Request to Disestablish a Plan-Campus or Modality: Closure Recommendation


	Name of Academic Program: 


	Academic Department:
The name of the academic department or unit that currently primarily administers the academic program.  If the proposed program is jointly administered across more than one department, please list the(se) additional department(s).



	Current Campus (including Modality) attached to the Plan
Provide the list of Campuses (including Online and Org Partnerships) attached to the plan as identified in the Catalog’s Campus Availability Tab


	Are you removing Campuses/Locations from this program?            YES      NO    N/A        
If Yes, 
What campus location(s) will be maintained?
What campus location(s) will be removed?


	Are you removing the Online Modality from this program?            YES      NO    N/A             


	Last Term to Admit Students:
The term and year in which new applications will be accepted for the program.  Future terms only, please. 


	Brief Program Description:
A short outline of the content and skills that the program delivers.  Use the Purpose Statement from the Academic Catalog.



	Reason for Recommending Closure of the Program:
Please briefly explain why the program is being disestablished.  







