MASSACHUSETTS BOARD OF HIGHER EDUCATION
ONE ASHBURTON PLACE, ROOM 1401, BOSTON, MA 02108

Request to Re-name Degree Program
	Date of Submission:
	

	Institution:
	

	Current Degree Title:
	

	Current CIP Code:
	

	Proposed Degree Title:
	

	Proposed CIP Code:
	

	Rationale for Retitle Request:
	

	Describe Curriculum Changes and Attach Curriculum Outline:
	

	Date of Trustee Board or President Approval:
	

	Contact Name and Title (CAO):
	

	Contact Email Address:
	

	Contact Phone:
	


BHE approval required prior to announcement of program name change.

Please E-mail to:PublicProgramReview@dhe.mass.edu
Phone: (617) 994-6950

