Irvine Valley College

DELETED PROGRAM PROPOSAL FORM
Degrees and Certificates

Title of Degree and/or Certificate:      
School:       


Associate of Arts:


Associate of Science:

Certificate Only:  

Degree Only:
   
  FORMCHECKBOX 

  
 Degree Only: 

 FORMCHECKBOX 

 Over 18 units:          FORMCHECKBOX 
Degree-Emphasis:
  FORMCHECKBOX 

    
 Degree-Certificate: 
 FORMCHECKBOX 

 Under 18 units:       FORMCHECKBOX 

Degree-Option:        
  FORMCHECKBOX 

   
 Degree-Emphasis:
 FORMCHECKBOX 

  (Certificate of Competency)    
   



 Degree-Option:

 FORMCHECKBOX 

Rationale for program deletion:

     
REQUIRED SIGNATURES

Originator/Author
Date

Submit this form (with a copy of the existing program from the current catalog) to the School Chair

School Chair
Date

Submit this form (with a copy of the existing program from the current catalog) to the School Dean

School Dean
Date

Submit this form (with a copy of the existing program from the current catalog) to the Office of Instruction

Chair, Instructional Council
Date

Chair, Committee on Courses
Date

President, Academic Senate
Date

Board of Trustees Approval Date:


