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Proposal for new Academic Plan, Plan change, or Plan Deletion
	College
	College of Business
	Department
	

	

	Academic Plan Name
	Bachelor of Science in Business Administration Computer Information Systems
	Subplan (if applicable)?
	

	
	
	

	*Please note that this new or changed plan will go into effect at the beginning of the fall term after it is approved.
	
	

	Is this proposal for a :  
	
	New Plan
	
	X
	Plan Change
	
	
	Plan Deletion


	For Plan Changes, place the existing catalog text in this column.  Be sure you include all catalog text that pertains to this plan change
For New Plans, leave this column blank.
You take the following 18 units: CIS 220, 221, 310, 321, 380, and 470

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

(Describe the changed requirements under headings that match those used in the left column.  Please be aware that if the units are not totaled correctly, the catalog editor will adjust them accordingly.)

You take the following 18 units:  CIS 220, 221, 310, 320, 480 and one Upper Division CIS Elective




For undergraduate plans, will this requirement be a student individualized plan*?  __X____no   ______yes
  *A Student Individualized Plan is an academic requirement that varies by student, such as the 15-unit BAiLS focus, for which 
   coursework requirements are established by the individual student and advisor together. 
 If yes, the academic unit listed at the top of this form herby takes responsibility for providing complete 
  information about each student’s individual requirements for the degree audit system.

For undergraduate plans, will this requirement require maintaining a milestone** to verify satisfactory completion?  ___X___no    ______yes

**A Milestone is used to record noncourse accomplishments, such as completing a required language proficiency exam, in degree 
    audit and on transcripts.

If yes, the academic unit listed at the top of this form hereby takes responsibility for maintaining the
  milestone and keeping individual student records up to date.

Justification for proposal:

Change in course numbers and content.
If this academic plan will require additional faculty, space, or equipment, how will these requirements be satisfied?  no
Will this academic plan affect other programs, curricula, or enrollment at NAU?  If so, attach documentation from the affected departments.  No.
Will this academic plan affect community colleges?  If so, attach documentation from the affected institutions.  No.
Will present library holdings support this academic plan?  Yes
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 as submitted                 __________approved as modified                 

Note: Submit original to associate provost’s office.  That office will provide copies to the college dean, department chair,Registrar’s Office, and Academic Information Office after approval.
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