UNIVERSITY OF HAWALI'I
CODE REQUEST FORM FOR ACADEMIC PROGRAM CODES

Date: 08/22/11 Effective term of request {Semester-Year): Fall 2011
Name: Terri Ofa Title: Academic Program Support Specialist
Campus: University of Hawaii-West Oahu Office/Department: Academic Affairs Office

Phone: 454-4823 Email: tota@hawaii.edu

Institution: UH West Oahu (WOA) College: PS Department: Professional Studies

New program code |:| Change/replace existing program code:

Level: [M Undergraduate [ Graduate DFirst—Professional DPost—Baccalaureate ] other:

Degree: BA-GBUS with concentration in Finance Certificate:

If requesting an existing Major code and/or Concentration code in Banner:

Existing Concentration: FIN Finance o
Code Description Code Bescription

Existing Major:

If requesting a new I:] Major code or |:| Concentration code that does not exist in Banner:
New Code {4 char/space limit]: Description [30 char/space limit]:
If a similar major/concentration code exists in Banner, please list the code:

Is this major/concentration code being used the same way at other UH campuses? No

Is 50% or greater of the classes in this program offered at a location other than the Home Campus? [_] Yes No
(Please consult your Financial Aid Officer on Program Participation Agreement impact)

Is this program/major/certificate financial aid eligible? Yes |:| No {Financial Aid Officer consultation required for all new program codes)

Should this program be available for applicants to select as their planned course of study on the online application? Yes D No
(If yes, students may select the code as their only program of study.)
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UNIVERSITY OF HAWAI'I
CODE REQUEST FORM FOR ACADEMIC PROGRAM CODES

Replacing or eliminating an existing program code:
i replacing an existing program code, are current students “grandfathered” under the old code? [ ]JYes [ ]No
Should the old program code be available for use in Banner? [ JYes []No

Will the old program code be available for: Banner Module Yes Ending Term (Semester-Year)
Online Application
Recruitment
Admissions
General Student

Academic History

[
L0000 #

Does this certificate qualify as a Gainful Employment Program (Title IV-eligible certificate program}? |:| Yes No
(Please consult your Financial Aid Officer or see: hito://www ifag. ed.gov/GainfulEmyloymentnfo/index himl)

For new certificates approved by the Chancellor, the related BOR authorized academic program is:

Campus code [3 char]: Campus description [30 char/space limit]:

College code [2 charl: College description [30 char/space limit]:

Division code {4 char/space limit]: Division description [30 char/space limit}:

Department code [4 char/space limit]: Department description {30 char/space limit]:
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UNIVERSITY OF HAWAI'l
CODE REQUEST FORM FOR ACADEMIC PROGRAM CODES

College: Department:

Subject code [4 char/space limit]: Subject description [20 char/space limit]:

Minor Code [4 char/space limit]: Minor Description [30 char/space mit]:

Please briefly describe your request and explain why you are requesting the code(s):

The finance concentration would better serve students as the job market would favor students who graduate with more business related
coursework. In addition, a recent external review report of UHWOQ's Business Administration program strongly recommended that Finance be
added as a concentration.

Please see the Code Request Guide for the required supporting documents to be submitted. Documents submitted with this form:

[] Board of Regents meeting minutes and supporting documents provided to the BOR
I:l Memo from UH President

[[] Memo from Chancellor

[W] curriculum (required for requests for new programs/majors/minors/certificates)

|:| Gainful Employment Program notification to the US Department of Education

] other:
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UNIVERSITY OF HAWAI'|
CODE REQUEST FORM FOR ACADEMIC PROGRAM CODES

F' A Date O f& ”

Requestor Signature VJW
Registrar (If different from Requestor)
Robyn Oshiro __ W" ‘ 0 %\ Ig \’W “

Print name ‘ Signalure
Email/memo in lieu of Registrar’s signature may be attached

Financial Aid Officer (Financial Aid Officer consultation required for all new program codes) g
Lester Ishimoto ://;/4 f Wm 9’%{%

Print name Signature Date

Email/memao in lieu of Financial Aid Officer’s signature may be attached

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

Print name Signature Date
Email/memo in lieu of signature may be attached

Send completed form and supporting documentation to:
Institutional Research and Analysis Office {IRAO)

1633 Bachman Place Email: iro-mail @lists.hawaii.edu
Sinclair Annex 2, Room 4 Fax: 808-956-9870
Honolulu, HIi 96822 Phone: 808-956-7532

After all required forms and supporting documents have been submitted, please allow at least two weeks for processing by IRAO and Banner
Central.

