
STATE COUNCIL OF HIGHER EDUCATION FOR VIRGINIA
PROGRAM PROPOSAL COVER SHEET

	
1.    Institution

            
	
2.    Program action (Check one):
                New program proposal    _____
                Spin-off proposal             _____     
                Certificate proposal         _____                  

	
3.    Title of proposed program 
	
4.  CIP code


	
5.    Degree designation

	 
 6.  Term and year of initiation

	
7a.	For a proposed spin-off, title and degree designation of existing degree program 


7b.	CIP code (existing program)


	
8.   Term and year of first graduates

	
 9.	Date approved by Board of Visitors 


	
10.  For community colleges: 
	date approved by local board
       	date approved by State Board for Community Colleges

	
11. If collaborative or joint program, identify collaborating institution(s) and attach letter(s) of intent/support from corresponding chief academic officers(s)


	
12.  Location of program within institution (complete for every level, as appropriate).  

	Departments(s) or division of ___________________________________________________
	
	School(s) or college(s) of  _____________________________________________________
	
	Campus(es) or off-campus site(s)_______________________________________________

	Distance Delivery (web-based, satellite, etc.)  _____________________________________


	
13.   Name, title, telephone number, and e-mail address of person(s) other than the institution’s  
        chief academic officer who may be contacted by or may be expected to contact Council staff 
        regarding this program proposal.
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	vi)  Summary of Projected Enrollments in Proposed Program
     
Complete and submit the form below.

__________________________________________________________________

STATE COUNCIL OF HIGHER EDUCATION FOR VIRGINIA
SUMMARY OF PROJECTED ENROLLMENTS IN PROPOSED PROGRAM


Instructions:

· Enter the appropriate dates at the top of each column.

· Provide fall headcount enrollment (HDCT) and annual full-time equivalent student (FTE) enrollment.  Round the FTE to the nearest whole number.

· Assumptions: Provide data for 1. Retention (%); 2. Part-time students (%); 3. Full-time students (%); 4. Expected time to graduation (in years) for full-time and part-time students; and 5. Number of credit hours per semester for full-time and part-time students.

Note:  Target Year refers to the year the institution anticipates the program will have achieved
	full enrollment.  The Council will review for possible closure any program that has not met SCHEV’s productivity standards within five years of the date of first program graduates.  Programs that do not anticipate meeting SCHEV productivity standards should not be proposed (see Productivity Standards).


Projected enrollment:

	Year 1
	Year 2
	Year 3

	Year 4
Target Year
(2-year institutions)
	Year 5
Target Year
(4-year institutions)

	
20___ - 20___

	
20___ - 20___
	
20___ - 20___
	
20___ - 20___
	
20___ - 20___

	
HDCT
_____
	
FTES
_____
	
HDCT
_____
	
FTES
_____
	
HDCT
_____
	
FTES
_____
	
HDCT
_____
	
FTES
_____
	
GRAD
_____
	
HDCT
_____
	
FTES
_____
	
GRAD
_____


Note: VCCS institutions only complete Years 1 through 4.  Graduation rates must be included in Year 4, Target year for the VCCS.  Four-year institutions are not to complete the GRAD rate for Year 4.  

Definitions:

HDCT—fall headcount enrollment
FTES—annual full-time equated student enrollment
			GRADS—annual number of graduates of the proposed program

  
         vii)  Projected Resource Needs 

            Instructions:
In a narrative, describe the available and additional program resources anticipated in the following categories, explaining the need to operate the program:

		full-time faculty		part-time faculty
		adjunct faculty			graduate assistants		
		classified positions		targeted financial aid		
		library				telecommunications
		space				equipment (including computers)
		other resources (specify)

· Describe all sources of funds and the anticipated effect of any reallocation of funds and faculty within the instructional unit.
· In addition to the above description, a narrative must be included to provide detailed explanation of the amount and sources of funds allocated and/or reallocated to support the proposed program.

With the assistance of the institution’s budget officer or chief financial officer, complete and attach the “form "Projected Resource Needs for Proposed Program."      
On that form:
· answer the questions listed in Part A.
· use the number of full-time equivalent (FTE) positions when completing  
	the table in Part B.
· in Part C, use 0% salary increases and no inflation factor for any other cost item.  

______________________________________________________________________________

PROJECTED RESOURCE NEEDS FOR PROPOSED PROGRAM

Part A:  Answer the following questions about general budget information.

· Has the institution submitted or will it submit an addendum
	budget request to cover one-time costs?  					Yes_____ No_____

· Has the institution submitted or will it submit an addendum
	budget request to cover operating costs? 					Yes_____ No_____

· Will there be any operating budget requests for this program 
	that would exceed normal operating budget guidelines (for 
	example, unusual faculty mix, faculty salaries, or resources)?		Yes_____ No_____

· Will each type of space for the proposed program be within 
       projected guidelines?							Yes_____ No_____

· Will a capital outlay request in support of this program be 
      forthcoming?	 							Yes_____ No_____


Part D:  Certification Statement(s)

The institution will require additional state funding to initiate and sustain this program.

	_____ Yes      _______________________________________________
			                 Signature of Chief Academic Officer

	_____ No	_______________________________________________
				     Signature of Chief Academic Officer

If “no,” please complete Items 1, 2, and 3 below.

1.  Estimated $$ and funding source to initiate and operate the program.    
 
	
Funding Source
	Program initiation year
20_____ - 20_____
	Target enrollment year
20_____ - 20_____

	Reallocation within the department (Note below the impact this will have within the department.)
	
	

	Reallocation within the school or college (Note below the impact this will have within the school or college.)
	
	

	Reallocation within the institution (Note below the impact this will have within the institution.)
	
