Ohio Board Of Regents

SECONDARY OPTIONS REQUEST FORM

From

 (INSERT NAME OF REQUESTING INSTITUTION ON THIS LINE. MAINTAIN UPPERCASE AND BOLD FONT IN YOUR RESPONSE. DO NOT ITALICIZE ANY OF YOUR RESPONSE. WHEN FINISHED, DELETE THIS DIRECTIVE AND LEAVE A SINGLE SPACE BETWEEN THIS RESPONSE AND THE NEXT RESPONSE.) 

(Insert name of city and state on this line and use “Title Case.” When finished, leave a double space between this response and the next response, and then delete this directive.)


To be Delivered: 

(Insert Site Location(s) On The Line Above After The Colon Where Proposed Post-Secondary Option Courses Will Be Delivered/Or Delivered From If Request Is For An Online/Distance Education  Program.  If This Request Is For Multiple Locations, Simply List All Here; However, List Them In A Numbered Format As Opposed To Running Them Together And Separating With Commas. Maintain “Title Case,” Do Not Italicize, And Leave A Single Space Between This Response And The Next Response. When Finished, Delete This Directive.)

(Insert Submission Date Of This Proposal On This Line. Maintain “Title Case,” Do Not Italicize, And Leave A Triple Space Between This Response And The Next Response. When Finished, Delete This Directive.)
 

PROFILE—EDUCATIONAL CORPORATION

(Insert requested information beneath each heading.)

(Insert Educational Corporation’s Name in space below, e.g., name used in corporate filings. If this request is from an institution that currently holds Ohio authorization, list NA and go to the next section.)

(Submit copies of Educational Corporation’s Articles of Incorporation documents as filed in accordance with the laws of the institution’s administrative headquarters home state.)

Copies of institution’s Articles of Incorporation as filed in (insert name of state and office where filed here) may be found in appendix item(s): 

(Submit copies of Educational Corporation’s Articles of Incorporation documents as filed in accordance with the laws of the State of Ohio. If same as answer above, state that.  If institution has not filed with the Office of the Secretary State of Ohio, please state that here.)

Copies of institution’s Articles of Incorporation as filed in Ohio may be found in appendix item(s): 

(Insert Educational Corporation’s Operating Name in space below, e.g., name used normally, licensing name, and the name typically identified with the institution) 

(Submit the names and addresses of the current Board of Trustees or equivalent, as appendix items.)

For list and addresses of current Board of Trustees, see appendix item(s): 

(Description of the founding and founding location of the institution. Insert information in space directly below headings:)
Date of Original Founding:

Founding Description/Location:

Location Change/Date (if applicable):
Current Administrative Headquarters of Institution:
(Description of the educational corporation's original and current purpose. Use format below.)

Founding Purpose:

Current Purpose (if same, state that):
(Description of type of institution, e.g., non-profit, for-profit, liberal arts, comprehensive university, coed, religiously affiliated, single purpose, etc. Use format below.)

Founding Type:

Current Type:

(Other relevant information. Be sure to submit institution Bulletin/Catalogue and other related materials as appendix items. Leave a triple space between the last line of your answer, and the next section  heading.)

Comments: Profile:

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

ACCREDITATION 

(List regional accreditation, from inception to present, and a brief description of the results of the last review, if applicable. If not regionally accredited, describe why institution is not regionally accredited, or describe intent to seek accreditation and a projected timeline. If regionally accredited, provide last Self-Study and last accreditation review report, and other relevant materials as appendix items. These materials must be submitted as requested. These types of appendix items that contain large amounts of data may be submitted electronically as on a CD. If submitting on a CD, please provide the reader with key information on how to use the CD.)

Status of Regional Accreditation:

Appendix Location of Most Recent Regional Agency Self Study:

Date of Submission to Regional Agency:

Appendix Location of the Regional Agency Report for Above:

Date of Report:

(Insert a statement that the regional accreditation agency has been notified of the institution’s request for authorization of this new Proposal, if applicable. Provide documentation as appendix items.)

Date of Notification:

Describe Notification:

Copy of Notification Document/Or:

(List all national and/or professional/specialized accreditation agencies accreditation relevant to this request. Otherwise, list NA and go to next section. Provide documentation of accreditation and last review report of each and list as appendix items, if applicable. These materials must be submitted as requested, and may be submitted electronically as on a CD.)

1. (Name--overwrite)

· Date of Last Self-Study/Report:

· Available in Appendix Items:

· Results of Review (e.g., continued accreditation, etc. Identify significant concerns found by agency):

(Continue with this format if more need to be identified, or delete unused items.)

(Statement that the appropriate national and/or professional/specialized accreditation agency has been notified of the institution’s request for authorization of this new Proposal, i.e., if this is a requirement of any professional/specialized agency. Provide documentation as appendix items.) 

1. Name:

· Date of Notification:

· Describe Notification:

· Copy of Notification Document/Or:
(Continue with this format if more need to be identified, or delete unused items.)

REGENTS AUTHORIZATION

(List initial date and expiration date only, or state that this is an initial request for authorization. Leave a triple space between the last line of your answer and the next heading.)

Date (to-from), or:

INSTITUTIONAL MISSION/PURPOSE 

(Describe how this request is aligned with the institution’s mission/purpose.. Direct reader to written mission statement in submitted materials, e.g., in the institution’s Bulletin and the page number(s) where it may be found, etc.)

Describe:

Appendix Item(s):

(If the institution has a strategic plan, describe briefly the main points and how this request is reflective of that plan, and submit the plan as an appendix item.)

Describe:

Appendix Item(s):

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to: 

<mholmes@regents.state.oh.us> 

or to 

<sdegarmo@regents.state.oh.us>.

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Mission/Purpose:

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

ACADEMIC CONTROL--INSTITUTION GOVERNANCE STRUCTURES

(Insert an organizational chart of the institution below this directive. For institutions currently holding authorization in Ohio, list NA and go to next section.)

(Provide answers beneath each heading. Describe the institution’s general organization/structures, and administrative policies and procedures for the overall operation of the educational enterprise. Your description should include all structures involved in the governance of the institution: 

· the Board of Trustees; 

· the major administrative offices/officers: 

· presiding officer, 

· presiding officer’s cabinet, 

· other officials;

· the major academic divisions:

· college/schools/divisions/units,

· offices/positions; 

· the significant committees (undergrad/grad);

· faculty governance organizations; and

· student participation in governance.

Use formats provided below. Submit organizational chart(s) and other documentation as appendix items as requested.)

(Insert flow chart of the institution’s governance organization below this directive. Include all structures identified in the directive above.)

Institutional Governance/Organization Flowchart:

Board of Trustees or Other Appropriate Designation:

Name of Group (e.g., Board of Trustees):

· How Appointed and by Whom:
· Terms:

· Duties & Responsibilities:

· Appendix Item(s):
Board Chair or Presiding Officer of Board:

· How Appointed and by Whom:

· Term:

· Duties & Responsibilities:

· Reports to:

· Appendix Item(s):
Committees of the Board:

Name of Committee:

· How Appointed and by Whom:

· Terms:
· Duties & Responsibilities:

· Reports to:

· Appendix Item(s):
(Continue with this format if more need to be identified, or delete unused items.)

Other Board Structures:

Name:

· How Appointed and by Whom:

· Term:

· Duties & Responsibilities:

· Reports to:

· Appendix Item(s):
Presiding Officer of Institution (i.e., other than Board positions):
Position: 

· How Appointed and by Whom:

· Term:

· Duties & Responsibilities:
· Reports to:

· Appendix Item(s):
Significant Committees Under the Presiding Officer:
· How Appointed and by Whom:

· Term:

· Duties & