
Acadia University Senate Curriculum Committee 20 -20  
Form 6:  Program Closure 

1. Department or School

2. Program under consideration for closure

3. Presented to Faculty Council? Yes   No  Future Meeting

4. Date proposal was or will be submitted to Faculty Council?

5. State the reason(s) for closing this program. Please be specific.

6. Outline the current uptake of the program being terminated. Indicate the number of
students in the program over at least the past 5 years.

7. Are any students currently registered in or participating in the program?    Yes   No
If yes, go to Question 8.  If no, go to Question 10.

8. Summarize the recommendations from the external review of the program.

9. Explain arrangements being made for existing students in the program.

10. Has the proposed program closure been discussed with students?   Yes   No

11. If ‘Yes’, do students approve of it?   Yes   No

12. If you checked ‘No’ to questions 10-11 above, please explain.



13. Explain how this program closure will alter, in any substantive way, the way any other
programs are currently delivered?

14. Has the proposed program closure been discussed with faculty members and other
involved units?   Yes   No

15. If ‘Yes’, do other units approve of it?   Yes   No

16. If you checked ‘No’ to questions 14-15 above, please explain.

17. Will this program result in the deletion of any new courses?  Yes   No

18. If yes, please list all course numbers to be deleted below, and fill out Form 2 Course
Deletion for each.

19. Will this program closure result in the modification of any existing courses?   Yes   No

20. If yes, please list all new course numbers below, and fill out Form 3 Proposed Modification
to an Existing Course for each.

21. Please provide any additional information that you feel may be useful to the Curriculum
Committee in its deliberation.


