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East Carolina University
Request te Discontinue a Certificate Program or Minor

Date: 2 October 2012

College: _ Education Dept:  MSITE

Title of Authorized Certificate Program or Minor: _Certificate in Virtual Reality in Education and Training

Certificate Program Only
CIP Code: _ 1301 CIP Discipline Specialty Titte: Egucatzcnalilnstmgponal Media Design,

£ Post-master’s

Certificate Level: [ Pre-baccalavreate® I aconlanreate

* 1T coupled with a degree program, name/abbreviation of degree

Minor Oniy LI Undergraduate LI Graduate

Date of Proposed Discontinuation: momth _ May year 2013

Does the discontinuation involve an off-campus site or online delivery of the certificate or minor?

0 Off-campus site m ¥o;

If the certificate program or minor to be discontinued is offered at off-campus sites, please list them.
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Explain why the certificate program ot minor is being discontinued. If the certificate or minor addresses high
priority needs how wzii those needs be addresxsed by other provrams"f‘ ‘Dsscnbe stegs o be 1aken to a]low sruclents

mﬁﬁ%ﬁ@%@%@iﬁ@@mﬁm
ihe cortifiente or any studeniy

i ,}:_m_hﬁﬁlw m egnj;;@r 1;wolvcgl with 1hgmggmm§w§m&ammg¢

Consequences of Discontinuation

How many faculty members wilf be reassigned? __ 0

How many staff will be reassigned? __ 0 ‘
How much funding is to be reallocated based on this discontinuation? __$0

Name, title, telephone, and e-mail of contact person for this request for discontinuation:

_Ron Preston, Director of Students. MSITE Department. 328-9355, prestonr@ecu.edu
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