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Please return the completed form t®r. Beatrice Smith absmith@ut.edu from your UT faculty email
account.

PROPOSERN\ME; DATE:

PROPOSERH EMAIIADDRESS:

DEGREE AND PROGRWMME:

CURRENT GIR®ODE:

DEFINITION OF CURRENT CIP @@/ fhces.ed.gov/ipeds/cipcode/Default.aspx?y=55):

NEW CIP COBEQUESTED:

DEFINITION OF NEW CIP COxis(/nces.ed.gov/ipeds/cipcode/Default.aspx?y=55):

Rev.



RATIONALE FOR CHANGE

Please describe how the program has changed in a way that warrants a change to the CIP code.

Please explain why the new CIP code is a better fit than the current CIP code for this program.

If you are seeking a change to a STEMndly CIP code, please describe the percentage of the program and

Rev



	CLASSIFICATION OF INSTRUCTIONAL PROGRAMS (CIP) CODE CHANGE REQUEST
	RATIONALE FOR CHANGE


	PROPOSERS NAME: 
	DATE: 
	PROPOSERS UT EMAIL ADDRESS: 
	DEGREE AND PROGRAM NAME: 
	CURRENT CIP CODE: 
	NEW CIP CODE REQUESTED: 
	DEFINITION OF CURRENT CIP CODE: 
	DEFINITION OF NEW CIP CODE: 


