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PROPOSAL TO CHANGE THE NAME OF AN
ACADEMIC PROGRAM 1D.gr.., Concentration, Certificate, Minor)

Mary Lou Fulton Teachers College

Division of Educational Leadership and lnnovation (CEDGRAD). This program is
currently under Dean Teachers College (CTEDN).

Graduate Certificate

Institutional Research

Institutional Research and Policy Analysis

This template is to be used for proposed name changes included on the Academic Plan and for which the unit has received specific
written approval from the Provost's office to proceed with internal proposal development and review. A separate proposal must be

submitted for each individual name change. The proposal template should be completed and submitted by the Dean's Office to the

University Provost's Office ]. The name change mav not be implemented until the Provost's
Office notif,res the academic unit that the name change proposal has completed the approval process.

College/Sch ooVlnstitute:

Depa rtment/Divisio n/School :

Proposing Faculty Group
(if applicable)

Program type:

Name of existing program:

Proposed new name:

Proposal Contact

Name: Ida Malian/Jeanne Powers/Ann Keith

Phonenumber: 602-543-6043

Division Director/ Associate Professor/Analyst

lda.Malian@asu.edu
j eanne.powers@asu. edu/ Ann.keith@asu.edu

Title:

Email:

DtiAN APPROVAT,(S)
'l'his proposnl lrls bccn ap¡rrovcd

lhc' pruposctl ¡ranlc changc.

Collegc/School/Divisiolr Dea¡r
llAtìle:

lry all ncccssarl unit nn4 6¡llcgeb^t:hool lcvcls of rcvicrv. I rcconu¡lcnd implcntentation ol'

I\4ali l(oelner''hú- 
Kor,rr^u, Dalc: 

.i 
a!.,nor'.1Signaturc

Collegc/Sclrool/Division l)ca n na¡nc:
(i.l'more llwn onc collcgt ¡11v'¡¡l¡ed)

Signature
,ln t:Ìectroni<: signtrlurc, ttrt t:nail.li'ont tlrc tlctut ttr ¿lttu¡t':i dasignee, cn'u ltDl

Date:
o./'the s

/ t20

s i gn a ht re po ge. i,t ct <:ce.¡tt u bl e

Unive¡si rovell s

Vice Plovost for Glacluate Education

Signature: Date:

Executive Vice Presicleut and Pt'ortost I

Andrew N. Webber

of the University

Signature: Date:
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Name of existing program:

Proposed new name:

Program type:

If graduate/undergraduate degree or concentration is selected, indicate degree type and major (e.g., BA, MBA, PhD)

Graduate Certificate

Plan code(s) for the program:
If this is a degree program that has multiple concentrations, list all plan codes impacted.

EDINSRESCE

Requested effective date: 201412015
Select the catalogyear for which students can begin applying into this prog with the new name.

Note:
l. Name changes can only be implemented so as 1o be effective for a fall semester.

2. All existing and continuing students will be moved to the new name.
3. Students who complete the degree requirements prior to the fall effective date graduate under the old name.

Briefly describe the proposed change and rationale for the change:
This certif,rcate has been closed for a long time and we would like to revive the program and create aK-12 policy hack within the

certificate instead of two tracks in higher education that would target students that are working in school districts fhatmay already

have a Masters degree, but need training in applied data analysis that would allow them to transition into data analyst positions

within their districts. Vy'e believe this program will serve an important need because of the increased emphasis on data-driven

decision making in K-12 education. This program will be available to all students.

Discuss the impact of this change on current students and/or enrollment:
There are no current students at this time.

PROPOSAL TO CHANGE THE NAME OF AN
ACADEMIC PROGRAM

(Degree, Concentration, Certificate' Minor)

Institutional Resea rch

Institutional Research and Policy Analysis

Graduate Certificate


