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	Program Name:       

	Effective Semester:  
	Final Instructional Semester:
	School:       

	Fall		 |_|
	Year 20    
	Fall
	Year 20    
	[bookmark: Text5]School Chair:       

	Winter	|_|
	Year 20    
	Winter
	Year 20    
	[bookmark: Text6]Contact Person:       

	Spring	|_|
	Year 20    
	Spring
	Year 20    
	[bookmark: Text7]Date:       

	RATIONAL FOR SUSPENSION / DELETION:

	     

	Transition Plan for Current Students:       





	APPROVALS:

	     
	
	     

	School Chair
	
	Date

	     
	
	     

	Dean
	
	Date

	     
	
	     

	Registrar
	
	Date

	     
	
	     

	EdCo Chair
	
	Date

	     
	
	     

	VP Education
	
	Date

	     
	
	     

	Selkirk College Board of Governors
	
	Date
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