FORMAT 5

Submit originals and ome copy and electronic copy to Governance/Faculty
Senate Office (email electronic copy to jbharvie@alaska.edu)

PROGRAM/DEGREE REQUIREMENT CHANGE (MAJOR) |

SUBMITTED BY:

Department | Alljed Health ; College/School r UAF Community and |
; i Technical College ;

Prepared Cathy Winfree Phone ! 907-455-2876

by e d ;

Email cmwinfree@alaska.edu Faculty ! Cathy Winfree

Contact Contact

See kttp://www.uaf. edu/uafgov/faculty-senate/curriculum/course-degree-procedures~/ for a
cemplete description of the rules governing curriculum & course changes.

PROGRAM IDENTIFICATION:

DEGREE PROGRAM Health Care Reimbursement
Degree Level: (i.e., Certificate, A.A., A.A.§., B.A., Centificate
B.S., M\A., M.S., Ph.D.)}

2 ii"l ﬂiwwm% gwjmﬁnw%qrﬂn chanaes and

ob jectives)

Minimum requirement for Certificate is 30 credits.
Added Health Classes as the Preferred requirements.

B. CURRENT REQUIREMENTS A8 IT APPEARS IN THE CATALOG:
Certilicate, Health Care Reimburserent
Minimum Requirements for Certificate: 30 credits

Students must earn a C- or better in each course.

Course List
Code

Title
Credits

General University Requirements
Complete the general university requirements.
Certificate Requirements
Complete the certificate requirements.
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C. PROPOSED REQUIREMENTS AS IT WILL APPEAR IN THE CATAVOG_WYTH THRSE CHANGRS:
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