Request to Modify AAS Programs

Academic Affairs Handbook 2.15.1

University System of Georgia

Request to Reaffirm and/or Modify Existing A.A.S. Programs

Submit three copies to Academic Programs.
Institution:  __________________________________________________________

Requested Effective Date:  ______________________________________________

Approved Degree Title:  ________________________________________________

CIP:  _________________

Requested Degree Title:  _________________________________________________

CIP:  ________________ Acronym:  ________________

Option(s) with CIP code:  ___________________________________________________

________________________________________________________________________

________________________________________________________________________

Cooperating SBTAE Institute (if applicable):  ___________________________________

________________________________________________________________________

________________________________________________________________________

Have modifications other than title been made in the program?

Yes  ______ No  ______ 

If yes, please explain. 

Have modifications, if any, significantly affected the justification, resources, budget, or curriculum considerations of the original program proposal?  
Yes  ______ No  ______ 

If yes, please explain and indicate how the institution will respond to these changes.

Attach an updated copy of the institution’s program inventory.

Submitted by:  ____________________________________  Date_______________
President's Signature
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