	ATTACHMENT B
	CHANGE OF PROGRAM NAME
	



BEFORE YOU START
You must have submitted a Concept Proposal and had it considered by the University Learning Committee (ULC) before you can submit this form to the Program Approval and Entry Committee (PAEC).  You can find the Concept Proposal on the PAEC website at:  http://www.adelaide.edu.au/pvclq/pac/ 

[bookmark: OLE_LINK7][bookmark: OLE_LINK8]Checklist

[bookmark: Check62][bookmark: Check63]Has the concept proposal been considered by the University Learning Committee? .......... Yes  |_|  No  |_|
If no, please complete a concept proposal and submit this to the University Learning Committee – NOTE: PAEC will not consider a submission until after it has been considered by ULC.

[bookmark: Check34][bookmark: Check35]Has the program been approved by the Faculty Curriculum Committee? ............................ Yes  |_|  No |_|

[bookmark: Check36][bookmark: Check37]Have you consulted the Australian Qualifications Framework  .............................................Yes  |_|  No |_|
All proposals must comply with this Framework

Please identify the AQF level for your program:

[bookmark: Check38][bookmark: Check39]	Level I	|_|	Level VI 	|_|       
[bookmark: Check40][bookmark: Check41]	Level II	|_|	Level VII	|_|
[bookmark: Check42][bookmark: Check43]	Level III	|_| 	Level VIII	|_| 
[bookmark: Check44][bookmark: Check45]Level IV	|_| 	Level IX	|_|
[bookmark: Check46][bookmark: Check47]Level V	|_|	Level X	|_|
		
 
Have you consulted the following University Policies
[bookmark: Check48][bookmark: Check49]    Coursework Academic Programs Policy ........................................  Yes |_|  No  |_|
All proposals must be compliant with all University policies

[bookmark: Check56][bookmark: Check57]Have you consulted the University’s Degree Nomenclature Principles ..........................Yes  |_| No  |_|
All proposals must comply with these principles

[bookmark: Check58][bookmark: Check59]Does the program include elective or core courses from another faculty? .....................  Yes |_| No  |_|
If yes –consultation with the other Faculty must occur. 
(Addition of core courses and the deletion of core or elective courses will require the endorsement of the Executive Dean from the affected faculty.)

[bookmark: Check60][bookmark: Check61]Have you consulted the Publications Schedule (refer to the PAEC website).....................  Yes |_| No  |_|
Note: If your proposal will be approved after the publications deadlines you will need to provide a statement on how the marketing and admissions to the program will be undertaken in the first year of the program’s introduction. 

INSTRUCTIONS
1. For further information about PAEC and the process of program revisions, please refer to the PAEC website at http://www.adelaide.edu.au/pvclq/pac/ .
2. This is a specially formatted Word form.  The existing text is protected and cannot be changed.  Use the Tab key to move between the sections.  Check boxes can be marked by tabbing to the box, then pressing the space bar, or by pointing and clicking.  To answer ‘free-field’ questions, use the Tab key to move to the beginning of the section, then start typing
3. Before submitting this proposal you must consult the University’s Degree Nomenclature Principles. All program names must conform to these principles.

AFTER YOU HAVE FINISHED THIS FORM
Please submit the completed form electronically to the PAEC Executive Officer by email to pac@adelaide.edu.au. Please submit your proposal in Word format. The endorsements at Attachment B should be submitted as a PDF. For more information on the program approval process please contact Paul Byrne, Office of the Deputy Vice-Chancellor and Vice-President (Academic), Quality and Reviews, Level 1, Security House, 233 North Terrace (ext 34016 or paul.byrne@adelaide.edu.au . 




BASIC DETAILS

Full name of program (please include any Honours programs)
     

Proposed new name
[bookmark: Text432]     

Proposed abbreviated name (post-nominal)
[bookmark: Text433]     

Responsible Faculty (and relevant School(s) and Discipline(s))
	Faculty
	     

	School(s)
	     

	Head of School(s)
	

	Discipline(s)
	     

	 Faculties that will be involved in delivery of the program
	     



Principal contact person for liaison and correspondence with central administration
	Name:
	     

	Faculty:
	     

	School/Discipline:
	     

	Telephone:
	     

	Email:
	     



Indicate the proposed timeline for the introduction of the proposed name (e.g. Semester 1, 2010, or Trimester1, 2010).
     

Please list all combined and double degree programs that will be affected by the change
     



University Learning Committee

Has the proposal been considered by the University Learning Committee?

No	|_|	Please complete a concept proposal and submit this to the University Learning Committee
		 NOTE: PAEC will not consider a submission until after it has been considered by ULC.

Yes	|_|	Please provide details of the recommendations made by ULC and the date of the ULC meeting which the concept proposal was considered.

ULC recommendations and date of submission:      

BACKGROUND

1.1	Rationale for program name change
Briefly describe why it is proposed that the name of the degree should change.

[bookmark: Text407]     

1.2	Alignment with the Strategic Plan
Will this revision have any impact on the program’s alignment with the Strategic Plan?

