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    Department of Higher Education

        NEW PROGRAM LICENSURE SUMMARY SHEET
	Applicant Institution

     
	Date Circulated & Submitted to DHE
     

	Name of Proposed Program
     
	Proposed Initiation Date

     

	Is the proposed program a degree or certificate program?

    FORMCHECKBOX 
  Degree: Title of degree (and abbreviation):      
    FORMCHECKBOX 
  Certificate:                                                  Number of credits:               


	CIP Code No. (optional)
	Title of CIP Code (Optional)
     

	     
	

	Unit within the institution where the program will be housed:      


	Location(s) where the proposed program will be offered (e.g., main campus, branch campus, or off campus):      


	Mode of delivery of the proposed program:  FORMCHECKBOX 
  On ground    FORMCHECKBOX 
  Online    FORMCHECKBOX 
  Both



	Institutional Accreditation (if applicable):                           Date of last action:      
Name of accrediting body:      
Nature of action:      


	Program accreditation:

Do you anticipate that the proposed program will be accredited by a professional organization or other outside accreditor?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   If yes, name of accrediting body:      
Will this program provide eligibility for a state approved or other licensed profession?   

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO  If yes, identify:      
If you have answered “YES” to either of the above questions please attach documentation that the proposed program meets the standards of the identified accrediting body or licensing agency.



	Institutional Contact Person

     
	Title
     
	Telephone:      
e-mail:      

	Department of Higher Education Project Manager 
(To be assigned by DHE)

	Date application received by DHE:

     


Board of Governors’ Standards

The purpose of this section is for you to provide us with highlights about the proposed program and, in particular, any ways it may differ from your current programs.
	Purpose and Objectives:  Provide a brief statement of the specific objective of the proposed program.  If the program prepares students for a particular occupation(s), please identify. If the students served by this program will differ from your traditional student population, please indicate how.  

     

	Administration: Provide the name and qualifications of the full-time administrator or faculty member who will be responsible for the day-to-day operations of the program.  If this individual is to be hired indicate the time frame for hiring and proposed qualifications.

     

	Faculty: Will courses in this program be taught by current faculty members?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO
If yes, how many current faculty members will be teaching in this program?      
Do you anticipate hiring new faculty in the first 3 years of this program?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
If yes, how many and what qualifications will you require?      
List all current in the chart on the following page.


	Resources:  Library, learning resources, facilities or special equipment.  
Does the institution anticipate that there will be new resources (other than faculty) required for the proposed program?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

Please complete the Resource Summary Sheet at the end of this application.


Curriculum:  List the courses and credits that comprise the program. 

	Course Number and Name
	Credit

Hours
	Course Number and Name
	Credit

Hours

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Briefly outline any program requirements:

     


CONNECTICUT BOARD OF GOVERNORS FOR HIGHER EDUCATION

Department of Higher Education

RESOURCE SUMMARY
Institution      
Program      
	PROJECTED ENROLLMENT
	YEAR 1

FY 20     
	
	YEAR 2

FY 20     
	
	YEAR 3

FY 20     

	
	FT
	PT
	
	FT
	PT
	
	FT
	PT

	Internal Transfers


	     
	     
	
	     
	     
	
	     
	     

	New Students


	     
	     
	
	     
	     
	
	     
	     

	TOTAL ENROLLMENT (est.)
	     
	     
	
	     
	     
	
	     
	     


	NEW REVENUES
	YEAR 1

EST. AMOUNT
	
	YEAR 2

EST. AMOUNT
	
	YEAR 3

EST. AMOUNT

	
	
	
	
	
	
	
	
	

	Tuition (1)


	     
	
	     
	
	     

	

	Extension Fund Fees (2)


	     
	
	     
	
	     
	

	Other Sources (Please attach a description)


	     
	
	     
	
	     
	

	TOTAL NEW REVENUES
	     
	
	     
	
	     
	


	
	YEAR 1
	
	YEAR 2
	
	YEAR 3

	NEW EXPENDITURES
	Number
	Est. Cost
	
	Number
	Est. Cost
	
	Number
	Est. Cost

	
	
	
	
	
	
	
	
	

	Faculty (full-time)


	     
	     
	
	     
	     
	
	     
	     

	Support Staff (full-time)


	     
	     
	
	     
	     
	
	     
	     

	Library


	     
	     
	
	     
	     
	
	     
	     

	Equipment (3)


	     
	     
	
	     
	     
	
	     
	     

	Other (4)


	     
	     
	
	     
	     
	
	     
	     

	TOTAL NEW EXPENDITURES
	     
	     
	
	     
	     
	
	     
	     


List of Faculty
The following faculty members will be teaching in the proposed program (attach additional pages if needed)
	Name and title*
	Degree
	Full time or Part time or Adjunct
	Area of Specialization



	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


* If you anticipate hiring new faculty members for this program you may list “to be hired” under name and title.
NOTE:  Institutions are required to have their current institutional program approval process on file with the Department.  
________________________________________________________________________
Date institutional program approval process was submitted to DHE      
Please note that this application has been reformatted in Microsoft Word to enable ease of completion.  Some fields are limited in the number of words you may enter.  Please use this application form for approval of new programs at your institution.  You should submit this application to the Department of Higher Education at the same time you circulate the proposed program to all institutions in Connecticut.  Please indicate in your circulation memo that all comments are to be sent to both your institution and the Department.   Provide your response on any comments to the Department.

Upon the Department’s receipt of the application, a staff member will be assigned to review your application and you will be contacted, if additional information is needed.  If no additional information is needed, you will be notified when the program will be on the agendas for the Advisory Committee on Accreditation and the Board of Governors.

For more information, contact:



Patricia A. Santoro, Director, Academic Affairs



CT Department of Higher Education



61 Woodland Street, 3rd Floor



Hartford, CT  06105



(860) 947-1819



Fax: (860) 947-1310



Email: psantoro@ctdhe.org
Rev 10/10
