
2025-2026 Program Change Form (Majors/Minors/Degrees) 

Institution: East Central University 

Answer the questions below with existing/current program information. Answers should not reflect the changes you are requesting. 

Degree Type: 
(e.g., Bachelor of Arts, Bachelor of Science, Bachelor of Fine Arts, etc.) 

Program Title: 
(e.g., Legal Studies, Biology, Elementary Education, Mathematics, etc.) 

Delivery Modality:              Online Only  On-Campus Only  Mixed 

Existing/Current Program Check Sheet Attached to Proposal:  YES  

(Proposal will not be accepted for review without existing/current program check sheet) 

New Requested Changes: Select all the following applicable to the change/s being requested. 

Add/Remove Course Prefix Add/Remove Concentration 

Credit Hours Required Request Updated CIP Code 

Program Title Submit New Check Sheet Due to Course Changes 

Program Degree Type Program Admission Requirements 

Courses Required for Program Program Retention Policy 

Program Deletion/Reinstatement Program Description 

Delivery Modality Other: 

Please provide a rationale for your change. 1000 Character Limit. 

Current/Existing Program information 



Do you anticipate that the changes will alter any of the following? If you check any of the options below, 

please provide an explanation. 

Allocation of Campus Resources to Offer Program

Employment Demands for Program Graduates 

Unmet Need Provided by Program 

Procedures for Evaluating Program Success 

If you checked any of the above, please provide an explanation below.

Proposed Program Check Sheet Reflecting Changes Attached to Proposal:  YES 
(Proposal will not be accepted for review without a revised program check sheet) 

To Be Completed by Registrar 

Do the changes required an updated CIP Code:    YES    NO 

If yes, new CIP Code will be: 

Existing OSRHE Program Number:  
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