PROGRAM PROPOSAL APPROVAL TRACKING FORM

	NAME OF PROGRAM:
	


SIGNATURES REQUIRED PRIOR TO SUBMISSION
	Academic Department

	Proposal Originator(s):
	
	
	
	
	

	
	Signature
	
	             Date

	
	
	
	
	

	
	Signature
	
	             Date

	

	Department Vote for Approval:
	# Yes
	
	
	# No
	
	
	# Not Voting 
	
	

	(Department members voting “no” may submit a separate report)

	

	Department Chair:
	
	
	
	
	

	
	Signature
	
	             Date

	Academic Dean:
	
	
	
	
	

	
	Signature
	
	             Date


Note:
All sections of this form must be completed and submitted with all required attachments to the Chair of the Curriculum Committee according to published distribution schedule.  Should you have any questions, call the Office of the Dean of Business, Science and Technology, 825-2147.
	CURRICULUM REVIEW COMMITTEE MEETING FOLLOW UP

	Meeting Date:
	
	Committee Vote:
	# Yes
	
	# No
	
	# Abstentions
	
	

	Curriculum Committee Chair:
	
	
	
	

	                                                    Signature
	
	Date
	

	

	
	
	Forward to VPAA and President
	
	
	Return to Department
	

	

	V.P. for Academic Affairs:
	
	
	
	

	
	Signature
	
	Date
	

	
	
	
	
	

	President:
	
	
	
	

	
	Signature
	
	Date
	

	

	
	
	To PEEC for Certificates of 18 or less
	Date of Approval:
	
	

	
	
	To ASAC / BOE
	Date of Approval:
	
	

	
	
	READY FOR IMPLEMENTATION
	
	
	

	


File:  Office of Vice President for Academic Affairs 
Community College of Rhode Island
	Program Proposal:
	
	
	New Program

	
	
	Revised Program


	Date Submitted:
	
	
	/
	
	/
	


	DEPARTMENT:
	
	

	DEVELOPED BY:
	
	

	PROGRAM TITLE:
	
	

	Classification of Instructional Programs (CIP 6-digit code)
	
	(please see this web site: http://nces.ed.gov/ipeds/cipcode/Default.aspx?y=55 )



	TOTAL PROGRAM CREDITS:  
	
	
	TOTAL PROGRAM CONTACT HOURS:
	


	NUMBER OF WEEKS IN PROGRAM:  
	


If a student takes 15 credits per semester, the calculation would be 15 wks. X 4 semesters = 60 weeks  
	Will program require the creation of any new courses?
	Yes
	
	No
	

	    If yes, list new courses:  


	Do students have to take a state exam to be certified?
	Yes
	
	No
	

	    If yes, how many hours or credits must they complete?  


	Will program be an Associate Degree Program?
	Yes
	
	No
	

	   If yes, specify degree type:
	

	Will program be a Certificate Program? 
	Yes
	
	No
	

	   If yes, specify total credit hours:
	


	RATIONALE FOR THE PROGRAM:  



CATALOG DESCRIPTION: 
	


[image: image1.png]



Curriculum Map
In the column below, please list the student learning outcomes for the program you are proposing.   Across the top, please indicate the course code and number of each course required in the program and below each course heading mark an “I”, “R” or “E” using the following legend:

“I” = Introduces the concept          “R” = Reinforces or contributes additional information           “E” = Emphasis (assumes level of mastery)
It is not expected that all courses will address all outcomes; therefore, you should be selective and rate only the outcomes of highest importance in each program/certificate course.  For outcomes that are addressed minimally in a course or not at all, leave the cell blank.
	Program Student Learning

Outcomes

	Course:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Did an Advisory Committee assist in the development of this program?
	Yes
	
	No
	

	    If yes, please attach a list of the names and affiliations of committee members.


	Are any arrangements with external organizations essential to offering this program?
	Yes
	
	No
	

	    If yes, please include a list of the names and affiliations of committee members:   


	TRANSFERABILITY:
	Is this program intended for transfer to the following institutions:

	
	
	
	
	
	
	
	
	
	

	
	
	RIC
	
	
	URI
	
	
	Other, please specify
	


How does the program align with existing transfer agreements?  
For each course in the program, please list how the CCRI course aligns with sister institution.  For example:

CCRI Course Title and Number    /     RIC / URI Course Title and Number

	


ADMINISTRATIVE PLANNING

Please comment on the effects and requirements of the proposal in relationship to the following:

PHYSICAL:
	  Indicate the locations where the program will be offered (check all that apply):  

	Knight
	
	Flanagan
	
	Liston
	
	Newport
	
	
	

	Shepard
	
	Westerly
	
	Off-Campus
	
	DL
	
	Hybrid
	


	Indicate time of day this program will be offered:

	Days
	
	Evenings
	.
	Weekends
	
	Web
	


	REQUESTED START DATE:
	
	/
	
	/
	


RESOURCES:  
Will this program necessitate any budgetary modifications?  Please provide a brief summary for each budget as is appropriate including operating, equipment, faculty and staff:
	

	

	OTHER DEPARTMENTS / AREAS
What other departments will be affected?  How?  Have they been contacted?   



CERTIFICATE PROGRAMS ONLY
GAINFUL EMPLOYMENT (GE) DISCLOSURE REQUIREMENTS:

NEW and EXISTING certificate programs:
· List occupations by names and Standard Occupational Classification (SOC) codes, http://www.bls.gov/soc/, that the certificate program prepares students to enter.  
	


· What is normal time expectation to complete this certificate program? Express in number of fall, spring and summer semesters.
Normal time is defined as the amount of time necessary for a student to complete all requirements for the degree or certificate as provided in the institution’s catalog or other promotional materials. This is typically two years for an associate degree program and the scheduled time for certificate programs as provided in the institution’s publications.
	


· Estimated tuition and fees for completing the program in normal time, costs for book and supplies. 
	


INSERT TWO SEPARATE PAGES:





List of courses required in the current/original program


List of courses required in the new/revised program
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