
 
University of California     Prepared by:         
Committee on Educational Policy  
Academic Senate, Irvine  Ext:   Date:     
 

REQUEST FOR APPROVAL OF NEW OR MODIFIED  
UNDERGRADUATE DEGREE REQUIREMENTS 

 
School:        Department:          
 
B.S. or B.A. in    Proposed Effective Date:      
 
Minor/Concentration/Specialization/Emphasis in           

 
Faculty concerned for the purposes of this major:         

(see the guidelines for establishing undergraduate majors and minors: 
http://www.senate.uci.edu/4_SenCom/EducPolicy/CEP%20Docs/CEP_Docs_index.html) 
 
Faculty vote: # For____  # Against____  # Abstain____  # Not voting____ 

Was there student participation?     Yes ___   No ___  
APPROVED: 
          
Department Chair   Date   
 
          
Dean    Date  

Approved Effective: F        W         S        20              
 

          
Committee on Educational Policy Chair   Date  

 

State proposed degree requirements. For revision of existing programs, attach a copy of the  
present degree requirements as well as the proposed requirements with the changes underlined. 

Rationale, including the effect, if any, on other academic units. (attach additional sheet if necessary) 
Attach a statement of agreement from the Department Chair of affected units. 

INSTRUCTIONS: To ensure 
consideration for inclusion in the 
General Catalogue, one copy of 
this request must reach the 
Committee on Educational 
Policy, c/o Academic Senate, no 
later than the December 
deadline. 
 
NOTE: New courses must be 
simultaneously submitted for 
approval to the Committee on 
Courses.  Approval of the new or 
modified undergraduate degree 
requirements is contingent upon 
approval of the course(s) by the 
Committee on Courses. 
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