	

	Other funding sources
(Specify and note if these are currently available or anticipated.)
	
	



2.  Statement of Impact/Funding Source(s).
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  Secondary Certification.
If resources are reallocated from another unit to support this proposal, the institution will not subsequently request additional state funding to restore those resources for their original purpose.

	_____ Agree      _______________________________________________
			                 Signature of Chief Academic Officer

	_____ Disagree _______________________________________________
				     Signature of Chief Academic Officer



STATE COUNCIL OF HIGHER EDUCATION FOR VIRGINIA
FORMAT FOR REVISING ACADEMIC PROGRAM 
TITLE, CIP CODE OR DEGREE DESIGNATION
COVER SHEET

	  
1.  Institution                                                         2.  Program action (Check all that apply):
                                                                                            Change of program title          ____  
                                                                                            Change of CIP code                  ____                                   
                                                                                            Change of degree designation   ____


	
 3.  Title, existing program


	 
 4.  Degree designation, existing program

 
	
5.  CIP code, existing program


	
 6.  Last term and year for granting existing degree


	
 7.  New program title (if applicable)


	
 8.  Degree designation, revised program 


	 
 9.  CIP code, revised program

	
 10.  Term and year of initiation, revised 
       program  
 
	
11.  Term and year of first graduates, revised program

	
12.  Location of program within institution (complete for every level, as appropriate).  If   
       any organizational unit(s) will be new, identify the unit(s).

     Department(s) of    __________________________________________________________

     Division(s) of ______________________________________________________________

     School(s) or colleges of ______________________________________________________

     Campus (or off campus site) __________________________________________________


	
13. Name, title, and telephone number(s) of person(s) other than the institution's chief 
      academic officer who may be contacted by or may be expected to contact Council staff 
      regarding the revision.








STATE COUNCIL OF HIGHER EDUCATION FOR VIRGINIA
FORMAT FOR MERGING ACADEMIC PROGRAMS
COVER SHEET

	 1.  Institution                                                                                  



	 2.  Title, degree designation, and CIP code, existing program # 1



	3.  Title, degree designation, and CIP code, existing program # 2 

    

	4.  Title, degree designation, and CIP code, all additional existing programs



	5.  If existing or merged programs are/will be collaborative or joint, identify collaborating 
    institution(s) and attach letter(s) of support from corresponding chief academic officers(s)

    

	6.   Last term/year for granting existing degree


	 7.  Title, merged program

	8.  Degree designation, merged program 


	 9.  CIP code, merged program

	10.  Term/year of initiation, merged program  
 
	11.  Term/year of first graduates, merged 
       program


	12.  Location of program within institution (please complete for every level, as appropriate).    
       If any of these organizational units will be new, please so indicate.

     Department(s) of ________________________________________________________

     Division(s) of ___________________________________________________________

     School(s) or colleges of ___________________________________________________

     Campus (or off-campus site) _______________________________________________


	13. Name, title, and telephone number(s) of person(s) other than the institution's chief 
      academic officer who may be contacted by or may be expected to contact Council staff 
      regarding the merger.








STATE COUNCIL OF HIGHER EDUCATION FOR VIRGINIA
SUMMARY OF PROJECTED ENROLLMENTS IN THE MERGED PROGRAM


Institution: _______________________  New program title: ____________________________

CIP code: _____________ Degree level: ________________ Initiation date: _______________

Instructions:
 	Put the appropriate dates at the top of each column.  Provide a fall headcount and an annual FTE.  Round the FTE to the nearest whole number.  

Part 1:  Projected enrollment:

		20        - 20         	     20        - 20         		20        - 20         	
									
	             HDCT	      FTES	     HDCT       FTES		HDCT	      FTES	

		 _____	      _____	      _____       _____		_____	      _____

Part 2:  Please check the student level(s) included in the figures above.

	Undergraduate					Graduate
	_____ Lower occupational/technical			_____ First year
	_____ Lower bachelor's				_____ Advanced
	_____ Upper bachelor's				_____ First professional

______________________________________________________________________________

	PROJECTED FTE POSITIONS FOR THE MERGED PROGRAM

Complete the following table.
	
	Current FTE positions
all programs to be merged
20____- 20_____
	First year of merged program

20____ - 20 ____
	Second year of merged program

20____ - 20 ____

	Full-time faculty
	
	
	

	Part-time faculty
	
	
	

	Graduate assistants
	
	
	

	Classified positions
	
	
	

	TOTAL

	
	
	





State Council of Higher Education for Virginia
INTENT TO DISCONTINUE AN ACADEMIC DEGREE PROGRAM 
COVER SHEET

	 1. 	Institution                                                                              


	 2.	Degree program title


	 3.	Degree designation
	 4.	CIP code


	5.	Degree program approval date by Council


	 6.	Date beyond which no new enrollments  
            will be accepted

	 7.	Desired termination date for 
            reporting degrees (semester and year)



	 8.	For community colleges:  local board 
            discontinuance date

	 9.        Board of Visitors or State Board for 
            Community Colleges discontinuance
            date


	10. For Critical Shortage Area Only.   Check all that apply and explain.    

       ____ Lack of student demand                                   ____ Lack of market demand        

       ____ State-wide public program duplication            ____ Other (Please describe)

       Explanation:


     



      List constituents impacted by action.



	11.	If collaborative or joint program, identify collaborating institution(s).  Note:  Each 
            collaborating institution must submit a separate “Intent to Discontinue” form.



	12.       Name, title, e-mail address, and telephone number(s) of person(s) other than the 
            institution's chief academic officer who may be contacted by or may be expected to
            contact Council staff regarding the discontinuance.



