WESTERN CAROLINA UNIVERSITY	AA-10
	TRANSMITTAL FORM FOR APR 26: PROCEDURES ON REORGANIZATION OF ACADEMIC UNITS         
INSTRUCTIONS: The principal advocate or representative should complete items 1-3 below and the attached Proposal for Review of a Reorganization Plan. The Proposal should be routed to all involved units using this Transmittal Form to document votes, recommendations and comments.  For complete information, reference APR 26: Procedures on Reorganization of Academic Units http://www.wcu.edu/10132.asp.

	1
	
[bookmark: Check1]|_| NAME CHANGE
(DEPT →COLLEGE →PROVOST →CHANCELLOR)

	
[bookmark: Check2]|_| DEPARTMENT SPLIT, MERGER OR NEW DEPARTMENT OR SCHOOL WITHIN A COLLEGE  (INVOLVES ONE COLLEGE)
((DEPT →COLLEGE →PROVOST →CHANCELLOR)

	
[bookmark: Check3]|_| DEPARTMENT TO NEW COLLEGE, COLLEGE SPLIT, COLLEGE MERGER, NEW COLLEGE (INVOLVES MULTIPLE COLLEGES)
(DEPT(S) →COLLEGE(S) →FACULTY SENATE →PROVOST→ CHANCELLOR)
	
DATE INITIATED: 

_____________________


	
	
	
	

	2
	PRINCIPAL ADVOCATE FOR PROPOSAL (INITIATOR  OR REPRESENTATIVE)
	NAME        

	DEPARTMENT      

	COLLEGE      

	PHONE NUMBER
     


	
	3

	[bookmark: Text9]BRIEF EXPLANATION OF WHY CHANGE IS REQUESTED:       

(All units involved must make a recommendation & comment below. Space is provided for 2 depts. and 2 colleges. Use additional forms as needed if more units.)

List Departments Involved:  #1        #2        #3       #4      

List Colleges Involved:          #1        #2        #3        #4       




	4


	DEPARTMENT #1:

____________________________________
 
	#YES
VOTES |_|
	#NO VOTES|_|
	RECOMMENDED BY DEPARTMENT #1: 
	
YES
|_|
	
NO
|_|







	a

	DEPARTMENTAL COMMENTS: 







ATTACH A SEPARATE PAGE IF ADDITIONAL SPACE IS NEEDED.
DEPARTMENTAL COMMITTEE SECRETARY’S SIGNATURE: ____________________________________________	DATE: __________

	b
	DEPARTMENT HEAD COMMENTS:                                                                                                                        RECOMMENDED BY DEPARTMENT HEAD:  YES |_| NO|_|








ATTACH A SEPARATE PAGE IF ADDITIONAL SPACE IS NEEDED.
DEPARTMENT HEAD’S SIGNATURE: ____________________________________________	DATE: __________



	5


	DEPARTMENT #2 : 

____________________________________

	#YES
VOTES |_|
	#NO
VOTES |_|
	RECOMMENDED BY DEPARTMENT #2: 
	
YES
|_|
	
NO
|_|







	a

	DEPARTMENTAL COMMENTS: 








ATTACH A SEPARATE PAGE IF ADDITIONAL SPACE IS NEEDED.
DEPARTMENTAL COMMITTEE SECRETARY’S  SIGNATURE: ____________________________________________	DATE: __________

	b
	DEPARTMENT HEAD COMMENTS:                                                                                                                           RECOMMENDED BY DEPARTMENT HEAD:  YES |_| NO|_|









ATTACH A SEPARATE PAGE IF ADDITIONAL SPACE IS NEEDED.
DEPARTMENT HEAD’S SIGNATURE: ____________________________________________	DATE: __________



	6


	COLLEGE #1: 

____________________________________
REVIEW COMMITTEE VOTES
 
	#YES
VOTES |_|
	#NO
VOTES |_|
	RECOMMENDED BY COLLEGE #1REVIEW COMMITTEE: 
	
