TEXAS
&M Changes to Existing Program

This is form covers degrees, minors, concentrations, certification, complement area, or track.
UNIVERSITY NOTE: This form must be received by the Registrar’s Office by February 1°' to be included in the
TEXARKANA . next academic catalog.

Effective Term/Year Level Undergraduate Graduate
Program Degree Minor Concentration Certification Complement Area Track
College Name of Program

Change Designation
Delete Program Course Requirements Required SCH Other

Please use the space below to describe your requested changes or attach a narrative. All degree program
changes must be submitted through your department and college. Attach a table that provides current and
proposed degree requirements.

Signatures

Certified, Department Chair or Associate Dean Date

Approved, College Dean Date

Reviewed, Institutional Effectiveness and Research Representative Date
Approved, Provost & Vice President for Academic Affairs Date

Copy to: Registrar’s Office

Created 8/11/2022
Updated 2/10/2023
Effective Fall 2023
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