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Form 8

Signatures

_________________________________________________________________ 
Proposer / Title / Date 
  

_________________________________________________________________ 
Chair or Director / Department or Program / Date 
Note: "All departmental recommendations [on curriculum] must be reviewed and approved by the department's faculty."--IFO/MnSCU Master Agreement 
1997-1999, 20.A.3 (p. 73). 
  
  

_________________________________________________________________ 
Dean / College / Date 
  

[Note: at this point, packet goes to Academic Affairs Office.] 
  

_________________________________________________________________ 
BSUFA Committee Chair / Committee / Date 
  

_________________________________________________________________ 
BSUFA Senate Secretary or President / Date 
  

_________________________________________________________________ 
V. P. for Academic Affairs / Date 



