
Board��of��Regents��Program��Action��Request��
University��of��Alaska��

Proposal��to��Add,��Change,��or��Delete��a��Program��of��Study��
��

��1a.��Major��Academic��Unit��
������������(choose��one)��UAA��

1b.��School��or��College
School��of��Allied��
Health/College��of��Health��

1c.��Department
Medical��Imaging��Science��

2.��Complete��Program��Title����Associate��of��Applied��Science,��Diagnostic��Medical��Sonography

3.��Type��of��Program��
��

��Undergraduate��Certificate�� ��AA/AAS�� ��Baccalaureate���� ��Post�rBaccalaureate��Certificate��
��

��Master’s� � � � � �Graduate��Certificate� � � � � � ��Doctorate��

4.��Type��of��Action� � � �
��
������������Add�� ��Change�� ��Delete��

5.��Implementation��date��(semester,��year)��
��
����������Fall,��2012��

6.��Projected��Revenue��and��Expenditure��Summary.����Not��Required��if��the��requested��action��is��deletion.��
(Provide��information��for��the��3rd��year��after��program��approval��if��associate��degree��program.����If��information��is��provided��for��another��
year,��specify��and��explain��in��the��program��summary��attached).����Note��that��Revenues��and��Expenditures��are��not��always��entirely��new;��
some��may��be��current��(see��7d.)��
��

Projected��Annual��Revenues��in��FY��2016�� Projected��Annual��Expenditures��in��FY��2016��
Unrestricted�� Salaries��&��benefits��(faculty��and��staff)�� $101,292
General��Fund�� $� � � � � � Other��(commodities,��services,��etc.)�� $13,000
Student��Tuition��&��Fees�� $48,464 TOTAL��EXPENDITURES $114,292
Indirect��Cost��Recovery�� $� � � � � � One�rtime��
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9. Projected enrollments (headcount of majors). If this is a program deletion request, project the teach out enrollments. 

I Year 1: 10 I Year 2: 10 I Year 3: 10 I Year 4: 10 I 
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*Net��FTE��(full�rtime��equivalents).����For��example,��if��a��faculty��member��will��be��reassigned��from��another��program,��but��his/her��original��program��will��hire��a��replacement,��
there��is��one��net��new��faculty��member.����Use��fractions��if��appropriate.����Graduate��TAs��are��normally��0.5��FTE.����The��numbers��should��be��consistent��with��the��
revenue/expenditure��information��provided.��

Attachments:������ ��Summary��of��Degree��or��Certificate��Program��Proposal� � � ���Other��(optional)� �� � � � � � � � � � 
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