
UNDERGRADUATE CURRICULUM COMMITTEE 

NEW PROGRAM/PROGRAM CHANGE PROPOSAL FORM 

 

1. Which category (categories) best describes the curriculum change for this proposal: 

 

 Newly established degree program 

 Newly established major 

 Newly established minor 

 Newly established track/concentration/emphasis/certificate within an existing program 

 Newly developed program offering no major or minor 

 Significant changes to an existing program's major/minor/ track/concentration/ emphasis/certificate 

 Termination of an existing 

program/major/minor/concentration/certificate/emphasis 

 
 

2. Title of Program:  

  

 The BA in Sociology, Culture, Socialization, and Society Concentration 
  

Catalogue Description (including credits): (Required only for new catalogue descriptions or changes to 

current catalogue descriptions) 

 

 

NA 
 

 

3. What are the objectives for this program? 

 

 This program was intended to offer an attractive major to students interested in 

teaching. Since the termination of the Department of Education and the institution of the 

MAT program, this concentration no longer has a potential pool of students and, actually, 

should have been terminated several years ago. 
 

 

4.   For whom is the new curriculum primarily intended?  Explain why it should become part of the curriculum, 

and how this proposal relates to the University’s mission. 

 

The program no longer has a potential clientele – our program “Teacher Preparation in 

Sociology” makes this concentration redundant. 
 

 

5. What is the anticipated enrollment in the new curriculum for the next three years? 

 

  

 

6. How will the new curriculum be staffed/administered? 

 

 

 

7. Has this curriculum, or one closely related to it, been offered at CNU previously? 

If so, is that curriculum currently being offered?  How does the proposed curriculum differ?  When is the 

last term the old curriculum will be offered? 

 

 

 

8. Does the new curriculum or the change being proposed involve the creation of new courses, deletion of 

existing courses, or changes to existing courses?  Please briefly list all changes here and indicate how these 

changes affect hours required for graduation. 

 

For EACH new course being proposed, please complete the Undergraduate Curriculum Committee New 

Course Proposal Form and attach to this form.  Remember to include a syllabus for each proposed course. 



 

 

9. Does the new curriculum involve special equipment or costs?  If so, please explain. 
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