
 

 

 

 

 

 

 

New Non-Degree Program Name:  _______________________________________________________________________________ 

   

Lead Sponsor: ______________________________________________      Email: _____________________________ 

 

Type of Non-Degree:  __________________________________________   

 

Department:  __________________________________________________ College: _______________________________ 

 

 

Interdisciplinary   No    Intra-College             Inter-College  

__________________________________________________________________ 
 

 

DEPARTMENT AND DEAN APPROVAL (Signatures Required for Submission to University Senate Office) 
 

Dept. Chair:  ________________________________            Date: _____________ 

 

Dept. Head (if applicable): ________________________________        Date: _____________ 

 

Dept. Curriculum Chair:   ________________________________           Date: _____________                                                                                     

 

Academic DEAN:             ________________________________           Date: _____________ 

 

Academic DEAN (Interdisciplinary):      ________________________________           Date: _____________ 

 

 

COLLEGE CC APPROVAL:  Open Hearing Date: _______________                    Approved                          Not Approved 

    

  Signature College Curriculum Chair:  _____________________________________      Date:  _____________ 

 
SENATE CC APPROVAL: 

Committee Open Hearing Date:  ____________________    Approved       Not Approved 

Senate Presentation Date:   ____________________    Approved       Not Approved 

 

Signature Senate Curriculum Chair: ___________________________________________________      Date:  _____________ 

 

Comments: __________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

__________________________________________________________________ 
 

PROVOST APPROVAL:                                      Approved                     Not Approved 

Provost Signature: ___________________________________________________       Date:  _____________ 

BOT and STATE ANNOUNCEMENTS: 

AA Subcommittee Date: _____________________      BOT  Date: _____________________  State Date: _____________________ 

REGISTRAR ACKNOWLEDGMENT:                      

Registrar Signature: __________________________________________________       Date:  _____________ 

PROVOST OFFICE TRANSMITTAL NOTIFICATION:       

   Date: ______________________                    Signature:    ___________________________________  

PROCESS E Curriculum Submission Form Rowan University Senate 

To Propose a New NON-Degree Program (Concentration, Minor, Post-Bac, COGS, 

CAGS, CUGS, etc.) 

 

17-18- 

14-13- 

 


