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Program Note Revision - Form 115
	General Information:

	Initiated By (Name):          
	Department:      

	Email Address:      
	Campus:      

	Phone #:      
	Date Submitted:      


	Program Number(s) Affected and Effective Term of Program: 

	PROGRAM CODE
	IMPLEMENTATION DATE

(Year/Term for Degree Audit Implementation)

	Example: 23027
	Example: 1997-1

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Program Note Revision: 

	PREVIOUS PROGRAM NOTE STATEMENT

(must be provided to ensure that previous Program Note is not duplicated)
	REVISION/ADDITION
(provide the exact wording to be inserted on the Graduation Audit)

	     
	     


SIGNATURES

	     






           

	Campus Academic Dean                                                       
    Date


	     






           

	Reviewed by Director Academic Programs                            
    Date
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