SCHEV

James Monroe Building
101 North Fourteenth Street
Richmond, Virginia 23219

State Council of
Higher Education for Virginia

PROGRAM NOTIFICATION

NAME OF INSTITUTION:

PROGRAM TITLE:

Phone: (804) 225-2600
Fax: (804) 225-2604
TDD: (804)371-8017
Web:  www.schev.edu

CREDENTIAL ISSUED:
Program Type (Check one)
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PROGRAM LENGTH

Diploma/Certificate

Associate of Applied Science (A.A.S.)
Associate of Occupational Science (A.O.S.)
Associate of Arts (A.A.)

Associate of Science (A.S.)
Bachelors of Art (B.A.)

Bachelors of Science (B.S.)

Master of Arts (M.A.)

Master of Science (M.S.)

Doctor of Philosophy (Ph.D)

Other:

Program Completion Time

Months

~ Weeks

ToTAL CONTACT HOURS

Clock Hours
Credit Hours

PROGRAM OBJ

Class Hours
Lab Hours

Externship Hours

Total Hours

ECTIVE:

PROGRAM DESCRIPTION:

PROGRAM COST
Tuition

Registration Fee
Books & Materials
Other Costs

Total Program Cost
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FOR DISTANCE EDUCATION PROGRAM ONLY:

Number of Clock Hours or Credit Hours (circle one) to Complete the Distance Education Program:

Residential Training:

Location and City of Training:

Clock Hours
Credit Hours

Revised: March 13, 2007



PROGRAM TITLE:

PROGRAM BREAKDOWN BY COURSE  (attach additional sheet if needed to include all courses offered in program)

Course Course Title Clock Credit CIP Code
Number Hours Hours

INVENTORY OF EQUIPMENT

Quantity Equipment ltem Brief Description of Equipment

TEXTBOOKS/LEARNING RESOURCES (Please include publishers and publication dates)

FOR CAREER/TECHNICAL SCHOOLS ONLY
Attach evidence that course of study conforms to state, federal, trade, or manufacturing standards of training for the
occupational field.

Revised: March 13, 2007




	PROGRAM NOTIFICATION

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Text136: 


