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ONLINE PROGRAM OR CERTIFICATE APPROVAL FORM
This form should be used by all Departments or Programs who want to offer a degree or certificate program fully online.   It should be completed at least 12 months before the intended date of opening the online program for enrollment.
1.  PROPOSED BY:                     Date:       
Program/Degree/Certificate:      
College/School:         Department:      
Effective Date: Fall 20     Spring 20   
2.  SUMMARY OF PROGRAM/CERTIFICATE: 
3. RECOMMENDATIONS  [*if required]
Department Curriculum Committee [  ] Recommended    [  ] Not Recommended 
Committee Chairperson's Signature: ____________________________ Date:________ 
Comment:______________________________________________________________ 
Department Chairperson [  ] Recommended    [  ] Not Recommended 
Signature: ________________________________________________ Date:________ 
Comment:______________________________________________________________ 
College Curriculum Committee* [  ] Recommended    [  ] Not Recommended 
Committee Chairperson's Signature: ____________________________ Date:________ 
Comment:______________________________________________________________ 
College Dean [  ] Recommended    [  ] Not Recommended 
Signature: ________________________________________________ Date:________ 
Comment:______________________________________________________________ 
University Curriculum Committee* [  ] Recommended    [  ] Not Recommended 
Committee Chairperson's Signature: ____________________________ Date:________ 
Comment:______________________________________________________________ 
PCE [  ] Recommended    [  ] Not Recommended 
Signature: ________________________________________________ Date:________ 
Comment:______________________________________________________________ 

Provost [  ] Approved            [  ] Not Approved 
Signature: ________________________________________________ Date:________ 
Comment:______________________________________________________________ 

Internal Notification: 
Registrar’s Office: Date_____________
Office of Financial: Aid Date_____________

Office of Admissions: Date_____________
Office of Institutional Research:  Date_____________

PROPOSAL

1. a. Program/CertificateTitle:      
b. Graduate or Undergraduate?       Planned Date of first offering?      
c. Has the degree/certificate been approved for offering in the traditional environment?       
If not, the normal new program approval procedure must be completed.   Please attach information concerning the status, remaining steps, and estimated time of completion for the new program approval process.  This separate approval for fully online offering may be undertaken simultaneously.

2. Program/Certificate description for the catalog (Limited to 100 words). 

	     


3. Program/Certificate learning outcomes (knowledge, competencies, and skills) and rationale (academic mission, need, quality, and resources):

	     


4. How will students be assessed and evaluated in achieving these learning outcomes?
	     


5. Academic eligibility:  FORMCHECKBOX 
No undergraduate degree required  FORMCHECKBOX 
 Associates degree required


 FORMCHECKBOX 
 Undergraduate degree required      FORMCHECKBOX 
 Graduate degree required

6. Please list courses required for degree/certificate completion. [attach separate sheet if necessary]:

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


Total number of required credits:     

Are courses previously approved?       If no, new courses proposals should accompany this proposal. 

If courses come from different departments, attach a memo of approval from cross-listed departments. 

7. Please identify guidelines for satisfactory student academic progress and completion (including any time limits for completion, minimum acceptable course grades required for the certificate or degree completion and overall GPA).
	     


8. Staffing and Budgeting

The Dean/s will review the program/certificate components and the information that is presented here for resource implications, and as a condition of approval may modify, qualify, or limit what is stated. 
	PRIMARY FACULTY PARTICIPANTS - Please list all primary faculty participants for the proposed certificate, including home unit and title. You may attach additional pages if necessary.

	Name
	Home Unit
	Title

	     
	     
	     


	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


9. a. Proposed model semester by semester schedule of online course offerings offered when program is launched. 
Courses to be Offered Online

	Course  Number
	Course Title
	Is the course now developed online?

	Required Courses
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Elective Courses
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Provide additional information on attached sheets if required
b. Please include your calculation of the number of semesters it would take a full-time student to complete the program online.       
c. How does the department plan to have the instructional resources available to offer this program/certificate? (i.e. software licenses; electronic course materials; faculty training; etc.) 
	     


d. How will the program/department assure quality of course sites and online instruction delivery?
	     


10. What is the projected annual admission/enrollment over the first 5 years?

	     


11. Proposed arrangements for ongoing advising for fully online students in degree/certificate.

	     


12. Anticipated needs for other student support services for fully online students in degree/certificate.
	     


13. Anticipated needs for Library services for fully online students in degree/certificate.
	     


14. Any additional concerns or comments?
	     


