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Program closure form 

1. Name of institution and department

University of Rhode Island, Department of Chemistry 

2. Contact person for further information

Donald DeHayes 
Provost and Vice President for Academic Affairs 
874-4408 
jvpotter@uri.edu 

Departmental Contact: 

Professor Jim Smith, 874-2318, chair@chm.uri.edu 

3. Title and CIP code of program:

B.S. in Chemistry and Chemical Oceanography    40.0599 

4. Approved site(s):

University of Rhode Island, Kingston Campus, Kingston, RI 

5. Date program opened:

1987-88 

6. Date enrollment ceased:

Admission Suspended: 
June 2009 

7. Current number of students in program:

# 0 

8. Plan for completion of enrolled students:

No students enrolled 

9. Proposed date to close program:

December 1, 2018 

mailto:jvpotter@uri.edu
mailto:chair@chm.uri.edu
Nancy
Typewritten Text
Appendix H



THE 

UNIVERSITY Revised 10/2018 

OF RHODE ISLAND 

Program closure form 

10. How many faculty are assigned to the program? Will they be reassigned?

Reassigned to Chemistry B.A. and B.S. 

11. How have the other resources (equipment, etc.) been reassigned?

Reassigned to Chemistry B.A. and B.S. 

12. Rationale for closing program:

Low enrollment. Program suspended in 2009. Seeking to remove it permanently from the Catalog and from 
Institutional Research. 

The CAS Curriculum Committee 
approved Program Closure, Nov. 2, 2018

13. Have all internal approvals been secured (e.g., Faculty Senate)?

The following approvals have been secured: 

Proposal to Eliminate Department: 
Department of _______________________________ Date: _____________________      
College of ___________________________________ Date: _____________________ 
Curricular and Standards Committee/Graduate Council  Date: _________________________ 
Faculty Senate Date: ______________ 
President of the University Date: _____________ 

Suspension of Admission: 
College of  __________________ Date: __________ 

President of the University   Date: ___June 2009_______________ 

14. Approvals:

_____________________________________ Date____________ 
Donald H. DeHayes
Provost and Vice President for Academic Affairs

_____________________________________ Date___________ 
David M. Dooley 
President  
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Program closure form 

1. Name of institution and department

University of Rhode Island 

2. Contact person for further information

Donald DeHayes 
Provost and Vice President for Academic Affairs 
874-4408 
jvpotter@uri.edu 

Departmental Contact: 

Professor Jean Walton, English, 874-9467, jwalton@uri.edu 

3. Title and CIP code of program:

Comparative Literature Studies    CIP code 16.0104 

4. Approved site(s):

University of Rhode Island, Kingston Campus, Kingston, RI 

5. Date program opened:

1981-82 

6. Date enrollment ceased:

Admission Suspended:  June 2010 

7. Current number of students in program:

# 0 

8. Plan for completion of enrolled students:

No students enrolled 

9. Proposed date to close program:

December 1, 2018 

mailto:jvpotter@uri.edu
mailto:jwalton@uri.edu
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Program closure form 

10. How many faculty are assigned to the program? Will they be reassigned?

0 

11. How have the other resources (equipment, etc.) been reassigned?

To English and/or Languages 

12. Rationale for closing program:

Low enrollment. Seeking to remove it from the Catalog.

The CAS Curriculum Committee voted to approve 
Program Closure, Nov. 2, 2018 

13. Have all internal approvals been secured (e.g., Faculty Senate)?

The following approvals have been secured: 

Proposal to Eliminate Department: 
Department of _______________________________ Date: _____________________      
College of ___________________________________ Date: _____________________ 
Curricular and Standards Committee/Graduate Council  Date: _________________________ 
Faculty Senate Date: ______________ 
President of the University Date: _____________ 

Suspension of Admission: 
College of ______________________ Date: ___________________ 

President of the University   Date: __June 2010_____________ 

14. Approvals:

_____________________________________ Date____________ 
Donald H. DeHayes
Provost and Vice President for Academic Affairs

