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	1
	Program Title
	

	2
	Program Code
	

	3
	Awarding Institution 
	

	4
	Level of Study
	

	5
	Final Qualification
	

	6
	School
	

	7
	Department
	

	8
	Duration of the Program 
	

	9
	Credits
	

	10
	Date of Developing the Program
	

	11
	Program Accredited by
	

	12
	Program director (name, position, and contact details)
	


13.  Is this a program?
	 FORMCHECKBOX 

	Suspension

	 FORMCHECKBOX 

	Termination


14.  Timing

	How long has this program been in its present form?


	

	When will this program be suspended or terminated?
	


15.  Rationale for suspending or terminating the program:
	a. State the rationale for suspending or terminating the program:

	b. Indicate what alternative strategies were considered prior to suspension/termination. State the rationale for termination versus suspension. Could the program be reduced, changed, or adjusted without terminating or suspending it?



	c. Were there any surveys of external sources, e.g., Ministry of Labor, private industry, or government agencies to ascertain demand for graduates with this degree?


16.  Describe the process used by the department/faculty to reach the decision to suspend/terminate the program.
	


17. For suspended programs: 
	What are the criteria for reinstating the program?

	


18. Impact of suspension/ termination of this program on:

	a. The mission and strategic plan of the faculty/University of Jordan
	

	b. External partners, community projects, internships, and service-learning?
	

	c. Other programs (if yes, include course(s) that are cross-listed with any other program’s course(s))
	

	d. Faculty members (positions, loads)
	


19. Students

	How many new first year students were enrolled in the program over the past five academic years?
	

	How many students are currently enrolled in the program? 
	

	Explain how these students will complete the program.
	


20. For terminated programs: 
	Does termination of this program include termination of any courses?

	 FORMCHECKBOX 

	No 

	 FORMCHECKBOX 

	Yes, list down these courses (titles & codes) and complete a Delete Course form for each terminated course and attach to this form.
 


21. Required attachments to this form: 
	 FORMCHECKBOX 

	Program specification form.


Program Director: ----------------------------------- Signature: -------------------------------- Date: ----------------- 
Head of Department: -------------------------------------------------- Signature: ---------------------------------

Head of curriculum committee/School: -------------------------------- Signature: ------------------------------

Dean: ---------------------------------------------------------------------------- -Signature: ---------------------------------
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