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DEGREE PROGRAM APPROVAL REQUEST* 
 

This form should be completed, filed and approved with the Unit Office prior to 

the beginning of the program.  Submission must be no later than fourteen (14) days 

prior to the beginning of the program.   
 

1. Degree Program Name:        

 

2. College/University Name:         

 

3. Semester Hours Required for Degree:    

 

4. Rationale for Degree Program Approval:         

 

              

                             

              

 

5. Attach information regarding program requirements, including coursework with course 

catalog descriptions and other requirements (e.g. thesis, comprehensive exams, residency) or 

provide website link where information is located. 

 

 

 

6. Attach letter of acceptance into the degree program. 

 

  

Signature:        Date:         
 

 

**********************************Office Use*********************************** 

 

Approved by:         Date:       

 

*Approval must be granted prior to the taking of EACH course within the program for the 

purpose of education block credit approval.  Complete the Course Approval Request Form for 

each course. 
 


