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UNDERGRADUATE SUBPLAN IMPLEMENTATION REQUEST FORM

I. Requested by (College – Department – Major):

II. Proposer’s name, title, email and phone number:

III. Degree, major and number of students enrolled in the major:

IV. Number of units required to complete this major:

V. Name of proposed subplan(s):

VI. Requirements to meet 40% commonality across subplans – ABOR Policy  2-221-c. Academic Degree Programs Subspecializations requires all subplans within a major to share 40% curricular commonality across subplans.  Please list the required 40% common major curriculum to be shared by all subplans within the major.

VII. Requirements specific to the proposed subplan(s) – list required courses, elective options, and other conditions. 

VIII. Other policy issues or expectations for major and subplan(s):

IX. Do you want the subplan name to appear on the transcript? (  ) Yes   (  ) No

X. Do you want the subplan name to appear on the diploma? (   ) Yes  (   ) No

XI. When will the subplan(s) go into effect? 

XII. Please survey your current majors to provide evidence of student interest in/demand for the proposed subplans.  

This form must be submitted to Pam Coonan no later than November 15, 2015 for consideration for inclusion in the Fall 2016 Academic Catalog.   


XIII. REQUIRED SIGNATURES

Managing Unit Administrator: _____________________________________________________
                                                                                                                                      (name and title)

Managing Administrator’s Signature: ___________________________________	Date: 		

Managing Unit Administrator: _____________________________________________________
                                                                                                                                      (name and title)

Managing Administrator’s Signature: ___________________________________	Date: 		

Dean’s Signature: _____________________________________________	Date:			

Dean’s Signature: _____________________________________________	Date:			

Note:  In some situations signatures of more than one unit head and/or college dean may be required. 
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