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                                                               PROPOSAL FOR: 

_____ NEW INSTRUCTIONAL PROGRAM 

_____ SUBSTANTIAL EXPANSION/MAJOR MODIFICATION 

_____ COOPERATIVE DEGREE PROGRAM 
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(For each proposed program, attach a separate cover page.  For example, two cover pages would accompany a 

proposal for a degree program and a certificate program.) 
 
 

____________________________________________________ 
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Projected Implementation Date  

 
 
 
 
 

______________________ 
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__________________________________________________________ 
Title of Proposed Program 
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_________________________________ 
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___________________________ 
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Contact Phone Number 
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Signature and Date 

 
 
 
 
President/Chief Executive Approval 
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Date Endorsed/Approved by Governing Board 


