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FProgram:

Department/Division: Art

UK COLLEGE OF FIME ARTS

UNIVERSITY OF KENTUCKY

REHUEST FOR CHANGE IN MASTERS DEGREE PRD("RAM

Art Sudio

1 859 323 16858

P.84/685

College: Fine ﬂ;ﬂ;?s Bulletin pp 120 {Spring 2008)
Degree Tifle (Old): ' Major (New). _hia
CIP Code: MB0.6799.01/UK-1002. __ HEGIS Code:

Accrediting Agency (if 2pplicible):

L. CHANGE(S) IN PROGRAM REQUIREMENTS

* Tf there is only one plan for t

Distributlon of cofirse levels required

Current

nfa

Proposed

Number of transﬂ}T credits allowed
{Graduate Schoolllimit: 9 hours or 25% of
cqursewdrk) '

Residence requiriinent (if applicable)

n/a

Language(s) andifr skili(s) required

nfa

Termination critefa

nfa

Plan A requiremefits*

n/a

Plan B requiremer

nfa

(At least one half#irust be at 600+ level & two thivds

nia

must be in drganigcd courses)

Required courses {if applicable)

nfa

-t

Required distributfon of courses within program

n/a

(if applicable)

Final examinationfFequirements

nfa

Plan A and those not involvingfia thesis should be discussed under Plan B,

i degrae, plans involving a thesis {or the equivalent in studio work, etc.) should be discussed under

NOTE: To the extent that pm;%osed changes in §, 6 or § above involve the addition of courses in other progeams, plesse submit
correspondence from the otheyprogram(s) pertaining to the availability of such courses to your students.
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11.  Any other roquirement: not covered above
Replase the third sentened of the first paragraph on p, 120 (Spring 2008 Bulletin) with the following: The desdling for all matarals 1s January 1.

I.  RATIONALE FOR {{HANGE(S)
1f the rationale involwilh accreditation requirements, please Inglude specific references to those requirements, :
Our current deadiine is tof lats and hinders recryitment effarts. We have lost desirable spplicants to othar art studle prograims far thls reason.

Signutures of Approval:

S\ PO

Date of 4pproval by Department Faculty : W -..
- &l 25708 ‘ _ | "

Date o%Approval by Coilege Faculty \Repotted by College Dean
*Date of Aq‘i roval by Undergraduate Couneil Reported by Undergraduate Council Chair
___.Approved by GC 10/2/08 ‘ _
*Date offApproval by Oraduate Council Reporied by Graduate Couneil Chair
¥Date of Approval fy Health Cate Golleges Couneil (HCCC) _ Reparted by HGGC Chair
*Date 4F Approval by Senate Council " Reported by Senate Council Office
T *Date oﬁAppmvaI by University Senate Reported by Senate Council Office

*If applicuble, as provided byjthe Rules of the University Senate
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Rev 07/06

TOTAL P.E5



	Text2: Approved by GC 10/2/08