FOR INTERNAL USE ONLY | Date form/docs received:
Program code [12]: Program Description [30]:
CIP code [6]: CIP description [30}:
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1.

Date3-1-11 UHWO Form PC3

University of Hawai'i — West O'ahu
FORM FOR MODIFICATION OF ACADEMIC CONCENTRATION OR
CERTIFICATE PROGRAM

Please indicate the following:
a. Name of Academic Concentration or Certificate Program: Finance
b. Deletions to current program requirements:

¢. Additions to current program requirements: Business Administration Major
Requirements (exception — for students in the Finance concentration, ECON 302 is required
instead of a Humanities elective.

Students with a concentration in Finance will complete:
FIN 307 Corporate Finance

In addition, twelve credits chosen from the following list (at least six credits FIN):

BUSA 308 Prin of Risk Management & Insurance
BUSA 324 Business Law

BUSA 326 Investments

BUSA 328 Personal Lines Insurance

BUSA 338 Commercial Insurance

BUSA 427 Topics and Cases in Business Finance
BUSA 428 Enterprise Risk Management

FIN 301 Personal Finance

FIN 322 Money & Capital Markets

FIN 340 Money & Banking

FIN 412 Futures & Options

FIN 461 International Finance

FIN 491 Entrepreneurial Service Learning

FIN 496 Selected Topics in Finance

FIN 499 Directed Reading and Research

d. Deletions to current program prerequisites:
e. Additions to current program prerequisites:

f. New program narrative, if applicable (for course catalog): See Finance Track description
on p.56 of catalog.




g. Modify program — deleted course(s):

Note: For all deleted courses, form CC2 should already be completed,
submitted, and approved.

h. Modify program — added course(s):

Note: For all added courses, form CC1 should already be completed, submitted,
and approved.

i. Location of primary references to modified program in current catalog (e.g., Modify
requirements for Concentration in Psychology, p. 48): p. 56

2. Justification or rationale for program modification:

The Finance concentration would better serve our students under the Division of Professional
Studies as the job market would favor students who graduate with more business related
coursework. In addition, a recent external review report of UHWO’s BABA program
strongly recommended Finance be added as a concentration.

3. Will the proposed program modification require any additional resources?

[] No X[] Yes

If “yes,” please explain: It would require, the addition of one or two full-time faculty to serve
the concentration under Professional Studies.

4. Have all relevant personnel been consulted?

[] No x[ ] Yes

If “yes,” please obtain signatures of those who approve:

Name Concentration Slgnature
Ross Prizzia Pub Ad Z:
Suzanne Falgout Anthropology %‘
S5CLCharr
Joyce Chinen Sociology

oy I 4’)’1 Clocin,

Derek Choy Business / / )/;%/
o

Frank Kudo Accounting

*A“’ this ‘hmc} SSCT -D‘.\/l-s.‘pn 5urrar{—s Hia d,evalafmen4 of o Secend f':nancc..
Concentration within ProS Divisions Business Adminmistrathon masor ong.
-H’\Cl'l" V€j>u1r€5 0"”/\.&./ %Ms:nes_s CoOUrses (VS SOCld.\ SCleV\Czs Cou/Ses) I,p —HL,[S

resw\+s | tvansfer ot *PaLoLH‘hj fom SsScI1 4o 'Bus/l however, We re ues+ vho
FTransfer be Accompanied by a ‘new-facw) in.355C1s t:_conowilc-s conconfra-hpn .




5. Does this change request impact existing Articulation Agreements?

X[] No [] Yes

If “yes,” have necessary revisions been made?

[J No [ Yes

. Change requested by:
Faculty Member Signature:

Division/Program Chair Signature

. Modification Approved by:

/
Curriculum Committee Chair < 7’6 Ju_“é

Date

Date

Date 3 /()) X0/

Date 4"4’ o l\

Vice Chancellor AA OM)
pd N\

Date

JUL 20 200

[~

Chancellor % 4 M
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