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Tarlac State University
Office of Curriculum and Instruction 


Form 5B
		(For A New Curricular Program)

APPROVAL SHEET 
FROM THE UNIVERSITY CURRICULUM COMMITTEE (UCC) 


Program: __________________________________________________________________
Proponent/s: ________________________________________________________________ Highlights of the New Curricular Program: 1.________________________________________________________________________________ 2.________________________________________________________________________________ 3.________________________________________________________________________________ 


Approved:
                                                              
UNIVERSITY CURRICULUM COMMITTEE 


___________________________________
Chair, UCC / Vice President for Academic Affairs


___________________________________
Co-Chair, Director – Office of Curriculum and Instruction



________________________________			________________________________
 Member / Director – Quality Assurance		     	    Member / Unit Head - Curriculum     	

________________________________			________________________________
 Member / Unit Head – QA Accreditation		                Member / Unit Head – Instruction


________________________________			________________________________
 Member / Unit Head – Budget Office		           Member / Head – Department of Gen. Ed.






Date Approved by the University Academic Council: ___________________________



		
CHED-REGIONAL OFFICE: 

Approved: ___     Disapproved: ___     Reason/s: ______________________________________


______________________________________
CHED-RO In Charge of Curriculum Review


Date Approved by the BOT: __________________________________ 

Date of Implementation: _____________________________________




NB: The Head of the Department of General Education is invited only for the evaluation of undergraduate curricula, while the Dean or Director of the Office of Graduate Studies is invited for the evaluation of graduate curricula.
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