
           New Mexico State University 
Approval Form for New Graduate Certificate Programs  

(No New Resources Required for Implementation) 
 
Date:   
 
Originating Department(s) or Program(s):  
 
 
Contact Person:    
 
Proposed Title of Certificate:   
 
Proposed date to admit new students:   
 
 
Approvals:   Signature    Date 

 
Department Chair(s)  ____________________________________________ 
 
    ____________________________________________ 
 
Academic Dean (s)  _____________________________________ 
 
    _____________________________________________ 
 
    _____________________________________________ 
 
Graduate Dean  _____________________________________________ 
 
Chair of Academic Dean’s 
Council   _____________________________________________ 
 
Executive Vice President 
and Provost   _____________________________________________ 
 


