
 

The Foundation for The Gator Nation 
An Equal Opportunity Institution 

Office of the Provost and Senior Vice President 235 Tigert Hall 
 PO Box 113175 
 Gainesville, FL 32611-3175 
 352-392-2404 Tel 
 352-392-8735 Fax 
July 20, 2020 
 
MEMORANDUM 
 
 
TO:  Traki L. Taylor 
  Assistant Vice Chancellor for Academic and Student Affairs 
 
FROM: Cheryl L. Gater   

Assistant Provost and Director 
 
SUBJECT: Termination of PhD in German (CIP 16.0501) 
 
Attached please find the termination of the PhD in German (CIP 16.00501) at the University of 
Florida.  The university’s Board of Trustees approved the terminations at their June 5, 2020 meeting. 
   
 
Please let me know if you have any questions or would like any additional information.  
 
 
cc: Joseph Glover, Provost and Senior Vice President for Academic Affairs  

Cathy Lebo, Assistant Provost and Director, Institutional Planning and Research 
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Revised 12/2016 

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

In Accordance with BOG Regulation 8.012 

UNIVERSITY: __ University of Florida __________ _ 

PROGRAM NAME: __ German ________________ _ 

DEGREE LEVEL(S): _Ph.D._ 

(B., M., Ph.D., Ed.D., etc.) 
CIP CODE: _16.0501 ___ _ 
(Classification of Instructional Programs) 

ANTICIPATED TERMINATION TERM: _Spring 2021 ___ _ 
(First term when no new students will be accepted into the program) 

ANTICIPATED PHASE-OUT TERM: _n/a, since program has been in suspension 
since 2008 
(First term when no student data will be reported for this program) 

Please use this form for academic program termination. Tlte form slw11ld be approved by lite 
University Board of Trustees (UBOT) prior to submission to the Board of Governors, State University 
System oj Florida for consideration. Please fill out tl1is form completely for each program to be 
terminated in order for your request to be processed as quickly as possible. Attach additional pages as 
necessary to provide a complete response. In lite case of baccalaureate or master's degree programs, 
tlze UBOT may approve termination in accordance with BOG Regulation 8.012, with notification sent 
to the Board of Governors, Office of Academic and Student Affairs. For doctoral level programs 
please submit this fonn with all the appropriate signat11res for Board of Governors' consideration. The 
issues outlined below should be examined bv tlze UBOT wizen approving program terminations. 

1. Provide a narrative rationale for the request to terminate the program.
This program was suspended in 2008 as a cost-cutting measure. No students haveenrolled in the program since that date, and it has no current students. 

2. Indicate on which campus(es) the program is being offered and the extent to
which the proposed termination has had or will have an impact on enrollment,

Page l of 3 





DocuSign Envelope ID: 4E3E91 B1-59BC-47CD-902C-C289E3F8823D 

Signature of Requestor/Initiator 

Signature of Campus EO Officer 

__ {) [tUU#1-. 
Signature of College Dean 

Signature of President or Vice President for 
Academic Affairs 

June 5, 2020 

Date Approved by the 
Board of Trustees 

Signature of the Chair of the 
Board of Trustees 
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/o/ly/�o/'z 
Date 

Date 

_____ ( 0 /1 r, /µ)11 
Date 

6/2/2020 I 9:53 PM EDT 

Date 

···--------

Date 

Date 


