Initial Program Prioritization

Summer 2006
Program title and degree level: ______________________________________________

Please make recommendations for modifying the program and indicate anticipated savings per fiscal year. Include adjuncts, one year temporary faculty, percentage of tenured/tenure track faculty time made available, administrative costs, equipment, long-term savings, etc. If you believe that information presented in the program report has been incorrectly interpreted, please provide specifics. Information may be attached up to two double-spaced pages.

If your program has been recommended for elimination or maintenance at current or possibly enhanced levels, and you concur with that recommendation, you may simply sign the form and return it to the Task Force. Assure all signatures are obtained and return the form to Mary Luz Petrowski in the Office of Academic Affairs.
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