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g MCGlll New Program/Concentration Proposal Form

(2019)

1.0 Degree Title
Please specify the two degrees for concurrent degree
programs

2.0 Administering Faculty or GPS

1.1 Major (Subject/Discipline)(30-char. max.) Offering Faculty & Department

1.2 Concentration (Option)
(30 char. max.)

3.0 Effective Term of Implementation
(Ex. Sept. 2019 or 201909)
Term

1.3 Complete Program Title (from boxes 1 and 5)

4.0 Rationale and Admission Requirements for New Program/Concentration

5.0 Program Information

Please check appropriate box(es)

5.1 Program Type
Bachelor’'s Program

Master’s
M.Sc.(Applied) Program
Dual Degree/Concurrent Program

Certificate

Diploma

Graduate Certificate
Graduate Diploma

Ph.D. Program

Doctorate Program

(Other than Ph.D.)
Self-Funded/Private Program
Off-Campus Program
Professional Development Cert
Distance Education Program
Other (Please specify)

OO0 OO0OOoOoOoooOoooao

5.2 Category

[J Faculty Program (FP)

[J Major

O Joint Major

] Major Concentration (CON)
I Minor

I Minor Concentration (CON)
[J Honours (HON)

O Joint Honours Component (HC)
O Internship/Co-op

[ Thesis (T)

[J Non-Thesis (N)

[ Other

Please specify

5.3 Level

O Undergraduate

O Dentistry/Law/Medicine

O Continuing Studies (Non-Credit)
U cCollegial

L Masters & Grad Dips & Certs

O Doctorate

U post-Graduate Medicine/Dentistry

U Graduate Qualifying

O

5.4 Requires Centrally-Funded
Resources Yes __No __

6.0 Total Credits or CEUs (if latter, indicate "CEUs" in box)

7.0 Consultation with
Related Units

Financial Consult

Yes 0 No [
Yes [ No [

Attach list of consultations.




8.0 Program Description (Maximum 150 words)

9.0 List of proposed new Program/Concentration

If new concentration (option) of an existing program, a program
layout (list of all courses) of existing program must be attached.

Proposed program (list courses as follows: Subj Code/Crse Num, Title,
Credit Weight under the headings of: Required Courses, Complementary Courses,
Elective Courses)

Attach extra page(s) as needed
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10.0 Approvals
Routing Sequence

Department
Curric/Acad Committee
Faculty 1

Faculty 2

Faculty 3

CGPS

SCTP

APC

Senate

Name

Signature Meeting Date

Submitted by
Name

Phone

Email

Submission Date

| To be completed by ES:

| CIP Code

REMINDERS:

*Box 5.4 - Must be completed; see section 6.5.4 within the New Program Guidelines at:
https://www.mcgill.ca/sctp/guidelines.
**All new program proposals must be accompanied by a 2-3 page support document.

New Program/Concentration Proposal Form P1-3




	q1: Off
	q2: Off
	q3: Off
	q4: Off
	q5: Off
	qq1: Off
	qq2: Off
	qq6: Off
	qqq1: Off
	qqq2: Off
	qqq34: Off
	w1: Off
	w2: Off
	w3: Off
	w4: Off
	w5: Off
	w6: Off
	w7: Off
	w8: Off
	w9: Off
	e1: Off
	e2: Off
	e3: Off
	e4: Off
	e5: Off
	e6: Off
	r1: Off
	r2: Off
	r4: Off
	r5: Off
	r6: Off
	r7: Off
	r8: Off
	t1: Off
	t2: Off
	t3: Off
	t4: Off
	a1: 
	a2: 
	a3: 
	a4: 
	a5: 
	a67: 
	a7: 
	s1: 
	s2: 
	s3: 
	s4: 
	d1: 
	z1: 
	z2: 
	z3: 
	z4: 
	z5: 
	z6: 
	z7: 
	z11: 
	z121: 
	z13: 
	z14: 
	x1: 
	x2: 
	x3: 
	x4: 
	x5: 
	x6: 
	x7: 
	x8: 
	x9: 
	c1: 
	c2: 
	c3: 
	c4: 
	c5: 
	c6: 
	v1: 
	v2: 
	v3: 
	v4: 
	v5: 
	v6: 
	nn1: 


