
College, Department, or Unit Name Change 

Current Name: 

Proposed Name: 

Complete only if applicable: 
Propose Abbreviation to: 
Propose Course Subject Abbreviation to: 

Rationale for Change (attach additional pages as needed): 

Required Signatures 

The Department of ___________________________________________________ 
has reviewed and approved this program change 

__________________________________________ 
Chair, Department Curriculum Committee  

__________________________________________ 
Department Chair (or unit coordinator, Director, etc.) 

The College of _______________________________________________________ 
has reviewed and approved this program change 

__________________________________________ 
Chair, College Curriculum Committee 

__________________________________________ 
College Dean (or chief administrator for unit)  

Send signature page with proposal attached to Curriculum Services or zip 128 

Note: The department will be notified of EPPC review date. 

mailto:nsgray@csuchico.edu
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