
AD/GE Subcommittee 
Changes to Programs Approval 

Provide as many changes to program(s) as you are bringing to the ADGE subcommittee. 

Action 
(Type 1 Action per program; 

New, Modify, or Inactivate) 

_______________ 

_______________ 

_______________ 

_______________ 

_______________ 

_______________ 

_______________ 

_______________ 

Program 
(Input as Title, Type; Plan Code; CTE/NonCTE. 

i.e. Library Technician, Certificate of Achievement; 2033; CTE)

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________  

Please provide a brief explanation of the impetus for the actions you are taking.

Initiating Faculty (eSignature) 
Signature indicates completed Chancellor’s Office Narrative(s) and supporting documents. 

Department Head (eSignature) 
Signature indicates having reviewed and discussed this new course with the department faculty. 

Dean (eSignature) 
Signature indicates having reviewed the proposal and supports program(s); the school has adequate 
resources. 

SLO Coordinator (sSignature) 
Signature indicates ASLO has received SLO(s) and corresponding Assessment Method(s). 
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