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Unit

Academic Program Name:
CIP Code:

School or College:
Department:

Last Review Year:

Current Review Year:

Recommendation

Check one of the following two options and a subsequent rationale to recommend categorical
action(s) the institution should take concerning this academic program.

[1 Program MEETS Institution’s Criteria
L] Program is critical to the institutional mission and will be retained.

[0 Program is critical to the institutional mission and is growing or a high demand field
and thus will be enhanced, as described in the self-study report.

0 Program DOES NOT MEET Institution’s Criteria
[0 Program will be retained, as described in the self-study report.
[ Program will undergo substantive curricular revisions.
[0 Program will be deactivated.

0 Program will be voluntarily terminated.

[1 Other (identify/add text):

Threshold Criteria:

Bachelor’s Program - 10 grads/yr. averaged over 3 years
Master’s Program - 5 grads/yr. averaged over 3 years
Doctoral Program - 3 grads/yr. averaged over 3 years



