MASSACHUSETTS BOARD OF HIGHER EDUCATION
ONE ASHBURTON PLACE, ROOM 1401, BOSTON, MA 02108

Request to Retitle Degree Program – University of Massachusetts
	Date of Submission:
	

	Campus:
	University of Massachusetts Dartmouth

	Current Degree Title:
	

	Current CIP Code:
	

	Proposed Degree Title:
	

	Proposed CIP Code:
	

	Rationale for Retitle Request:
	

	Curriculum Changes:
	

	Date of President’s Approval:
	

	Contact Name and Title:
	Tammy A Silva, Director, Institutional Research and Assessment

	Contact Email Address:
	tsilva@umassd.edu

	Contact Phone:                   
	508-999-8486


