
                                                                                                   Tennessee Higher Education Commission 
Division of Postsecondary School Authorization

Notification of Discontinued Program(s) 

This form must be typed and completed to report all discontinued programs.  All information is required.
Discontinued – Means that the program has no students and will no longer be offered by the institution.
	Institution Code
	
	Institution Name
	


	Address
	
	City
	
	State
	
	Zip 
	


	Telephone
	(   )
	Fax
	(   )
	E-Mail
	


	Notification Prepared By
	
	Title
	
	Date
	


	Program Code
	Program
	Credential Offered

	Reason why the program will be discontinued
	Date program will be discontinued

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please send this form 30 days prior to the deletion of a program to: 


Dr. Stephanie Bellard Chase










Tennessee Higher Education Commission











Parkway Towers, Suite 1900

404 James Robertson Parkway

Nashville TN 37243-0830
As a representative of the institution I certify that the information herein and attached hereto is correct.  Additionally, I understand that if the institution decides to offer this program in the future, the institution must file a New Program Application with the Tennessee Higher Education Commission and the institution may not advertise, recruit for, or operate the program prior to Commission approval.
	
	
	

	Director’s Signature
	
	Date


	For Office Use Only

	Entered By


	Date
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