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Utah System of Higher EducationNew Academic Program ProposalCover/Signature Page  - Full Template
 
1 For CIP code classifications, please see http://nces.ed.gov/ipeds/cipcode/Default.aspx?y=55. 
2 “Proposed Beginning Term” refers to first term after Regent approval that students may declare this program.
3 Please indicate award such as APE, BFA, MBA, MEd, EdD, JD  
 
Associate of Applied Science Degree
(AAS) 
(AA) 
(AS) 
(MS) 
(MA) 
(BS) 
(BA) 
Associate of Arts Degree
Associate of Science Degree 
Specialized Associate Degree (specify award type3:
Other (specify award type3:
)
)
)
Bachelor of Arts Degree
Bachelor of Science Degree 
)
Professional Bachelor Degree (specify award type3:
Other (specify award type3:
Master of Arts Degree
Master of Science Degree
Other (specify award type3:
)
Professional Master Degree (specify award type3:
)
)
Doctoral Degree (specify award type3:
K-12 School Personnel Program
Out of Service Area Delivery Program
Chief Academic Officer (or Designee) Signature:
I, the Chief Academic Officer or Designee, certify that all required institutional approvals have been obtained prior to submitting this request to the Office of the Commissioner.
I understand that checking this box constitutes my legal signature. 
Institution Submitting Request: 
Proposed Program Title:	
Sponsoring School, College, or Division: 
Sponsoring Academic Department(s) or Unit(s): 
Classification of Instructional Program Code1 :
Min/Max Credit Hours Required to Earn Degree: 
Proposed Beginning Term2:  
Institutional Board of Trustees' Approval Date:  
/
Program Type (check all that apply):
Utah System of Higher Education 
Program Description  - Full Template
 
Section I: The Request
 
Section II: Program Proposal
 
Program Description
Present a complete, formal program description. 
 
Consistency with Institutional Mission
Explain how the program is consistent with the institution's Regents-approved mission, roles, and goals. Institutional mission and roles may be found at higheredutah.org/policies/policyr312/ .
 
Section III: Needs Assessment
 
Program Rationale
Describe the institutional procedures used to arrive at a decision to offer the program. Briefly indicate why such a program should be initiated. State how the institution and the USHE benefit by offering the proposed program. 
 
Labor Market Demand
Provide local, state, and/or national labor market data that speak to the need for this program. Occupational demand, wage, and number of annual openings information may be found at sources such as Utah DWS Occupation Information Data Viewer (jobs.utah.gov/jsp/wi/utalmis/gotoOccinfo.do) and the Occupation Outlook Handbook (www.bls.gov/oco).  
 
Student Demand
Provide evidence of student interest and demand that supports potential program enrollment. Use Appendix D to project five years' enrollments and graduates. Note: If the proposed program is an expansion of an existing program, present several years enrollment trends by headcount and/or by student credit hours that justify expansion.  
 
Similar Programs
Are similar programs offered elsewhere in the USHE, the state, or Intermountain Region? If yes, identify the existing program(s) and cite justifications for why the Regents should approve another program of this type. How does the proposed program differ from or compliment similar program(s)? 
 
Collaboration with and Impact on Other USHE Institutions
Indicate if the program will be delivered outside of designated service area; provide justification. Service areas are defined in higheredutah.org/policies/policyr315/ . Assess the impact the new program will have on other USHE institutions. Describe any discussions with other institutions pertaining to this program. Include any collaborative efforts that may have been proposed. 
 
External Review and Accreditation
Indicate whether external consultants or, for a career and technical education program, program advisory committee were involved in the development of the proposed program. List the members of the external consultants or advisory committee and briefly describe their activities. If the program will seek special professional accreditation, project anticipated costs and a date for accreditation review. 
 
Section IV: Program Details
 
Graduation Standards and Number of Credits
Provide graduation standards. Provide justification if number of credit or clock hours exceeds credit limit for this program type described in R401-3.11, which can be found at higheredutah.org/policies/R401. 
 
Admission Requirements
List admission requirements specific to the proposed program.
 
Curriculum and Degree Map
Use the tables in Appendix A to provide a list of courses and Appendix B to provide a program Degree Map, also referred to as a graduation plan.
 
Section V: Institution, Faculty, and Staff Support
 
Institutional Readiness
How do existing administrative structures support the proposed program? Identify new organizational structures that may be needed to deliver the program. Will the proposed program impact the delivery of undergraduate and/or lower-division education? If yes, how? 
 
Faculty
Describe faculty development activities that will support this program. Will existing faculty/instructions, including teaching/graduate assistants, be sufficient to instruct the program or will additional faculty be recruited? If needed, provide plans and resources to secure qualified faculty. Use Appendix C to provide detail on faculty profiles and new hires. 
 
Staff
Describe the staff development activities that will support this program. Will existing staff such as administrative, secretarial/clerical, laboratory aides, advisors, be sufficient to support the program or will additional staff need to be hired? Provide plans and resources to secure qualified staff, as needed. 
 
Student Advisement
Describe how students in the proposed program will be advised.
 
Library and Information Resources
Describe library resources required to offer the proposed program if any. List new library resources to be acquired.  
 
Projected Enrollment and Finance
Use Appendix D to provide projected enrollment and information on related operating expenses and funding sources.
 
Section VI: Program Evaluation
 
Program Assessment
Identify program goals. Describe the system of assessment to be used to evaluate and develop the program. 
 
