LETTER OF NOTIFICATION -1

NAME CHANGE OF EXISTING CERTIFICATE, DEGREE, MAJOR, OPTION
OR ORGANIZATIONAL UNIT

(No change in curriculum, emphasis, or organizational structure)

1. Institution submitting request:
University of Arkansas Fayetteville

2. Contact person/title:
Dr. Sharon Gaber, Provost

3. Phone number/e-mail address:
(479) 575-5459
sgaber@uark.edu

4. Proposed effective date:
Fall 2013

5. Current title of degree/certificate program:
B.S.E.

6. Current title of major or option:
Community Health Promotion

7. Current title of organizational unit:
Health, Human Performance, & Recreation

8. Proposed name of certificate/degree:
No Change

9. Proposed name of major or option:
Public Health

10.Proposed name of organizational unit:
No Change

11.CIP Code:
51.2207

12.Degree Code:
3850

13. Reason for proposed action:
This is more reflective of the trend in the profession and is necessary for impending accreditation criteria
put forth by the Council on Education for Public Health. This will likely increase the marketability of our
students in terms of future employment or placement in graduate programs and increase the marketability
of our major to students. This change will not impact any other degree program. No program components
will be eliminated. This is a change in name only. No change to the curriculum.
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