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Certificate or Major 
Revision/Inactivation Form 

Program Title: Effective Date Fall:  
Department:  Submitter Name:  
Cert   Total Units Before Revision:   After: 
Major Total Units Before Revision:  After: Submitter Email:  

Program type (check all that apply):  Major (AA/AS)  Associate Degree for Transfer (AA-T/AS-T)  Certificate 

PROGRAM CHANGES (Check all that apply): 

Add Elective(s) 
• List course prefix/number(s) under Rationale. Include a revised 

Recommended Course Sequence
• If adding a course, identify the Program SLO(s) that the course aligns with

Delete Elective(s) 
Add Required Course(s) 
Delete Required Course(s) 

Increase in units 
• Skills Certificate: If units reach ≥ 16, then New Program Proposal

required
• Certificate of Achievement:

o If units reach ≤ 16, may impact student’s financial aid eligibility
o If units reach < 8, becomes Skills Certificate (Ineligible for

Chancellor’s Office approval)
Decrease in units 

NEW Program Title: 
INACTIVATE CERTIFICATE/MAJOR (No new students will be allowed to select the program; however, 
students with catalog rights may receive the award.) 
Other- Please specify below under Rationale 

RATIONALE 
Provide a brief explanation of what changes are being made to the certificate/major and why. For more complex 
changes, include a copy of the web layout showing exactly where the course changes are to be made.  

SUBMIT 
1) Submit all documents to Curriculum Technician, Chas Crocker

Submitted by: __________________________________________    Date: __________________ 

Department chair: ______________________________________      Date: __________________ 

Dean/Director: _________________________________________     Date: _________________ 

https://curriculum.santarosa.edu/
https://curriculum.santarosa.edu/sites/curriculum.santarosa.edu/files/Application%20New%20Credit%20Program%20CCC%20510%26501%20F2014%20-%20Form.docx
https://curriculum.santarosa.edu/sites/curriculum.santarosa.edu/files/Application%20New%20Credit%20Program%20CCC%20510%26501%20F2014%20-%20Form.docx
https://curriculum.santarosa.edu/programs-study
mailto:ccrocker@santarosa.edu?subject=Certificate%20or%20Major%20Revision/Inactivation
https://bussharepnt2013.santarosa.edu/committees/curriculum-review/_layouts/xlviewer.aspx?id=/committees/curriculum-review/Committee%20Documents/Supplemental%20Information/Recommended%20Course%20Sequence.xlsx&Source=https%3A%2F%2Fbussharepnt2013%2Esantarosa%2Eedu%2Fcommittees%2Fcurriculum%2Dreview%2FCommittee%2520Documents%2FForms%2FAllItems%2Easpx%3FFolderCTID%3D0x0120004E7B3F2F887C9D4798AFC28AF802D52E%26InitialTabId%3DRibbon%252EDocument%26VisibilityContext%3DWSSTabPersistence%26View%3D%7Bc978d0ad%2D5ba2%2D46c9%2Da427%2D1ccf64d7d6ee%7D%26RootFolder%3D%252Fcommittees%252Fcurriculum%252Dreview%252FCommittee%2520Documents%252FSupplemental%2520Information%26SortField%3DRelated%5Fx0020%5FMeeting%5Fx0020%5FDate%26SortDir%3DAsc&DefaultItemOpen=1&DefaultItemOpen=1
https://bussharepnt2013.santarosa.edu/committees/curriculum-review/Committee%20Documents/Program%20Proposal%20for%20AAC%2020210829%20revised.docx
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