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<Text here>

	III. Results of the Feasibility Study



<Text here>

	IV. Proposed Curriculum



4.1 Institutional Outcomes
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4.5 Curriculum Prospectus

4.6 Summary of Units per Term

4.7 Course Descriptions
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Recommending Approval:
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Vice President for Academic Affairs


Approved:
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Committee Approval:

PROGRAM DEVELOPMENT COMMITTEE 
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