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NAME OF SCHOOL  CATALOG 

YEAR (S) 
 
Please provide any new credit based program additions, modifications and/or deletions since the 
last publication submission.  Programs must appear on the MHEC Program Inventory 
Database.  Please notify the necessary departments at your institution of any discrepancies 
between MHEC’s database and the catalog.   
 
Name changes: List the former name of the program beside the new name in parentheses.  
 
New Programs:  List the effective date of the new program if the date is different from the 
catalog term dates that are being submitted. 
 
Teach Out:  Must enter the teach-out date in parentheses beside the program name. 
 
 

□ I certify the accompanying catalog to be true and correct in content and policy. The 
course outline/curriculum for the programs on the following page(s) may be found on the 
page number(s) in the catalog as indicated. 
 

□ I certify the accompanying catalog to be true and correct in content and policy.  I am not 
submitting any additions, modifications and/or deletions with this catalog. 

 
 

  
Print the Name of Authorized School Certifying Official Title 
 
 

 

Signature of Authorized School Certifying Official                           
Date 

 
 
 
 
 
 
 



IHL Catalog Review-Update       ____________  
Page ___ of ___       Initial/date 

Approval by the Maryland State Approving Agency for education and training of eligible veterans and other persons of the following programs is hereby 
requested (make copies of this page if updates require more rows): 
                                                      
Type of Change: Types of Degrees: 

NP - New Program Associate Degrees (AA, AS, AFA, AAS) 

NC - Name Change Bachelor Degrees (BA, BS, Other) 

TO - Teach-out Graduate Degrees (MA, MS,  Other) 

D Delete Remove program  

(enter “yes” if it applies) Certificate Programs (Lower Division Certificate, Upper Division  Certificate 

 
CATALOG REVIEW 

 
Degree Type Title D NP NC TO Pg # 
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