UNIVERSITY OF
SOUTH FLORIDA

SYSTEM
TERMINATION OF DEGREE PROGRAM FROM USF INVENTORY ONLY

This is the form to be used to request closure a degree program type from the USF
Degree Inventory. It should be used when, following the termination, additional
programs of the same degree level will still be active. Information and forms for the
removal of a degree program from the SUS Degree Inventory are available on the Office
of Institutional Effectiveness website.

USF INSTITUTION: Department of Communication Sciences and Disorders, College
of Behavioral and Community Sciences, USF Tampa

PROGRAM NAME: M.S. in Aural (Re)Habilitation

DEGREE LEVEL(S): M.S. CIP CODE: 51.0204
(BS, MA, Ph.D., etc.) (Classification of Instructional Programs)

LIST DEGREE PROGRAMS THAT REMAIN UNDER THIS CIP: M.S. in Speech-
Language Pathology

CURRENT ENROLLMENT FOR PROGRAM BEING TERMINATED: 0

ANTICIPATED TERMINATION DATE: Immediately
(Last date that students will be accepted into program)

ANTICIPATED PHASE-OUT DATE: Program has been inactive for many vears. No

phase-out needed.
(Last date that data will be submitted for this program)

07/01/2015



TERMINATION OF DEGREE PROGRAM FORM (PARTIAL CIP CLOSURE)
(PAGE 2)

1. Provide a brief narrative rationale for the request to terminate the program.
We have not had the faculty to support this program for many years. Very few students
ever completed it and it does not have an obvious career path attached to it.

2. Provide an explanation of the manner in which the University intends to
accommodate any students or faculty who are currently active in the program
scheduled to be terminated. State what steps have been taken to inform students
and faculty of the intent to terminate the program?

We have had no students in the M.S. in AR program in almost 10 years.
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