
 

Briefing Note – Deletion of program 

Date: 
 
Submitted by: 
 
Program Title: 
 
School Chair: 
 
Rationale for this program deletion: 

 
 
 
 
 
 
 
 
 
 
 
 

 
Deletion Plan (What will happen to current students in the program, if any?): 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 



 
Motion for the Board:  

 
 
 
 
 
 
 
 
 
 
 
 

 

Approval signatures: 

School Chair 

_______________________________________________ 

School Dean 

_______________________________________________ 

Vice President, Education and Students 

_______________________________________________ 

Education Council Chair 

_______________________________________________ 
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