NEW CERTIFICATE OR OPTION FORM

	ORIGINATOR(S):       
	DATE:       


	DEPARTMENT CHAIR:       
	ACADEMIC DIVISION DEAN:       


	
	ACADEMIC COUNCIL REPRESENTAIVE:



	I.  TITLE OF OLD CERTIFICATE/OPTION (if applicable):       


	    TITLE OF NEW CERTIFICATE/OPTION REQUESTED:       
    DEGREE/PROGRAM DESIGNATION:


	II.  PROPOSED EFFECTIVE DATE:       

	      Effective Catalog Date:

      (to be determined by the Registrar)

	III.  ARTICULATION 


	IV.  DESCRIPTIVE INFORMATION
A.  Option/Certificate Objectives.  Include Program Learning Outcomes.


	B.  Curriculum

Attach the sequence of courses and course descriptions.  (This information will be included in the catalog.)       


	 C.  Need for the Certificate/Option

1.  
Provide justification for the certificate/option.  If career oriented, include student demand and labor market need and results of prospective employer survey.  Depending upon the extent to which the certificate/option involves new offerings, a labor market study may be required.     


	2.  
Describe the relation of the certificate/option to the institutional master plan and priorities:       


	3.
List similar programs within the state and in neighboring states.  How does the option compare to those currently being offered?        


	D.  Students  -  Estimate enrollment:       


	       E.  Certificate/Option Resource Requirements

Briefly identify additional resources needed to implement and operate this certificate/option during the first five years:

         Facilities:       
         Equipment       
         Staffing:       
         Print/non-print materials:       
         Other:       
                                                                                                         Costs (please specify):       



APPROVAL/REVIEW for 





(Certificate or Program Option)

DEPARTMENT CHAIR
DATE
 FORMCHECKBOX 
 Reviewed by STUDENT DEVELOPMENT SPECIALIST
DATE
ACADEMIC DIVISION DEAN
DATE
Courses crossing disciplines must be reviewed and signed by the appropriate Academic Division Dean..

 FORMCHECKBOX 
 Reviewed by DIVISION ADMINISTRATOR 
DATE




TO CONTINUE THE APPROVALPROCESS, SEND THIS FORM VIA EMAIL (without signatures) and HARD COPY (with signatures) TO THE DEAN OF ACADEMIC AFFAIRS.

 FORMCHECKBOX 
 Reviewed by Academic Division Deans
DATE




DEAN OF ACADEMIC AFFAIRS
DATE
ACADEMIC COUNCIL
DATE
GENERAL EDUCATION COMMITTEE
DATE
REGISTRAR
DATE
EXECUTIVE VICE PRESIDENT- EDUCATIONAL SERVICES
DATE
PRESIDENT
DATE
