d i c a t e

b e l o w . 

   Reason(s )  for  Reques t (enter  text  below or  upload a  doc/pdf  f i le)  
   ***REG NOTE: THIS FORM C REQUESTS CHANGES TO THE BSDH "DEGREE COMPLETION" OPTION.*** Option #2 in the
Catalog.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Changing DEHY 440 (in degree completion program) to DEHY 441 and DEHY 443 to differentiate
sect ions of  the course.  DEHY 440 is  current ly  required in  both our  entry level  and degree complet ion programs.  The course wil l
remain in  our  ent ry  level  program,  and wi l l  change to  DEHY 441 and 443 in  the  degree  complet ion program (associa ted form B's
s u b m i t t e d ) . 

Upload a  document  that  in lcudes  jus t i f ica t ion for  the  program,  impact  on long-range planning,  deta i led  budget  analys is  and facul ty
workload implicat ions.  (upload a doc/pdf f i le)

Degree Complet ion Just if icat ion.docx

A r e  y o u  p r o p o s i n g  a  n e w  u n d e r g r a d u a t e  d e g r e e  o r  n e w  u n d e r g r a d u a t e  c e r t i f i c a t e ?  I f  y e s ,

u p l o a d  t h e  f o l l o w i n g  d o c u m e n t s .

Upload a  two-page Execut ive  Summary author ized by Associa te  Provost . (upload a doc/pdf f i le)

Upload memo from Associate  Provost  authoriz ing go-ahead to  ful l  proposal . (upload a doc/pdf f i le)

mailto:rdiemer@unm.edu
http://curric.unm.edu/getfile.cfm?file_ID=16736
http://curric.unm.edu/getfile.cfm?file_ID=16737

