CONNECTICUT BOARD OF REGENTS FOR HIGHER EDUCATION
Connecticut State Colleges & Universities System Office

APPLICATION FOR SUSPENSION OF EXISTING PROGRAM

SECTION 1:  GENERAL INFORMATION
	 Institution:        
	Date of Submission to CSCU Office of the Provost:       

	Program:           CIP:           OHE#:         Accreditation Date:        
Date Program will be reinstated or deleted (one, two, or three years maximum):             

	Program Characteristics

Name of Program:        
Degree:  Title of Award (e.g. Master of Arts)            

Certificate: (specify type and level)         

Modality of Program:     On ground      Online      Combined

	Institution's Unit (e.g. School of Business) and Location (e.g. main campus) offering the Program:      

	Institutional Contact for this Proposal:       
	Title:       
	Tel.:        e-mail:      


SECTION 2:  RATIONALE AND JUSTIFICATION FOR PROGRAM SUSPENSION
	Narrative 

Please provide reason for requested suspension and plans for follow-up including the sunset date as indicated above.       


	Phase Out/Teach Out Strategy 
Please describe how the institution will ensure that students currently enrolled will be provided opportunities to complete the program. Provide quantitative information as needed (e.g. enrollments, any special resources needed, etc.)         



CSCU REVIEW STATUS (For System Office Use Only - please leave blank)
	Notes regarding Application:       
Log of Steps Toward Approval:          
Date of Approval:       
Date for Inclusion in BOR-ASA Meeting Package:       
Comments:       



