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New Program or Substantial Modification to Existing Program

Institution Submitting Proposal

Each action below requires a separate proposal and cover sheet.

O New Academic Program

O New Area of Concentration
O New Degree Level Approval
O New Stand-Alone Certificate

O Off Campus Program

O Substantial Change to a Degree Program

O Substantial Change to an Area of Concentration
O Substantial Change to a Certificate Program

O Cooperative Degree Program

O Offer Program at Regional Higher Education Center

Paymf:nt O Yes Payment O R'STARS Date Submitted:

Submitted: (O No Type: O Check

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

Projected Implementation Date O Fall O Spring O Summer Year:
Provide Link to Most URL:
Recent Academic Catalog_; '
Name:
Title:
Preferred Contact for this Proposal
Phone:
Email:
Type Name:
President/Chief Executive
Signature: Date:

Date of Approval/Endorsement by Governing Board:

Revised 6/13/18
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T 410.767.3300 » 800.974.0203 ¢ F 410.332.0270  TTY for the Deaf 800.735.2258 www.mhec.maryland.gov



http://www.mhec.maryland.gov/
http://www.dsd.state.md.us/comar/comarhtml/13b/13b.02.03.02-1.htm
http://www.dsd.state.md.us/comar/comarhtml/13b/13b.02.03.02-1.htm

	actions fee schedule

	Institution Submitting Proposal: 
	Department Proposing Program: 
	Degree Level and Degree Type: 
	Title of Proposed Program: 
	HEGIS: 
	CIP: 
	URL: 
	Name: 
	Title: 
	Phone: 
	Email: 
	Date: 
	Date_2: 
	Actions: Off
	Modality: Off
	Resources: Off
	Implementation: Off
	Year: 
	Type Name: 
	Office Use: 
	Credits: 
	Payment Type: Off
	Payment Date: 
	Payment Submitted: Off


