


University of Nebraska-Lincoln
Deletion of Graduate Specialization

I. Descriptive Information
	Name of the Current Area of Specialization

	


	Specialization is 

	_____Masters      _____Doctoral     _____Both

	Degrees(s) Currently Offered

	


	Primary Administrative Unit for the Graduate Specialization

	


	All Units Participating in the Graduate Specialization

	


	Graduate Specialization is Offered [Full program, not individual courses]

	___On-campus only   ___Distance only    ___Both (on-campus and distance) 

	Proposed Date for Deletion [The deletion date will include advertising, recruiting and admitting students in this Specialization]  

	[term/year]


	Specialization End Date [This end date will allow current students to finish the program]

	




II. Details
A. Justification for the Deletion of the Specialization


B. Plan for Deletion of the Specialization


C. Budgetary Savings associated with the change

!When submitting to the Office of the Graduate Studies, submit
· [bookmark: _GoBack]Supporting letter from department/graduate chair, electronically
· Transmittal memo from college dean, electronically
· Proposal form as a word document, electronically 
· Supporting documentation as a PDF, electronically
· All documents listed above, hard copies with original signatures where appropriate
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