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

Suspension/Discontinuance of Program
	Date of Submission:
	

	Institution:
	

	Degree/Certificate Program Title:
	

	Degree/Certificate Program CIP Code:
	

	Total Number of Required Credits:
	

	Date approved by the President
	

	Date of Trustee Board Approval of Suspension/Discontinuance (if applicable):
	

	Chief Academic Officer Name and Title (CAO):
	

	CAO Email Address:
	

	CAO Phone:
	


Submit at time of program suspension/discontinuance.