No	|_| 	Go to Section 2.1
Yes	|_|	Please provide details below.

[bookmark: Text434]     
MANAGING THE CHANGE OF DEGREE NAME

2.1	External consultations

i	Is the program professionally accredited?

No	|_| 	Go to ii below
Yes	|_|	Please confirm that the Faculty/School has consulted the professional accreditation body and, where relevant, they have agreed to the change in the degree name.
	
Yes	|_|		No	|_|

ii.	Is this degree offered in collaboration with any external party?

No	|_| 	Go to 2.2 below
Yes	|_|	Please confirm that the Faculty/School has consulted the external party(s) and where relevant, they have agreed to the change in the degree name.
	
Yes	|_|		No	|_|

2.2	Internal consultations

i	Is this degree offered as a double or combined degree with any other degrees offered by other Faculties in this University?

No	|_| 	Go to ii below
Yes	|_|	Please confirm that the other Faculty has been informed of and agreed to the change.
	
Yes	|_|		No	|_|

ii	Is the degree open to international students?

No	|_| 	Go to 2.4 below
Yes	|_|	Please confirm that the Pro Vice-Chancellor (International) has been informed of and agreed to the change.
	
Yes	|_|		No	|_|



2.3	International arrangements

If you have answered ‘yes’ to question 2.2 (ii) above, please confirm that the Faculty/School has consulted the International Office and the International Student Centre about the proposed change in the degree name and has discussed arrangements to cater for prospective students who may have current offers under the old degree name, and enrolled students who will have student visas issued under the old degree name.

Yes	|_|		No	|_|



2.4	Transition arrangements
Please describe the arrangements regarding continuing enrolment and graduation for any currently enrolled students.

[bookmark: Text435]     


STUDENT SYSTEMS

3.1	System Set-up
Please complete the PeopleSoft proforma to ‘Revise Program, Plan, Sub Plan’ at Attachment B.



ATTACHMENTS

The following attachments must be completed and submitted with this proposal.

|_|	Attachment A – PeopleSoft proforma – ‘Revise Program, Plan, Sub Plan’
[bookmark: Check33]|_|	Attachment B – Endorsement


	



1
Change of Name of an Academic Program Dec 2011.docx – December 2011
PEOPLESOFT PROFORMA

	
	
Revise Program, Plan, Sub Plan 
PeopleSoft Student Administration System
 



Faculty Administrator to complete this form electronically and forward with the Program Approval Proposal to the Program Approval Committee Executive Officer. 

	TYPE OF REQUEST

	[bookmark: Check1]|_|Revise existing Program 
[bookmark: Check2]|_| Revise existing Plan
[bookmark: Check3]|_| Revise existing Sub Plan 

	[bookmark: Text21]Date Approved by Vice-Chancellor and President: 
[bookmark: Text38] Effective From:        



PROGRAM DETAILS
	[bookmark: Text3]Program Code:      

	[bookmark: Text2]Long Program Description:      

	[bookmark: Text22]Changes required:      
 
NB: Max of 30 chars for long description.  Changes cannot be made to Program code, Program Type code, Program length/duration or Combined/Double degree indicator.







PLAN DETAILS 
Please provide details for all plans and sub plans, space for two records is available here, if necessary include additional details as an attachment
	Plan Code:      
	[bookmark: Text5]Plan Description:      

	[bookmark: Text8]Changes required:      

NB: Max of 30 chars for long description.  Changes cannot be made to PS Plan code, Program Type code, Program length/duration or Combined/Double degree indicator.







	[bookmark: Text11]Sub Plan Code:      
	[bookmark: Text10]Sub Plan Description:       

	[bookmark: Text13]Changes required:      





	Sub Plan Code:      
	Sub Plan Description:       

	Changes required:      










Form Completed By:
	Faculty Administrator/System Expert
[bookmark: Text33]Type Name:      
	
[bookmark: Text37]Area:      
	
[bookmark: Text36]Extension:      
	
[bookmark: Text35]Date:       





OFFICE USE ONLY
	Action
	Completed – Name and Date
	Comments

	Requested Change Details
	
	



	Advice sent to      Faculty      PAC      Manager Student Admin      International Office      TAC
                                Enrolments    Graduations     Admissions     SSS                                              Date ______/______/ 20______




	ATTACHMENT A

ENDORSEMENT



Proposal Proponent
I certify that this proposal has been considered by all relevant Heads of School, Faculty Staff and by the relevant Faculty committees.

Name:      

Signature: ……………………………………………………………………. Date: ……………………………………



Recommendation of Executive Dean
I certify that there has been adequate consultation with the fellow Executive Deans, the Prospective Students Office, ITS, the Divisional Business Manager of the DVC&VP(A)’s Office, and relevant Faculty committees in the development of this proposal.

I endorse this proposal and request that it be recommended by the Program Approval and Entry Committee to Academic Board and the Vice-Chancellor and President for approval on behalf of Council, for introduction in      


Name:       



Signature: …………….………………………………………………………. Date: …………………………………… 

image1.emf

