SEMESTER CONVERSION

GRADUATE PROGRAM ROUTING FORM

College  







 College Code  



School/Department/Program   










Date Form Prepared 











For each graduate degree or certificate program, please provide the following information:

Program Name:






MDS Code: 







Degree Title:






Degree/Certificate Earned:  






Total # Credit Hours: 






# Credit Hours in Major: 






At each level of review, the original signed copy of this form should be sent to the next level of approval and notification sent to Dan Gilbert c/o Vice Provost for Research and Graduate Education. 
1. Program Committee/Department

Date Proposal Initiated:











Action Taken and Date:











Signature of Chair:











2. College Curriculum Committee 
Date Proposal Received:











Action Taken and Date:











(Unit Head Notified)


Signature of Curriculum Committee Chair:









3.
College Deans(s)


Date Proposal Received:











Date Supporting or Non-Supporting memo forwarded to Provost:






Signature of College Dean(s):
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4.
Graduate Council—Graduate Curriculum Review Transition Committee

Date Proposal Received:











Action Taken and Date:











(Provost, Dean and Unit Head notified)


Signature of Chair:









 

5.
Provost


Date Proposal Received from Graduate Council:









Action Taken and Date:










(Graduate Council, Dean and Unit Head notified)


Signature of Provost:
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