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program deactivation Request Form

This is a copy of questions from the official form on the USG Academic Proposals Smartsheet Submission Portal, which is accessible only to the Provost’s designees.  Institutions may use this for internal purposes to seek answers to form questions before submitting.  Institutions may also tweak this document for institutional use; e.g., to conform with institutional visual identity standards or to add questions relevant for institutional-level review.

Note: Some questions may only appear in certain circumstances.  Italicized parenthetical comments explain under what conditions such questions will appear.  If there is no parenthetical comment, the question appears in all cases.
Form Guidance
USG Policy
Board Policy 03.06.02 states institutions must notify the University System Office (USO) at least two years prior to a formal request for termination of their intent to discontinue a degree, major, or certificate. The policy also states an institutional President may place an academic program on a temporary suspension, not to exceed two years. In both instances, the request should occur as soon as the institution decides they would like to remove a program from their admissions application from one or more future terms. As soon as the request is approved, the program will be put on a deactivation status and should immediately be removed from the institution's admissions application for the effective term and any future terms. (The program must be approved for reactivation before it can be added to future term admissions applications.) Additionally, the program should be removed from the institution's change of major form before major changes are processed for the deactivation term.

Example: A program is approved in November for a summer semester deactivation. 
· Immediately in November, the program should be removed from the summer admissions application. Institutions should NOT wait until May/June in order to remove the program from their admissions applications, doing so may result in students applying, being accepted, and enrolling for May/June when the program should not have any new students enrolled. This will cause validation errors in Academic Data Collection.
· In the spring semester, before the applicable offices begin processing change of major forms for summer instead of spring, the Change of Major form should also be updated to remove the deactivated program.

For more information on USG policy, please visit the following page: 
https://www.usg.edu/academic-programs/program-deactivation-and-termination/ 

Note: This form should NOT be used if the institution wishes to close the program only in certain modalities/sites. In such instance, the “Program Delivery/Location Change” request form should be completed.

SACSCOC Policy 
Program Deactivation is considered a substantive change (a type of program closure). Be sure to review the SACSCOC Substantive Change Policies and Procedures (link below) and follow any institutional processes related to substantive changes so that your institution can also submit the request to SACSCOC. https://sacscoc.org/accrediting-standards/substantive-changes/

Form Questions
Institution Name: ______________________________________________________________________________________________________________

I certify that this proposal has already received all appropriate institutional approvals and that the proposal is being submitted with the knowledge and approval of the Provost/VPAA.

Submission Type  
· Teach Out prior to Formal Termination
· Closure due to 0 Students currently enrolled or admitted for a future term
· Temporary Strategic Pause on Admitting New Students

Program Type  
· Degree and/or Major
· Certificate

Program Name  
Insert the program name exactly as it appears on the CAAP.
____________________________________________________________________________________________________________________________________

Degree/Certificate Acronym  
Please include the degree acronym exactly as it appears on the CAAP.
Example: BS, BA, PHD, EDS, CERG, etc.
____________________________________________________________________________________________________________________________________

CIP Code  
Insert 8-digit CIP code exactly as it appears on the CAAP.
Do not use a decimal.
#__________________________________________________________________________________________________________________________________

Effective Term for this Proposed Deactivation  
Specify the first term in which no new students will be admitted to the program.
⚠️This must be a future term, not the current term.⚠️
Changes will not be made to programs for the current term after the Mid-Term Academic Data Collection Census Date. Changes submitted and approved after Mid-Term census will automatically be applied to the next term. Processing will occur after the current term End-of-Term Collection but before the effective/next term Mid-Term Collection.
· Fall
· Spring
· Summer

Effective Year for this Proposed Deactivation  
Please specify the calendar year associated with the term selected above.
#__________________________________________________________________________________________________________________________________

(If submission type is teach out prior to formal termination)
Have any students been admitted to this program for the proposed deactivation term, or any subsequent term? * 
No new students can be enrolled in a program that is deactivated. If any new students have been admitted to this program for the proposed effective term or subsequent terms, please specify the number of students and the plan for shifting these students to a different major. (Alternatively, please postpone the effective term to a term in which no students have been admitted.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(If submission type is not Closure due to 0 students)
Was this discussed during your institution's ASPIRE meeting?  
A review of program performance should occur annually in preparation for the institution's ASPIRE (previously called academic forecast) meeting with an institutions' Provosts, the Chief Academic Officer, and their designees.
· Yes
· No

(If submission type is not Closure due to 0 students)
Deactivation Rationale  
Please include a brief description of the reason for which the institution and department have made the decision to deactivate the program.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(If submission type is teach out prior to formal termination)
Communication Plan  
Provide an explanation of how affected parties – current students, returning students, faculty, and staff – will be informed of the impending closure.
Note: When a program is closed, students who return to the institution after taking only 1 - 2 semesters off typically do not reapply for admission. The communication plan must include a check toward the start of each semester following deactivation as to whether there are any returning students so they can be informed of program deactivation as well.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(If submission type is not Closure due to 0 students)
What is the teach out plan to allow any current students to complete their program of study?  
⚠️Do not provide any personally identifiable information about students.
Please provide an explanation of how all affected students will be helped to complete their programs of study with minimal disruption or additional costs. This should include a timeline for course offerings and a backup plan for if any students do not graduate by the established timeline.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(If submission type is not Closure due to 0 students)
Please specify the final term in which students are projected to complete this program.  
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(If submission type is not Closure due to 0 students)
Extra Cost to Students 
Explain whether the students subject to the teach-out plan will incur additional charges or other expenses because of the teach-out and, if so, how the students will be notified.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(If submission type is teach out prior to formal termination)
Course Reduction Plan  
By the end of the teach out plan, what is the institution's plan for the courses associated with the program?
· Courses will be removed from the catalog
· Number of course sections will be reduced from the course schedule
· Neither

(If course reduction plan is number of course sections will be reduced from the course schedule or neither)
Please explain the benefit of this deactivation if no courses are being removed?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(If submission type is teach out prior to formal termination)
Will any tenured or tenure-track faculty positions be impacted by this deactivation, or the future termination?  
· Yes
· No

(If tenured or tenure-track faculty positions will be impacted)
Employee Plan  
Please provide a description of how faculty and staff will be redeployed or helped to find new employment.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(If submission type is not Closure due to 0 students)
Enrollment Data 
Please provide a table of data, disaggregated by projected graduation year, for the number of current students. This should be total counts, not student names.
⚠️Do not provide any personally identifiable information about students.
A PDF, DOCX, or XLSX file is preferred.

Points of Contact
Main Point of Contact (if questions)  
Please insert the full name and title of the individual who should be contacted in case of any questions.

Main Point of Contact Email  
Must be a valid email address.

Approval Emails  
Insert the email address for your Provost, SACSCOC Liaison, Admissions Director, Dean, Department Chair and anyone else who should be notified upon approval. Use a semicolon to separate email addresses.

Notification Emails 
Insert the email address for your Registrar and anyone else who should be notified once this request has been fully processed. Use a semicolon to separate email addresses.

SACSCOC Reminder
Note: Once this request is approved by USG, your SACSCOC Liaison will also need to submit notification to SACSCOC with the teach out plan.
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