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All ARC program proposals must be submitted electronically. Please work with your unit ARC representative to be sure
your proposal is complete. After your proposal has received the required approvals, e-mail this completed form along
with all supporting materials to ARC@ramapo.edu. Please use digital signatures for approvals.

SECTION A: Program Information
Program Title: Healthcare Administration

Originator(s) of the Proposal: 7 Ulia Fite \Sae,(“ ;Jc/ W J[ %WA/ZL/
Proposal Date: 1d / 6 '/ a07?3 é}w} lzis‘s
School(s): | S Convening Group(s): NURS (N ¢ An ‘kfdl $¢l}9 )OLQ}Z

Please attach a description of the proposed program, and all supporting documentation

including the Provost’s pre-approval of the program feasibility.

SECTION B: Approvals
Reviewed and Approved by:

Title Type Name Signature Date

oy ™" | Kathleen Burke | #Zesotc 10/12/2023

Graduate Council Chair Scot-Eroes

= Edward Saiff | 5/ A4 <./ [10/12/23

Other

ARC Disposition:

Information item only - no ARC approval necessary
ARC recommends approval by the Faculty Assembly
ARC does NOT recommend approval by the Faculty Assembly

ARC Chair: % Date: 11/29/23

Signature

ARC recommends the following:
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