VIRGINIA COMMUNITY COLLEGE SYSTEM
REQUEST FOR DISCONTINUANCE OF A
CERTIFICATE OR DIPLOMA PROGRAM
I. 
PROGRAM CHARACTERISTICS
A. 
Name of College
B. 
Program Title
C. 
Date of Approval of Request for Discontinuance by Local
College Board
D. 
Date of Graduation of Last Student in Program
II. 
REASON(S) for DISCONTINUANCE
Submitted by___________________________________________ Name 
Title 
Date
