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Institution Submitting Request: University of Utah School of Medicine 
Proposed Title: Department of Ophthalmology and Visual Sciences  
Currently Approved Title: Department of Ophthalmology 
School or Division or Location: School of Medicine  
Department(s) or Area(s) Location: School of Medicine  
Recommended Classification of Instructional Programs (CIP) Code1 (for new programs):  
Current Classification of Instructional Programs (CIP) Code (for existing programs):  
Proposed Beginning Date (for new programs):  
Institutional Board of Trustees’ Approval Date:  
 
Proposal Type (check all that apply):  
 

Regents’ General Consent Calendar Items 
R401-5 OCHE Review and Recommendation; Approval on General Consent Calendar 
SECTION NO. ITEM 

5.1.1  Minor* 
5.1.2  Emphasis* 
5.2.1  Certificate of Proficiency*  
5.2.3  Graduate Certificate* 

5.4.1 
 New Administrative Unit 
 Administrative Unit Transfer 
 Administrative Unit Restructure 
 Administrative Unit Consolidation 

5.4.2 
 New Center 
 New Institute 
 New Bureau 

5.5.1  Out-of-Service Area Delivery of Programs 

5.5.2 
 Program Transfer 
 Program Restructure 
 Program Consolidation 

5.5.3  X Name Change of Existing Programs 

5.5.4  Program Discontinuation 
 Program Suspension 

5.5.5  Reinstatement of Previously Suspended Program 
 Reinstatement of Previously Suspended Administrative Unit 

 
*Requires “Section V: Program Curriculum” of Abbreviated Template 
 
Chief Academic Officer (or Designee) Signature: 
I certify that all required institutional approvals have been obtained prior to submitting this request to the Office of the 
Commissioner. 
 
______________________________________ 
Signature     Date:  7/25/2013 
 
Printed Name: Randall J Olson, M.D., Professor and Chair, CEO John A. Moran Eye Center  
  

1 CIP codes must be recommended by the submitting institution.  For CIP code classifications, please see http://nces.ed.gov/ipeds/cipcode/Default.aspx?y=55.  
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Program Request - Abbreviated Template 
Higher Education Institution 

Degree Type and Title 
MM/DD/YEAR 

 
Section I: Request 

 
We want to change the name of our Department from the Department of Ophthalmology to the Department of 
Ophthalmology and Visual Sciences.   
 

Section II: Need 
   
As a clinical department we have the greatest percentage of our budget dedicated ot the Visual Sciences side of 
what we do, more than any other department in the School of Medicine. This represents about 40% of our budget. 
When we include what the clinical side does, we are probably close to 50/50 effort at this time between clinical 
ophthalmology and visual sciences research. This is a national trend and simply represents that fact that the clinical 
speciality of ophthalmology in institutes similar to our is very bit as much abou the science of vision as we are 
engaged in clinical ophthalmology. We feel that is name more fairly represents what we do.  
 

Section III: Institutional Impact 
 
We do not offer any degrees in our department. This change will not affect or change the structure, faculty or staff in 
any way. No new physical facilities or modifications will be needed. No equipment will be needed.  
 

Section IV: Finances 
 
We do not anticipate any costs or savings from this name change. No new funds will be required and it will not impact 
budgets at our institution.   






