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Proposal for new program or program change

College
Arts and Sciences
Department
Physics and Astronomy



Program name
B.S. in Engineering Physics
Effective what semester?
Fall 2001

For Program Changes, photocopy the existing catalog text (page 423) in this column.  Be sure you include all catalog text that pertains to this program change.

Emphasis Requirements

Semiconductor Emphasis


6 additional units of technical courses chosen in consultation with your advisor

Mechanical Emphasis


10 additional units of technical courses chosen in consultation with your advisor

Environmental Emphasis


12 additional units of technical courses chosen in consultation with your advisor


Show the proposed changes in this column.  Please BOLD the changes, to differentiate from what is not changing.

(For undergraduate programs, you must include the table summarizing program requirements and describe the changed requirements under headings that match those used in the table.  Please be aware that if the hours are not totaled correctly, the catalog editor will adjust them accordingly.)

Emphasis Requirements

Semiconductor Emphasis


6 additional units of 300- or 400-level technical courses chosen from BIO, CENE, CHM, EE, GLG, MAT, ME, or PHY, in consultation with your advisor

Mechanical Emphasis


10 additional units of 300- or 400-level technical courses chosen from BIO, CENE, CHM, EE, GLG, MAT, ME, or PHY, in consultation with your advisor

Environmental Emphasis


12 additional units of 300- or 400-level technical courses chosen from BIO, CENE, CHM, EE, GLG, MAT, ME, or PHY, in consultation with your advisor



Justification for proposal:

This additional information is provided for degree audit.

If this program will require additional faculty, space, or equipment, how will these requirements be satisfied?

N/A

Will this program affect other programs, curricula, or enrollment at NAU?  If so, attach documentation from the affected departments.

N/A

Will this program affect community colleges?  If so, attach documentation from the affected institutions.

N/A

Will present library holdings support this program?

N/A

Certifications

____________________________________________________________________________________________________________

Department chair (if appropriate)
 
                                                                                                                    Date

____________________________________________________________________________________________________________

Chair of college curriculum committee
                                                                                                                    Date

____________________________________________________________________________________________________________

Dean of college


                                                                                                                   Date

For committee use only

____________________________________________________________________________________________________________

For University Curriculum Committee
                                                                                                                   Date

Of University Graduate Committee

Action taken:                ______approved                      _______approved                      _______deferred                            _______other


                             as submitted                             as modified                       (returned to department)

Note: Submit original to associate provost’s office.  That office will provide copies to the college dean, department chair, registrar’s office, and catalog editor after approval.
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