	APPENDIX A

	REQUEST FOR CLOSING OF CENTERS OR INSTITUTES


	Center/Institute Name 
	     


	Proposer
	     
	College/Department
	     

	
	
	
	

	Director
	     
	College/Department
	     


Approvals:

	Department Chairs(s)
	     
	Date
	     

	
	
	
	

	Dean(s)
	     
	Date
	     


Review and Comment:
	     


	University Attorney
	     
	Date
	     

	
	
	
	

	Assistant VP for
	
	
	

	Academic Affairs
	     
	Date
	     


	Deans' Council
	 FORMCHECKBOX 

	Approve
	 FORMCHECKBOX 

	Disapprove
	
	Date
	     

	
	
	
	
	
	
	
	

	For Sunset Review:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	
	


Final Approvals:

	
	
	Date
	     

	Provost and Vice President for Academic Affairs
	
	
	

	
	
	
	

	
	
	Date
	     

	Board of Regents (if required)
	
	
	


Copy to :
Suzanne LaBrecque



John Todd



Richard Rafes (copy of proposal)



Virginia Wheeless



PAIS/Kay Selby



Margaret Vestal



Juanda Fischer

