
FORM C - DEGREE/PROGRAM CHANGE 

Date:_______________________________

___________________________________
_ (Name_of_individual_initiating_curricular_change_form)

___________________________________
_ (Title,_position,_telephone_number)

___________________________________
_ (Email_address)

___________________________________
_ (Department/Division/Program/Branch)
Mark_Appropriate_Program:
Undergraduate_Degree_Program_ 
Graduate_Degree_Program_ _
(For_existing_degree_only)

For_R
egistrar’s_O

ffice_O
N

LY:

E
ntered_B

anner______________________________________
E

ntered_C
atalog___________________________________________C

opies_M
ailed__________________________

ThE_UNivERsiTY_OF_NEw_MExiCO_OFFiCE_OF_ThE_REGisTRAR_(Revised_06/2006)

CIP CODE

__________________
Assigned by 

Associate Provost 
for Academic Affairs

ROUTING (All Four Collated Sets)
_1._ Department_Chairperson
_2._ College_Curriculum_Committee
_3._ College_or_school_Faculty_(if_necessary)
_4._ College_or_school_Dean/Dean_of_instruction
_5._ Office_of_the_Registrar—Catalog
_6._ Director_of_relevant_Library
_7._ _Fs_Graduate_Committee_(graduate_courses)
_8._ Fs_Undergraduate_Committee_(undergraduate_courses)
_9._ Fs_Curriculum_Committee
_10._Assoc._Provost_for_Academic_Affairs
_11._Faculty_senate
_12._Board_of_Regents_(new_degree_only)

* Plan for curricular process to take at least 12 months.

This_form_is_for_ ___________________________________________________
_ Name_of_New_or_Existing_Program

This_program_is_or_would_be_located_in_current_undergraduate/graduate_catalog

on_page(s)________________________________________________________

Mark_appropriate_category:   NEW REVISION OF DELETION NAME CHANGE

_ Degree____________ _ 	 	 	 
_ Type
_ Major_ _ 	 	 	 
_ Minor_ _ 	 	 	 
_ Concentration_ _ 	 	 	 
_ Certificate_ _ 	 	 	 
_ Emphasis_ _ 	 	 	 
_ Department_ _ 	 NA	 	 
_ subject_Code_ _ 	 	 	 
Give_exact_title_and_requirements_as_they_should_appear_in_the_catalog._see_current_catalog_for_format_within_the_respective_
college_(attach_additional_sheets_if_necessary)._identify_in_bracket_form_what_is_being_changed.

Reason(s)_for_Request_(attach_additional_sheets_if_necessary).

Attach_statements_to_address_Budgetary_and_Faculty_Load_implications_and_Long-range_planning.
Does_this_change_affect_in_a_significant_way,_any_other_departmental_programs/branch_campuses?_Yes________No_____
if_yes,_have_you_resolved_these_issues_with_department/branch_involved?______________(attach_statement)
Proposed_Effective_Term:_ ___________________________________________ _,_______________
_ Term_ Year

Department_Chair_ ___________________________________________________________ _ Date_________________
College_Curriculum_Committee__________________________________________________ _ Date_________________
College_or_school_Faculty_(if_necessary)_____________________________________________ _ Date_________________
College_or_school_Dean/Dean_of_instruction________________________________________ _ Date_________________
Office_of_the_Registrar—Catalog_________________________________________________ _ Date_________________
Director_of_relevent_Library_____________________________________________________ _ Date_________________
Fs_Graduate_Committee_(graduate_courses)___________________________________________ _ Date_________________
Fs_Undergraduate_Committee_(undergraduate_courses)___________________________________ _ Date_________________
Fs_Curriculum_Committee______________________________________________________ _ Date_________________
Assoc._Provost_for_Academic_Affairs______________________________________________ _ Date_________________
Faculty_senate_ _____________________________________________________________ _ Date_________________
Board_of_Regents_ ___________________________________________________________ _ Date_________________

Required Signatures:

Undergraduate_
degree_only


	Date: 11/19/2019
	CIP Code: 
	Initiator: Milo Schield
	Title, position, telephone number: Research Professor
	email: SchieldMilo@UNM.edu
	Department/Division/Program/Branch: Mathematics-Statistics
	New or Existing Program: New Course:  STATISTICAL LITERACY
	Undergraduate Degree: Yes
	Graduate Degree: Off
	Catalog page number: Before Mathematics: Introduction to Statistics STAT 145
	Degree Type: 
	Degree - New: Off
	Degree - Revision of: Off
	Degree - Deletion: Off
	Degree - Name Change: Off
	Major - New: Off
	Major - Revision of: Off
	Major - Deletion: Off
	Major - Name Change: Off
	Minor - New: Off
	Minor - Revision of: Off
	Minor - Deletion: Off
	Minor - Name Change: Off
	Concentration - New: Off
	Concentration - Revision of: Off
	Concentration - Deletion: Off
	Concentration - Name Change: Off
	Certificate - New: Off
	Certificate - Revision of: Off
	Certificate - Deletion: Off
	Certificate - Name Change: Off
	Department - New: Off
	Department - Deletion: Off
	Department - Name Change: Off
	Catalog copy: Statistical Literacy: Prerequisite: (MATH 101 and MATH 102) or (MATH 118 and MATH 119) or MATH 120 or MATH 121 or MATH 123 or MATH 150 or MATH 162 or MATH 163 or MATH 180 or MATH 181 or MATH 264 or ACT Math =>22 or SAT Math Section =>540 or ACCUPLACER Elementary Algebra =66-103 or ACCUPLACER College-Level Math =37-68. {Summer, Fall, Spring}
	Reason for Request: To serve the changing needs of our diverse student body.  To help them read, interpret and evaluate the statistics used in arguments and the everyday news. To offer our students an alternative to our traditional statistical inference course. 
	Affect Departments Yes: Off
	Affect Departments No: Yes
	Issues Resolved?: 
	Effective Semester: FALL
	Effective Year: 2020
	Emphasis - New: Off
	Emphasis - Revision of: Off
	Emphasis - Deletion: Off
	Emphasis - Name Change: Off
	Subject Code - New: Off
	Subject Code - Revision of: Off
	Subject Code - Deletion: Off
	Subject Code - Name Change: Off


