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Existing Degree Program Modification
Request to Discontinue – Degree Program, Delivery Mode, or Instructional Site
Purpose and Policy
Use this template when requesting approval to discontinue an existing academic degree program, delivery mode, or instructional site. This request should demonstrate that the proposed discontinuation has been carefully evaluated, minimizes disruption to students, and appropriately addresses academic, workforce, and resource considerations.
Formatting: 7 pages maximum, excluding optional appendices. Instructions within each section may be deleted. Do not change font or margins.
Requests to discontinue existing academic degree programs, delivery modes, or instructional sites are governed by UNC Policy 400.1: Policy on Academic Program Planning and UNC Regulation 400.1.1[R]: Regulation for Academic Program Planning and Evaluation. Complete all sections of this template and upload the completed request to the Academic Program Inventory (API).
Date:
Institution Name:
[bookmark: _Hlk504545108]Request Overview
	[bookmark: _Hlk506816432]Degree Title (e.g., MA in Biology)
	

	Degree Level (Bachelor’s/Master’s/Doctoral)
	

	CIP Code (6-digit)
	

	Current Delivery Mode(s) 
(on campus; online; site-based)
	

	Type of Discontinuation Requested
	Permanent; Delivery Mode; Consolidation; Instructional Site

	Is the program a joint degree program? Y/N
	

	If yes, Joint Partner Institution
	

	Outside Provider? (OPM/PKH/etc.) 
	

	Teacher Licensure Specialty Area Codes Affected? 
(if yes, complete table below)
	

	Requested Effective Term
	



	UNC Teacher Licensure Specialty Area Code 
(one per line; add as needed)
	Degree Program to Receive Specialty Area Code

	
	Title
	Degree awarded
	6-Digit CIP

	
	
	
	

	
	
	
	

	
	
	
	


I. [bookmark: _Hlk493672006]Executive Summary 
Provide a brief overview of the proposed discontinuation.
Include:
· What is being discontinued;
· Effective term;
· Reason for discontinuation; and
· Whether the request involves a permanent discontinuation, delivery mode, consolidation, or instructional site. 
II. Discontinuation Information
What type of program discontinuation is being requested? (if b/c/d, one or more can be selected)
a. [bookmark: Check1]|_| Discontinue – Permanent. (While course offerings already shared across degree programs may continue, the program components will not become a significant or distinct component of another program.  Degree program is discontinued in full in Academic Program Inventory (API), including any approved off-campus sites and alternate means of delivery; requires action of Board of Governors)
b. [bookmark: Check2]|_| Discontinue – Delivery Mode. Eliminate one or more delivery modes while keeping the degree program active. 
a. [bookmark: Check4]|_| On-campus delivery of program. 
b. [bookmark: Check5]|_| Online delivery of program.
c. [bookmark: Check6]|_| Site-based delivery of program.
i. [bookmark: Check7]|_| Instructor present (off-campus delivery)
ii. [bookmark: Check8]|_| Instructor not present (site-based distance education)
iii. For each instructional site to be discontinued, list the site name, address, city, county, state, and date of site authorization by the UNC System.
c. |_| Discontinue – Consolidate. Program components will become a significant or distinct component in another degree program (e.g., concentration/track).
a. |_| Existing degree program (BOG approved).
i. Program title, degree, CIP:
b. |_| New degree program (Request to Establish and BOG approval generally required).
i. Proposed program title, degree, CIP:
III. Rationale for the Discontinuation
Provide the rationale for discontinuing the degree program, instructional site, or delivery mode.
a. Impact on Workforce or State Needs: If the degree program, instructional site, or delivery mode addresses high-priority needs, how will those needs be addressed by other programs?  
b. Relationship to Existing Academic Portfolio: If students will continue to have access to substantially similar educational opportunities at the institution or elsewhere within the UNC System, briefly describe those opportunities.
c. Communication Plan: Describe how affected parties (faculty, staff, students) will be informed of the impending closure and, where applicable, of any additional charges/expenses to students.
d. Teach-out Plan: Describe the institution’s teach-out plan, including steps to be taken to allow students enrolled in the program, site or delivery mode to complete their courses of study.
IV. Personnel and Resource Impact
a. Personnel Reassignment: Describe the reassignment of any faculty, staff and EHRA non-faculty, including number of each type of personnel to be reassigned.
b. Position Eliminations: Describe the discontinuation of the employment of any faculty, staff and EHRA non-faculty, including number of each type of personnel to be discontinued.
c. Resource Allocation: Describe the reallocation of resources or reduction in costs resulting from each discontinuation, including specific amounts, where applicable.
V. Institutional Contact
Provide the name, title, email address, and phone number of the person(s) responsible for this request to discontinue. 
VI. Approval
This request to discontinue a degree program, delivery mode, or instructional site has been reviewed and approved by the appropriate institutional committees and authorities. 
Signature of Chief Academic Officer: 
Signature of Chief Academic Officer (Joint Campus partner, if applicable): 
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