_____________________________________ Date___________ 
David M. Dooley 
President  
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1. Name of institution and department 

University of Rhode Island 

 
2. Contact person for further information 

Donald DeHayes 
Provost and Vice President for Academic Affairs  
874-4408 
jvpotter@uri.edu 
 
Departmental Contact: 

Professor Karen de Bruin, Chair of Languages, 874-4697, debruin@uri.edu 
 
 

 
3. Title and CIP code of program:  

B.A. Latin American Studies   AS_LSTD_BA    05.0107 
 

 
4. Approved site(s):  

University of Rhode Island, Kingston Campus, Kingston, RI  
 

 
5. Date program opened:  

1972-73   

 
6. Date enrollment ceased:   

Admission Suspended: June 2009         
 
7. Current number of students in program: 

# 0        

 
8. Plan for completion of enrolled students:  

No students enrolled 
    

 
9. Proposed date to close program:  

December 1, 2018 
    

mailto:jvpotter@uri.edu
mailto:debruin@uri.edu
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10. How many faculty are assigned to the program? Will they be reassigned?

0 

11. How have the other resources (equipment, etc.) been reassigned?

N/A 

12. Rationale for closing program:

Low enrollment. Suspended in 2009. This proposal is to remove it from the Catalog.

The CAS Curriculum Committee voted to approve Program Closure, Nov. 2, 2018 

13. Have all internal approvals been secured (e.g., Faculty Senate)?

The following approvals have been secured: 

Proposal to Eliminate Department: 
Department of _______________________________ Date: _____________________      
College of ___________________________________ Date: _____________________ 
Curricular and Standards Committee/Graduate Council  Date: _________________________ 
Faculty Senate Date: ______________ 
President of the University Date: _____________ 

Suspension of Admission: 
College of ________________________ Date: _________ 

President of the University   Date: ___June 2009_____________ 

14. Approvals:

_____________________________________ Date____________ 
Donald H. DeHayes
Provost and Vice President for Academic Affairs

_____________________________________ Date___________ 
David M. Dooley 
President  
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1. Name of institution and department

University of Rhode Island, Department of Physics 

2. Contact person for further information

Donald DeHayes 
Provost and Vice President for Academic Affairs 
874-4408 
jvpotter@uri.edu 

Departmental Contact: 

Professor Oleg Andreev, 874-2054, andreev@uri.edu 

3. Title and CIP code of program:

Physics B.A. (AS_PHYS_BA)    40.0801 

4. Approved site(s):

University of Rhode Island, Kingston Campus, Kingston, RI 

5. Date program opened:

Pre-1965 

6. Date enrollment ceased:

Admission suspended:  June 2009 

7. Current number of students in program:

# 0 

8. Plan for completion of enrolled students:

No students enrolled 

9. Proposed date to close program:

December 1, 2018 

mailto:jvpotter@uri.edu
mailto:andreev@uri.edu
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10. How many faculty are assigned to the program? Will they be reassigned?

Faculty deliver the B.S. degree in Physics 

11. How have the other resources (equipment, etc.) been reassigned?

to the B.S. degree program 

12. Rationale for closing program:

Suspended in 2009 for low enrollments. This proposal is to remove it permanently from the URI Catalog and 
from the Institutional Research website.
The CAS Curriculum Committee voted to approve 
Program Closure, Nov. 2, 2018

13. Have all internal approvals been secured (e.g., Faculty Senate)?

The following approvals have been secured: 

Proposal to Eliminate Department: 
Department of _______________________________ Date: _____________________      
College of ___________________________________ Date: _____________________ 
Curricular and Standards Committee/Graduate Council  Date: _________________________ 
Faculty Senate Date: ______________ 
President of the University Date: _____________ 

Suspension of Admission: 
College of _____________________________ Date: ___________ 

President of the University   Date: ___June 2009_______________ 

14. Approvals:

_____________________________________ Date____________ 
Donald H. DeHayes
Provost and Vice President for Academic Affairs

_____________________________________ Date___________ 
David M. Dooley 
President  
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