
Program Approval Transmittal Form 

Proposed Start Date: 

School/College of Record: 

Residency Credits:      

Total Credit  Hours: 

Total Credit Hours offered at Pace: 

Total Credit Hours offered off-site:  
Location: 

    Campus:���� ��PLV  ��NYC ����������������MT ��WP 



Internal School/College review completed:�� ������Y�Hs       Dean’s Signature & Date: 

Deans’ Council approvals to proceed (Signature & 
Date): 

Dean’s Signature:     
(Dyson College of Arts and Sciences) 

Dean’s Signature:     
(Lubin School of Business) 

Dean’s Signature:     
(College of Health Professions) 

Faculty Council Curriculum Committee:  

Dean’s Signature:   
(School of Education) 

Dean’s Signature:   
(Seidenberg School of CSIS) 

Dean’s Signature:   
(Elizabeth Haub School of Law) 

New York

 Pleasantville 

Faculty Council: 

New York

 Pleasantville 

New York

 Pleasantville  

055 Tw 13208/P 339.845m41.0r  


	Program Name: 
	Proposed Start Date: 
	Program Initiator: 
	SchoolCollege of Record: 
	Major: 
	Residen98 648: 


