PROGRAM CANCELLATION FORM

Program Title: Individualized Studies
Program Type: ___AAS  ___AAS-T  ___AS ___ATA _X_Certificate ___Other

Requested by: _Ted Williams for Catalog Committee Date: 4/27/2017
Dean of Academics:  ___________________________Date: ______________

Rationale for Cancellation of Program: 

This program is being proposed to be canceled by the Catalog Committee in preparation for the 2017-2019 published catalog. This program of study is not currently being used. There are no students declared in this program. There have not been any graduates from this program since 2005.
Approval Signatures:

_______________________________________             __________________

Curriculum Committee Chair
                                                     Date


       
 Date

________________________________________         __________________

Vice President for Instruction                                  

      Date
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