YES
|_|
	
NO
|_|






	a

	COLLEGE COMMITTEE COMMENTS: 








ATTACH A SEPARATE PAGE IF ADDITIONAL SPACE IS NEEDED. 
COLLEGE REVIEW COMMITTEE SECRETARY’S SIGNATURE: ____________________________________________	DATE: __________

	b
	COLLEGE DEAN COMMENTS:                                                                                                                                            RECOMMENDED BY COLLEGE DEAN:  YES |_| NO|_|










ATTACH A SEPARATE PAGE IF ADDITIONAL SPACE IS NEEDED.
COLLEGE DEAN’S SIGNATURE: ____________________________________________	DATE: __________



	7


	COLLEGE #2: 
____________________________________
REVIEW COMMITTEE VOTES
	#YES
VOTES |_|
	#NO
VOTES |_|
	RECOMMENDED BY COLLEGE #2REVIEW COMMITTEE: 
	
YES
|_|
	
NO
|_|






	a

	COLLEGE COMMITTEE COMMENTS: 








ATTACH A SEPARATE PAGE IF ADDITIONAL SPACE IS NEEDED.
COLLEGE REVIEW COMMITTEE SECRETARY’S SIGNATURE: ____________________________________________	DATE: __________

	b
	COLLEGE DEAN COMMENTS:                                                                                                                                          RECOMMENDED BY COLLEGE DEAN:  YES |_| NO|_|










ATTACH A SEPARATE PAGE IF ADDITIONAL SPACE IS NEEDED.
COLLEGE DEAN’S SIGNATURE: ____________________________________________	DATE: __________



	8


	FACULTY SENATE REVIEW
 (REQUIRED FOR PROPOSALS INVOLVING MULTIPLE COLLEGES OR IF ANY UNIT INVOLVED IS NOT IN SUPPORT OF PROPOSAL)
	#YES
VOTES |_|
	#NO
VOTES |_|
	RECOMMENDED BY FACULTY SENATE:  
	
YES
|_|
	
NO
|_|







	a

	FACULTY SENATE COMMENTS: 








ATTACH A SEPARATE PAGE IF ADDITIONAL SPACE IS NEEDED.
   FACULTY SENATE SECRETARY’S SIGNATURE: ____________________________________________	DATE: __________



	9


	PROVOST’S REVIEW:


	RECOMMENDED BY PROVOST: 
	YES
|_|
	NO
|_|



	a

	PROVOST’S COMMENTS: 








ATTACH A SEPARATE PAGE IF ADDITIONAL SPACE IS NEEDED.
   PROVOST’S SIGNATURE: ____________________________________________	DATE: __________



	10


	CHANCELLOR’S REVIEW



	DECISION BY CHANCELLOR:
	YES
|_|
	NO
|_|







	a

	
   CHANCELLOR’S SIGNATURE: ____________________________________________	DATE: __________









Proposal for Review of a Reorganization Plan

In accordance with the terms of APR 26, a proposal requesting that a unit or units be reorganized must include the following items. Please complete and attach this information to the Transmittal Form for routing through to the units involved in the proposal.


1. Rationale for the proposed reorganization        

2. Goals and objectives of the proposed reorganization        

3. Centrality of the reorganized unit(s) to the mission of the university        

4. Alignment of the reorganized unit(s) to the strategic plan of the university        

5. A detailed financial cost/benefit analysis of the reorganization        

6. Impact on resources (e.g., positions, space, equipment, time, computer systems, facilities)        

7. Impact on the curriculum and programs across the university        

8. Criteria used to select the unit(s) for reorganization        

9. A before and after organizational chart for all units affected        

10. Implementation plan and timeline        

11. Potential impacts on collegial review processes        

12. Impact on students, faculty, and staff         

13. Impact on quality of degree programs, student retention, and graduation rates        

14. Impact of reorganized unit(s) on other units and programs        

15. Impact on external constituents        
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