
Faculty Senate Routing Form
(action/proposal attached)

I. Item Title: 












a) Brief Description:_________________________________________________

    _______________________________________________________________


b) Initiated by:  _____________________________________________________
II. Faculty Senate Action:  FORMCHECKBOX 
  approved    FORMCHECKBOX 
 not approved
 FORMCHECKBOX 
 other    date: __________

Comments: _______________________________________________________


_________________________________________________________________


_________________________________________________________________


FS Secretary signature:____________________________date _______________

III. Provost:
 FORMCHECKBOX 
for information





 FORMCHECKBOX 
 for action………………… FORMCHECKBOX 
 approved 

 FORMCHECKBOX 
 not approved


Comments: ________________________________________________________

__________________________________________________________________

__________________________________________________________________


Person responsible for Implementation: __________________________________

Provost signature:_____________________________________date___________

III. Chancellor:
 FORMCHECKBOX 
 for information




 FORMCHECKBOX 
 for action………… FORMCHECKBOX 
 approved 

 FORMCHECKBOX 
 not approved


Comments: ________________________________________________________


__________________________________________________________________

__________________________________________________________________

Chancellor signature ___________________________________date __________
Once finalized copies will be returned to Nancy Carden who will scan and distribute electronically to:


Chancellor


Provost



Chair of Faculty Senate


Secretary of the Faculty Senate


Associate Vice Chancellor for Academic Affairs (for catalog and handbook)


Associate Dean of Graduate School (for catalog)


Others (i.e. person responsible for implementation)
