
Division of Academic Affairs 

New Degree Program Approval 

Routing and Signature Form 

 
 
 
Proposed program title: ___________________________________ CIP:_______________________ 

 

Department: __________________________________     ______________________ _____________ 

 Chair’s signature  Date 

College: ______________________________________  ______________________ _____________ 

 Dean’s signature  Date 

Academic Affairs: _______________________________________________________ _____________ 

 Associate Provost of Academic Personnel and Programs’ signature Date 

   ________________________________________________________ _____________ 

 Associate Provost of Academic Planning and Budget’s signature Date 

Undergraduate Studies: _________________________________________________ _____________ 

   Dean’s signature      Date 

Graduate College: ______________________________________________________ _____________ 

   Dean’s signature      Date 

UFS - GPC or UPC [circle one]: ____________________________________________ _____________ 

    Chair’s signature     Date 

UFS - Academic Planning and Budget: ______________________________________ _____________ 

          Chair’s signature         Date 

University Faculty Senate: _______________________________________________ _____________ 

         UFS President’s signature     Date 

Provost: ______________________________________________________________ _____________ 

   Provost’s signature        Date 

 

  



 


