LUMPKIN COLLEGE OF BUSINESS AND APPLIED SCIENCES

PROGRAM ARTICULATION AGREEMENTS

ROUTING AND APPROVAL FORM

Name of College or University 
    ________________________________________________________

Name of Degree and Program 
    ________________________________________________________




    ________________________________________________________

Name of EIU Degree and Program ________________________________________________________

Please sign off and forward the agreement after it has been reviewed.  Please provide a rationale if approval is not given.





SIGNATURE

APPROVE/NOT APPROVE

DATE

Rita Pearson,


________________

_______________

_____

Transfer Coordinator

Comments:

Department Chair,

________________

_______________

_____


Comments:

Mary Hennig


________________

_______________

_____

Certification Officer

Comments:

Diane Hoadley,


________________

_______________

_____

Dean


Comments:

Jeffrey Cross, 


________________

_______________

_____
Associate VP, Academic Affairs

Academic Affairs:  Please return this form to the Dean’s Office, Lumpkin College of Business and Applied Sciences.
Approved by LCBAS Administrative Council 3/25/09

