Provost Office Academic Program Review
Program Phase-Outs / Discontinuations

This form captures general information necessary to determine the appropriate next steps in gaining approval at
the university and submitting to the State of Michigan for informational purposes. This form and the proposal may
be shared with other units on campus for awareness and feedback and may be shared with the Provost.

School / College Name:
Degree Title / Designation:

Last admitting semester: Year:
School / College curriculum committee approval date:

Is this a Rackham program?DNo DYGS If so, date of approval:

Is this a unique degree level or designation for the school or college’?':l No |:|Yes
Does this degree program require academic resources outside the School / College?DNoDYes
Outside the university?DNo |:| Yes

If yes to either, please describe:

Are students currently enrolled in this program? If so, please provide the plan to teach-out the currently enrolled
students:

Note: See SPG 601.02: Discontinuance of Academic Programs for additional information.

Please provide the contact information for the faculty member coordinating / leading this proposal:
Name: Email:
| certify that the School or College has reviewed SPG 601.02: Discontinuance of Academic Programs and has

notified other university Schools or Colleges that provide support for this academic program about this phase-
out / discontinuation, if applicable.

Dean Date

For Rackham Graduate School:

Rackham Graduate School certifies that the School or College has reviewed SPG 601.02: Discontinuance of
Academic Programs and that other university Schools or Colleges that provide support for this academic
program have been notified about this phase-out / discontinuation, if applicable.

Dean Date


https://spg.umich.edu/policy/601.02
https://spg.umich.edu/policy/601.02
https://spg.umich.edu/policy/601.02
https://spg.umich.edu/policy/601.02
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