College of Technology
2002-2003

Web Approval Process
Academic Programs

Initiator

A 4

A 4

Department Chair

Webmaster

Web Address:

Academic Program:

Person Requesting Change:

Telephone:

Email:

Please list and describe changes in complete detail below:

Please attach all applicable disks, hard copies, and other relevant documents needed

to make the appropriate updates.

Requester’ s Signature:

Date:

Approved By:

Date:

(Department Chair)

Web Updated By:

Date:




