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ANTICIPATED TERMINATION TERM: 

Revised 12/2016 

Board of Governors, State University System of Florida 
ACADEMIC DEGREE PROGRAM TERMINATION FORM 

In Accordance with BOG Regulation 8.012 

UNIVERSITY: Florida State University 

PROGRAM NAME: Rehabilitation Counseling ___________ _ 

DEGREE LEVEL(S): EdS, PhD CIP CODE: --.::5:.:1�23�1�0 _____ _ 
(B., M., Ph.D., Ed.D., etc.) (Oassification of Instructional Programs) 

Summere2020e

______ (Firstetermewhen no new studentsewill be accepted intoethe 
program) 

ANTICIPATED PHASE-OUT TERM: Summer 2020_______ _ 
(First term when no student data will be reported for this program) 

Please use this fonn for academic program termination. The form should be approved by the University 
Board of Trustees (UBOT) prior to submission to the Board of Governors, State University System o 
Fl.orida for consideration. Please fill out thisform completely for each program to be tenninated in order 

r your request to be processed as quickly as possible. Attach additional pages as necessary to provide 
a complete response. In the case of baccalaureate or master's degree programs, the UBOT may approve 
termination in accordance with BOG Regulation 8.012, with notification sent tn the Board of Governors, 
Office of Academic and Student Affairs. For doctoral level programs please submit this form with all 
the appropriate signatures for Board of Governors' consideration. The issues outlined below should be 
examined the UBOT when a rovin ro ram terminations. 

1. Provide a narrative rationale for the request to terminate the program. 

The Rehabilitation Counseling Specialist and Doctoral programs have beene
suspended since Fall 2011 and no new students have been admitted since that date.e
During the budget cuts of 2008, two faculty lines were eliminated and the twoe
remaining faculty were moved to the Mental Health Counseling graduate program.e
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