Student Standards of Performance
List the standards, competencies, and marketable skills students will have achieved at the time of graduation. How and why were these standards and competencies chosen? Include formative and summative assessment measures to be used to determine student learning outcomes. 
Appendix A:  Program CurriculumList all courses, including new courses, to be offered in the proposed program by prefix, number, title, and credit hours (or credit equivalences). Indicate new courses with an X in the appropriate columns. The total number of credit hours should reflect the number of credits required to be awarded the degree.  
For variable credits, please enter the minimum value in the table for credit hours.  To explain variable credit in detail as well as any additional information, use the narrative box at the end of this appendix.
 
Course Number
NEW Course
Course Title
Credit Hours
General Education Courses (list specific courses if recommended for this program on Degree Map)	
General Education Credit Hour Sub-Total
Required Courses
      Required Course Credit Hour Sub-Total
Elective Courses
Elective Credit Hour Sub-Total
Core Curriculum Credit Hour Sub-Total
Are students required to choose an emphasis?
Yes or 
No
Course Number
NEW Course
Course Title
Credit Hours
Name of Emphasis:  
Emphasis Credit Hour Sub-Total
Total Number of Credits to Complete Program
 
Program Curriculum NarrativeDescribe any variable credits.  You may also include additional curriculum information.
Degree Map
Degree maps pertain to undergraduate programs ONLY. Provide a degree map for proposed program. Degree Maps were approved by the State Board of Regents on July 17, 2014 as a degree completion measure. Degree maps or graduation plans are a suggested semester-by-semester class schedule that includes prefix, number, title, and semester hours. For more details see http://higheredutah.org/pdf/agendas/201407/TAB%20A%202014-7-18.pdf (Item #3).
 
Please cut-and-paste the degree map or manually enter the degree map in the table below. 
 
First Year Fall
Cr. Hr.
First Year Spring
Cr. Hr.
Total
Total
Second Year Fall
Cr. Hr.
Second Year Spring
Cr. Hr.
Total
Total
Third Year Fall
Cr. Hr.
Third Year Spring
Cr. Hr.
Total
Total
Fourth Year Fall
Cr. Hr.
Fourth Year Spring
Cr. Hr.
Total
Total
Appendix C: Current and New Faculty / Staff Information
Part I. Department Faculty / Staff
Identify # of department faculty / staff (headcount) for the year preceding implementation of proposed program.
# Tenured
# Tenure -Track
# Non -Tenure Track
        
Faculty: Full Time with Doctorate
        
Faculty: Part Time with Doctorate
        
Faculty: Full Time with Masters
        
Faculty: Part Time with Masters
        
Faculty: Full Time with Baccalaureate
        
Faculty: Part Time with Baccalaureate
        
Teaching / Graduate Assistants
        
Staff: Full Time
        
Staff: Part Time
        
 
Part II. Proposed Program Faculty Profiles
List current faculty within the institution -- with academic qualifications -- to be used in support of the proposed program(s).
First Name
Last Name
Tenure (T) / Tenure Track (TT) / Other
Degree
Institution where Credential was Earned
Est. % of time faculty member will dedicate to proposed program. 
If "Other," describe
Full Time Faculty
Part Time Faculty
 
Part III: New Faculty / Staff Projections for Proposed Program
Indicate the number of faculty / staff to be hired in the first three years of the program, if applicable.  Include additional cost for these faculty / staff members in Appendix D.
# Tenured
# Tenure -Track
# Non -Tenure Track
   Academic or Industry Credentials Needed 
 Est. % of time to be dedicated to proposed program. 
Faculty: Full Time with Doctorate
Faculty: Part Time with Doctorate
Faculty: Full Time with Masters
Faculty: Part Time with Masters
Faculty: Full Time with Baccalaureate
Faculty: Part Time with Baccalaureate
Teaching / Graduate Assistants
Staff: Full Time
Staff: Part Time
Appendix D: Projected Program Participation and Finance
 
Part I.
Project the number of students who will be attracted to the proposed program as well as increased expenses, if any. Include new faculty & staff as described in Appendix C.
Three Year Projection: Program Participation and Department Budget             
Year Preceding Implementation
New Program
Year 1	
Year 2
Year 3
Year 4
Year 5
Student Data            
# of Majors in Department
# of Majors in Proposed Program(s)
# of Graduates from Department
# Graduates in New Program(s)  
 Department Financial Data                   
  Department Budget    
Year 1
Year 2
Year 3
Project additional expenses associated with offering new program(s). Account for New Faculty as stated in Appendix C, "Faculty Projections."
Year Preceding Implementation (Base Budget)
Addition to Base Budget for New Program(s)
Addition to Base Budget for New Program(s)
Addition to Base Budget for New Program(s)
EXPENSES – nature of additional costs required for proposed program(s)
List salary benefits for additional faculty/staff each year the positions will be filled. For example, if hiring faculty in year 2, include expense in years 2 and 3.  List one-time operating expenses only in the year expended.
Personnel (Faculty & Staff Salary & Benefits)
Operating Expenses (equipment, travel, resources)
TOTAL PROGRAM EXPENSES
TOTAL EXPENSES
FUNDING – source of funding to cover additional costs generated by proposed program(s)        
Describe internal reallocation using Narrative 1 on the following page. Describe new sources of funding using Narrative 2.        
Internal Reallocation
Appropriation 
Special Legislative Appropriation
Grants and Contracts
Special Fees
Tuition
Differential Tuition (requires Regents approval)
PROPOSED PROGRAM FUNDING
TOTAL DEPARTMENT FUNDING
Difference         
Funding - Expense
Part II: Expense explanation
 
Expense Narrative
Describe expenses associated with the proposed program.
 
Part III: Describe funding sources
 
Revenue Narrative 1
Describe what internal reallocations, if applicable, are available and any impact to existing programs or services.
 
Revenue Narrative 2
Describe new funding sources and plans to acquire the funds.
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