
CURRICULUM ACTION FORM FOR PROGRAM CHANGES 
OKLAHOMA BAPTIST UNIVERSITY COLLEGE OF GRADUATE & PROFESSIONAL STUDIES 

The ____________________(Program) in the ______________________(College) 
Recommends the following curricular actions: 
 

 New program: __________________________________________________________ 
        In the box below (or on a separate sheet) provide a complete description of the proposed new  
         program; include the rationale for and the staffing/facilities/equipment/library implications.   

 Change(s) in existing program: _____________________________________________ 

         Complete the appropriate sections on the reverse side of this form.   
 

 

 

 

 

 

 

 

 

****************************************************************************** 

Note to Deans:  If the proposed change will affect any other programs, please secure the 

appropriate signatures before forwarding the form to the Registrar/Graduate Council 

 

 

_______________________________________________                  _______________________ 

Signature of Dean                                                   Date 

 

_______________________________________________                  _______________________ 

Signature of Registrar                                                                                   Date 

 

______________________________________________     ______________________ 

Graduate Council Action         Date 

 

______________________________________________              _______________________ 

Graduate Council, Chair                                 Date 

 

_______________________________________________               ________________________ 

Catalog Change Authorized by CAO/Provost                                         Date 

 

  



CHANGES IN EXISTING PROGRAM (cont.) 
COURSES OR REQUIREMENTS TO DELETE FROM PRESENT PROGRAM 

Course Information:  Department______        Number______       Title:_____________________ 

  Degree Core          Major or A/C         Minor       Other 

Rationale: 

 
Course Information:  Department______        Number______       Title:_____________________ 

  Degree Core         Major or A/C         Minor        Other 

Rationale: 

 
Course Information:  Department______        Number______       Title:_____________________ 

  Degree Core          Major or A/C         Minor        Other 

Rationale: 

 
COURSES OR REQUIREMENTS TO ADD TO PRESENT PROGRAM 

Course Information:  Department______        Number______       Title:_____________________ 

  Degree Core          Major or A/C         Minor       Other 

Rationale: 

 
Course Information:  Department______        Number______       Title:_____________________ 

  Degree Core          Major or A/C        Minor       Other 

Rationale: 

 
Course Information:  Department______        Number______       Title:_____________________ 

  Degree Core          Major or A/C         Minor        Other 

Rationale: 

 
 


