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	New Program Title 
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Nature of modification:

Justification for revising the program:

	
	
	

	Division Chairperson
	
	Date 

	
	
	

	
	
	

	Chairperson, Curriculum Committee 
	
	Date 

	
	
	

	
	
	

	President, COM-FSM 
	
	Date 
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	New Program Title and Course Designations: 
	

	
	

	
	

	
	


