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Institution Submitting Request: University of Utah 
Proposed Title: Department of Orthopaedics 
Currently Approved Title: Department of Orthopedics 
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: MM/DD/YEAR 
 
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  (CER P) Certificate of Proficiency*  
5.2.3  (GCR) Graduate Certificate* 

5.4.1 

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

5.4.2  Conditional Three-Year Approval for New Centers, Institutes, or Bureaus 

5.4.3 
 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:  MM/DD/YEAR 
 
Printed Name: Name of CAO or Designee 
  

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 
University of Utah 

Department of Orthopedics 
9/16/2013 

 
Section I: Request 

 
The Department of Orthopedics requests that the name of the Department of Orthopedics be changed to 
the Department of Orthopaedics.  There will be minimal, if any, impact on the primary activities of the 
department. This  
request does not affect degree titles. 
 
This proposal was submitted to and approved by the Chair of the Department of Orthopedics.  Next the 
proposal was discussed at the department Faculty meeting and then voted on by Orthopedic faculty.  After 
the vote process, the Department Chair submitted the proposal to the Dean of the School of Medicine 
where it was reviewed and approved. 
 

Section II: Need 
 
The need is to align the name of the Department with the name of its ACGME accredited residency and 
fellowship programs.  The Department of Orthopedics wishes to update terminology to be more current and 
in line with the profession.  This change will align our department’s name with the American Board of 
Orthopaedic Surgery (ABOS), the American Academy of Orthopaedic Surgery (AAOS), and the American 
Orthopaedic Association (AOA). The leading academic institutions of this country use this designation. 
 

Section III: Institutional Impact 
 
There will be little, if any, institutional impact with changing the name of the Department of Orthopedics to 
the Department of Orthopaedics.  The change will provide closer alignment between the Department and 
its professional peer and certifying organizations.  There will not be any change in degree titles. 
 

Section IV: Finances 
 
The only anticipated costs include printing of stationary.  The budgetary impact will be nominal. 
 






