


  

 
 

 

 

 

   

 

 
  

  

 

 
 

3. ADVANCEMENT OF PROGRAM, DEPARTMENT AND UNIVERSITY

a). How does this project relate to the strategic priorities of your program, department and the 
University and how does it contribute to its health, stability or growth? 

b) What program(s) or department(s) will be affected by or bed
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