DISCONTINUATION FOR CONCENTRATIONS, CERTIFICATES, MINORS, 
OR DELIVERY MODE
Note: For degree majors use Request to Discontinue a Degree Program, Site or Delivery Mode.


Please use bold for responses and place (X) where appropriate.
	Date:
	
	

	Department:
	

	Title: 
	

	Contact Person:  
	

	Email: 
	
	Phone: 
	

	Level:   ( ) B      ( ) M      ( ) I      ( ) D           Degree Designation: ___

	Proposed Discontinuation Term:
	
	Year:
	
	

	1.  Please check the type of program being discontinued:
( ) Concentration		( ) Second Academic Concentration	( ) 2Plus Program
( ) Certificate Program	( ) Minor

	( ) Teacher Licensure Program - Department must consult with the Associate Dean for Academic Affairs and Student Services in the School of Education – signature required.

	2.  Mode(s) of Delivery that are being discontinued (check all that apply):
( ) Main Campus            	( ) Off-Campus              	( ) Online        	
Please note that discontinuing a mode of delivery could require UNC System and/or SACSCOC approval.

	3.  Rationale for the discontinuation:  

	4.  How many students are currently in the program? ___

	5.  Explain how affected parties (students, faculty, staff) will be informed of the closure:  

	6.  Describe how faculty and staff will be affected by discontinuation:  

	7.  Explain how students will be counseled on completing their programs of study (teach-out plan):  

	8.  Describe any additional costs to students and how students will be notified about them:  

	9.  Describe what applicants will be told regarding the discontinuation (reassign, refund, etc.):  

	If reassigning applicants what program will be assigned:  

	10. Upload this form into CIM and send through standard curriculum review process.
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