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CURRICULUM OUTLINE 

NEW DEGREE PROPOSALS 
Kansas Board of Regents 

 
I. Identify the new degree: 
            ______________________________________________________________ 
 
II. Provide courses required for each student in the major: 

 
 

                 Course Name & Number           Credit Hours 
 
 
Core Courses:                  ___________________                                      ___________   
                                         ___________________                                      ___________   
                                         ___________________                                      ___________   
                                         ___________________                                      ___________   
                                         ___________________                                      ___________   
                                         ___________________                                      ___________   
                                         ___________________                                      ___________   
                                         ___________________                                      ___________   
                                         ___________________                                      ___________   
                                         ___________________                                      ___________   
                                        
Electives:                         ___________________                                      ___________   
                                         ___________________                                      ___________   
                                         ___________________                                      ___________   
                                          
Research:                         ___________________                                      ___________   
                                         ___________________                                      ___________   
                                         
Practica:                           ___________________                                      ___________   
                                         ___________________                                      ___________   
                                         ___________________                                      ___________   
 
 
 
         Total:   _________ 
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