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This template is to be used lo propose moving an academic progmm to another academic organization, or within its current academic
organization, A separate proposal must be submitted for each individual academic program in order to change its academic
organization, Proposals to move degree programs from one college/school to another must be pre-approved on lhe annual Academic
l.!.im submitted to ABOR.

PROGRAM INFORMATION 
College/School/Institute: "'tni

""
e._.0 ... o_l_le_J!:_Of_t_� ............. ---n-d_Sc_fit_n-cd

,...,, 
!

Unlt(s) within col lege/school responsible for Academic program (Academic ORG): CHSTCRIT
Requested effective term: Summe,· and year: 2020

Plan Description:
Degree/Program Offered:
Plan Code:
CIP Code:

American Studies
Master of Arts
LAAMSTMA

Current Information: Proposed lnformadon
Organization Code: CHSTCIUT Organization Code: CSOCTRANS
Description: Description: School of Social TrufOIDlation

Dr. Pardia Mabdavi
Pllrd.il.Mahdavi@uu.edu

Contact:
Email/Phone:

Historical, Philosophical & 
Religious Studies, Sch
Dr. R.ichard Amesbury 
Richud.Amesbury@asu.edu

Contact:
Email/Phone:

Rationale for the proposed change:
The MA in American Studies aligns with the School of Social Transformation's expertise of the faculty with the understanding of
the history of American Cultures and social conditions. Several of the SST facultY, an: listed on original proposal and there is a
strong interest from the carrent student popubrtimJ.

PROPOSAL CONT ACT
Name: _P_a_r_d_is_M_a __ hd_a_�_i __________ Title: Director
Phone Number: 480-965-7682 Email: Pardis.Mahdav1'f@asu.i:du

DEAN APPROV AL(S)
This propMal has been approved by all necessary unit and College/School levels or review. [ recommend implementation of
the propoted otgani:ta1ional change.

College/School/Division Dean name:

Signature
College/School/Division Dean name:
(if more than one mllt11;e i11vofred) 

Signature

Fabio �ilncr

_i(t...,t(:.;..._�=--�-· _;2.11.�----- Date: \0/ 1�2019

Date: / /20
--------------- ----------

Note: An eleclrnnic si:,;na/11re, an email from the dean 01· detm ·.1· des1);nee, or a PDF of the signe• signature pagt' is acceptable. 

Approved by Graduale College
(1f applicahfo) 

Ortice of the University Provost
(final approval)

Processed by- University Registrar's Offk.e

UNIVERSITY APPROV AL(S)

j-f-7-t>

Date:
---------------

Date:






