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OHIO BOARD OF REGENTS

Request for Preliminary Approval
     


Name of Campus

 FORMCHECKBOX 
  Develop proposal for a new two-year ASSOCIATE DEGREE program.

Title of Program:       
 

 FORMCHECKBOX 
  Offer a MAJOR under an associate degree program already approved for this campus.

Title of Program:       


Title of Major:          

 FORMCHECKBOX 
   Offer a one-plus-one (1+1) program.

Title of Program:       



Cooperating Campus:       




Signature of Campus Official Making Request


Date of Request

Campus Contact Person:

Name: 
     
Title:
     
Phone: 
     


E-mail: 
     
Return to:
Director, Workforce Development

Ohio Board of Regents

30 East Broad Street, 36th Floor

Columbus, Ohio 43266-0417

E-Mail: mtaggart@regents.state.oh.us

OBR STAFF ACTION:


· Approved

· Denied

· Held for further consideration

· Comments / Conditions 




Director, Workforce Development





Date
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I. Why is this proposed addition to the curriculum necessary?       

II. Is this program/major currently offered by any higher education institution (public, private, or proprietary) within a thirty-mile radius of the requesting campus?

A.  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

B. If yes, name of institution:       

C. If yes, why should an additional program in the area be initiated?

      

III. Preliminary estimate of additional costs which would be incurred by the addition of this program/major, taking into account the costs of new faculty, equipment, remodeling, and other instructional and indirect costs:       

IV. Preliminary estimate of headcount enrollments: 



20 FORMDROPDOWN 
 - 20 FORMDROPDOWN 

20 FORMDROPDOWN 
 - 20 FORMDROPDOWN 


First Year Students

     
     

Second Year Students

     
     

Total

     
     

Format/


Preliminary Approval





Format/


Preliminary Approval








