
Form B

Course/Curriculum/Degree Approval Checklist

To be completed and submitted to Faculty Senate Academic Affairs Committee when requesting
approval for any degree or program offering changes which require approval beyond the Faculty
Senate (See Sequence Chart).  Approval, where required, should be obtained in the sequence
listed below.

Signature Approval Date

_________________________________________________________ ________________
Designate Representative, Departmental Faculty

___________________________________________ ____________
Department Head

_________________________________________________________ _______________
Chair, College Course & Curriculum Committee

____________________________________________ ____________
College Dean

__________________________________________________________ _______________
Designated Representative, College Faculty

____________________________________________ ____________
Chair, Graduate Council Subcommittee

____________________________________________ ____________
Dean, Graduate Faculty

__________________________________________________________ ________________
President, Kansas State University

____________________________________________ ____________
Chair, Faculty Senate Academic Affairs Committee

____________________________________________ ____________
President, Faculty Senate

__________________________________________________________ ________________
Chair, Council of Chief Academic Officers

__________________________________________________________ ________________
Chair, Council of Presidents

__________________________________________________________ ________________
Chair, Board of Regents Ac. & Ext. Committee

__________________________________________________________ ________________
Chair, Board of Regents


