
PLEASE RETURN SIGNED ORIGINAL AND ATTACHMENT TO THE FACULTY SENATE OFFICE: 
CARTER HALL 2004, CAMPUS BOX 75.

Faculty.Senate@unco.edu

SENATE ACTION FORM

Senate Action Number: _________

Subject: _______________________________________________________________________________________________________ 

Reference to Senate Minutes Dated: _________________________________

Senate Action
MOTION: ______________________________________________________________________________________________ 
VOTE: _________________________________________________________________________________________________ 

Response Requested: 

_____ Approval for placement in University Catalog, Undergraduate and Graduate

_____ Approval for placement in University Regulations

_____ Recommendation to Board for placement in Board Policy Manual

_____ None (sent as information item)

_____ Other action requested/comments: _____________________________________________________________

___________________________________________________  ____________________________________
Faculty Senate Chair         Date

Administrative Review of Senate Action (unnecessary for information items): 
_____ Reviewed by VPAA/Provost.  Check ______ if comments are attached.
_____ Reviewed by General Counsel.  Check _____ if comments are attached.

Presidential Action: 
_____ Approve  
_____ Reject  
_____ Return to Senate for discussion ttached) 

___________________________________________________  09/15/2026         
 Date

Date of Board approval (if applicable): ________________________________________



 
  

 
 

 
 

 
 

 
 

 
 

 

 

  
 



 
  

 
 

 

 
 

 
 

 

 
 

  
 

 

 
 

 

 
 

 

 
 

 

 
 



 
  

 
 

  
 

  
 

  
 

 

 
 

 

 



 
  

 

 
 

 

 
 

 

 
 

 



 
  

 
 

 

 

 

 

 
 

 

 

 
 

 

 
 

 

 
 



 
  

 
 

  
 

 

 
 

 

 
 
 

 
 

 



 
  

 
 

 
 

 

 
 

 

 

 

 

 

 

 

 

 



 
  

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 



 
  

  
 

 

 

 
 

 

 
 

  
 

 

 
 

 

 
 

 

 
 

 

 
 
 



 
  

 
 

  
 

  
 

  
 

 

 
 

 

 
 

 

 
 

 

 
 



 
  

 
 

 
 

 

 
 

 

 

 

 

 
  

  



 
  

 
 

 
 

  
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 



 
  

 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 

 
 

 
 

 
 



 
  

 

 
 

 
 

 
 

 
 

 




