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PROGRAM SUSPENSION FORM FOR BACHELOR’S, MASTER’S AND SPECIALIST DEGREE PROGRAMS, AND MAJORS, MINORS, CONCENTRATIONS WITHIN EXISTING PROGRAMS


Instructions: Please use this form to submit request for program suspension(s), which is to make a program inactive for a specified time in accordance with BOG Regulation 8.012, of existing bachelor’s, master’s, specialist, and/or doctoral degree programs. The form may also be used to request suspension of existing majors, minors, concentrations, and certificates within already approved degree programs. Approval to suspend a program may be granted by the Provost. Terminations require approval of the FAMU Board of Trustees. Attach additional pages as necessary.  


COLLEGE/SCHOOL/INSTITUTE:  
     
Degree Program suspensions complete sections A and C.  Majors, Minors and Concentrations being suspended within Degree Programs that will remain active complete sections B and C            
Section A
     
DEGREE PROGRAM NAME: 
DEGREE LEVEL:  B    M     D 

*CIP CODE:      







        (*Classification of Instructional Programs)

Section B 
     
MAJOR, MINOR, CONCENTRATION NAME: 

NAME OF DEGREE PROGRAM WITHIN WHICH THIS TRACK RESIDES:

     
DEGREE LEVEL: B    M     D 

*CIP CODE: 

(List type e.g., BS.)



Is the entire degree program being suspended? Yes         No 
If “Yes”, complete sections A and C.
Section C 

Effective term for temporary suspension:  

Effective term for anticipated reactivation:  

1. Provide a rationale for the request to suspend new enrollments in the program.

2. Indicate on which campus(es) the program is being offered and the extent to which the proposed suspension has had or will have an impact on enrollment, enrollment planning, and/or the reallocation of resources.

3. Provide an explanation of the manner in which the program intends to accommodate any students or faculty who are currently active in the program scheduled to be suspended.  State what steps have been taken to inform students and faculty of the intent to suspend the program, including native students and in the case of baccalaureate programs, transfer students from the Florida College System. 
4. Provide data (and cite source) on the gender and racial distribution of students and faculty currently in the program who will be affected by the proposed suspension.  For faculty also list the rank and tenure status of all affected individuals.

5. Identify any potential negative impact of the proposed action on the current representation of females, minorities, faculty, and students. 

The respective deans and committees below have reviewed the proposal for the 

___________________________________________ and recommends it for consideration and affirms that is consistent with the policies and guidelines of the College/School or Committee.

Suspend______________________________________________Degree/Track:




Name of Degree/Track
____________________________________________
________________________

Academic Dean





Date

____________________________________________
________________________

Academic Dean, Collaborating Unit (if appropriate)
Date

____________________________________________
________________________

Chair, College/School Curriculum Committee

Date

____________________________________________
________________________

Dean of Graduate Studies and Research 

Date

(For graduate programs only)






____________________________________________
________________________

Chair, University Program Authorization Committee
Date

____________________________________________
________________________

Chair, University Curriculum Committee


Date

_____________________________________________
________________________

Faculty Senate President




Date

_____________________________________________
________________________

Provost and Vice President Academic Affairs

Date

