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Cover Sheet for In-State Institutions
New Program or Substantial Modification to Existing Program

ENGAGE = INFORM = SUPPORT|

Institution Submitting Proposal

Each action below requires a separate proposal and cover sheet.

O New Academic Program O Substantial Change to a Degree Program

O New Area of Concentration O Substantial Change to an Area of Concentration

O New Degree Level Approval O Substantial Change to a Certificate Program

O New Stand-Alone Certificate QO Cooperative Degree Program

O Off Campus Program O Offer Program at Regional Higher Education Center
Payment OYes PaymentOR*STARS # Payment Date

Submitted: O No Type: QCheck # Amount: Submitted:

Department Proposing Program

Degree Level and Degree Type

Title of Proposed Program

Total Number of Credits
Suggested Codes HEGIS: CIP:
Program Modality O On-campus O Distance Education (fully online) O Both
Program Resources O Using Existing Resources O Requiring New Resources
Pojected implementaton Dt | O Fal Osspring O Swmmer  Year
Provide Link to Most )
Recent Academic Catalog URL:
Name:
Title:
Preferred Contact for this Proposal
Phone:
Email:
Type Name:
President/Chief Executive
Signature: Date:

Date of Approval/Endorsement by Governing Board:

Revised 4/2025

MARYLAND HIGHER EDUCATION COMMISSION
217 East Redwood Street e Suite 2100 e Baltimore, MD 21202
T 410.767.3300 » 800.974.0203 ¢ F 410.332.0270 ¢ TTY for the Deaf 800.735.2258 www.mhec.maryland.gov
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