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	Request to Terminate Certificate Program

	Name of Certificate Program: 
	

	College:
	

	Department:
	

	CIP Code:
	

	Certificate Program Director:
	

	Level:
	
	Undergraduate 

	
	
	Graduate

	Delivery Method:
	
	Face to Face  
Campus:                       

	
	
	Fully Online

	Termination Term:
	

	
	



Rationale for Termination



	Please explain if and how faculty who teach in the certificate will be impacted. 



If students are enrolled, please work with the Institutional Accreditation Liaison to formulate and attach a teach out plan before obtaining signatures below. 

	
	
	

	Certificate Program Director 
	
	Date

	
	
	

	Department Chair
	
	Date

	
	
	

	Academic Dean
	
	Date

	
	
	

	Director of Institutional Performance & Assessment
	
	Date

	
	
	

	Institutional Accreditation Liaison
	
	Date

	
	
	

	Graduate School Dean or Dean of Undergraduate Studies 
	
	Date

	
	
	

	Associate Vice President for Faculty Development and Advancement
	
	Date
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