


University of Hawai'i 

Code Request Form for Academic Programs 
NEW OR REPLACE PROGRAM CODE 

EXISTING PROGRAM CODE TO REPLACE, IF APPLICABLE 

Program Code e-0-t?U.%-�Ki Program Description 

Institution Mf\'U ·· unw of- �Wili Mcu,Hol!Ct Campus

College l� ·· \ll'JtvtAc;ftrtltl\ Department 

Level Uq ·· Undet0�ill\1CI
Are current students "grandfathered" under the program code? D Yes 
Should the old program code be available for use in Banner? D Yes 

Effective I �I\ ·xw1 I, old program code will no longer be available to admit or recruit students.
Term (ie. Fall 2014) 

No 
No 

This will turn off the on fine application, recruitment {effects Banner forms SRASUMI and SRAQUIK) and admissions (effects Banner 

forms SAADCRV, SAAADMS, SAASUMI, SAAQUIK, and SAAQUAN) Banner modules. 

Effective I ·F(Jl II WW I , old program code will no longer be available to award degree to students.
Term (ie. Fall 2014) 

This will turn off the general student (effects Banner form SGASTDN) and academic history {effects Banner form SHADEGR) Banner 

modules. 

ATTACHMENTS 

BOR Approved: Sole-credential Certificate, Associate, Bachelor and Graduate Degrees, and sole credential certificates 
D BOR Meeting Minutes & Supporting Documents D Curriculum
Chancellor Approved: Concentrations, Certificates and Associate in Technical Studies (ATS) Degree 
� Memo from Chancellor to notify Vice President for Academic Planning and Policy regarding program action. 
D Curriculum 

CERTIFICATES ONLY: Please check one (1) statement. This certificate is a ... 
D BOR approved certificate. BOR Meeting/Approval Date: _____ _ 
� Chancellor approved within an authorized BOR program. BOR Program: _ __,__·A:..:.J/t=S:_--=-f;l,ti\\1-=�-------­
D Chancellor approved CO in accordance with UHCCP 5.203, Section IV.B.10. 

VERIFICATIONS 

By signing below, I verify that I have reviewed and confirm the above information that is pertinent to my position. 

Registrar Financial Aid Officer 
(Print Name) (Print Name) 

Signature 

ADDITIONAL COMMENTS 

!¥1vik1�,& Ntt-eo/.e,,

For Community Colleges, 
verification of consultation with 
OVPCC Academic Affairs: 
Della Teraoka

��W'-- ijJA(� ____ _ 
SigMt� Date Signature Date 

Form modified: June 2018 
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