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FROM: Lissa Holland 5\2&/

Graduate Council
The Graduate Council met on May 6, 2004 and approved the following:
COLLEGE OF COMMUNICATIONS AND INFORMATION STUDIES
Communication
Communication — Change in Master’s
The purpose of this change is to delete the Destination Masters’ Program as a program of

study. The resources allocated for the Graduate Program in Communication will be
focused on the traditional theory-based masters’ degree.
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REQUEST FOR CHANGE IN MASTERS DEGREE PROGRAM

Program: Graduate Program in Communication

Poag

Department/Division Graduate Program in Communication

College: Communications & Info Studies Bylletin pp
Degree Title (Old): Major (New):
CIP Code: 7 _ HEGIS Code:

Accrediting Agency (if applicable):

L CHANGE(S) IN PROGRAM REQUIREMENTS

Current

Proposed

7. Distribution of course levels required

(At least one half must be at 600+ level & two thirds

must be in organized courses)

10.

* [f there is only one plan for the degree, plans involving a thesis (or the equivalent in studio work, etc.) should be discussed under

Plan A and those not involving a thesis should be discussed under Plan B.

NOTE: To the extent that proposed changes in 5, 6 or 8 above involve the addition of courses in other programs, please submit

correspondence from the other program(s) pertaining to the availability of such courses to your students.
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REQUEST FOR CHANGE IN MASTERS DEGREE PROGRAM PAGE 2 of 2

Any other requirements not covered above
Delete Destination Masters' Program as a proaram of studv

1L RATIONALE FOR CHANGE(S)
If the rationale involves accreditation requirements, please include specific references to those requirements.
Resources allocated for the Graduate Program in Communication will be focused on the
traditional theorv-based masters' dearee.

Signatures of Approval:
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*Undergraduate Council Date

*University Studies N Date B
Z'/ *Graduate Council v Date

Academic Council for the Medical Center 7 o Date N

Senate Council Date of Notice to University Senate

*If applicable, as provided by the Rules of the University Senate

ACTION OTHER THAN APPROVAL
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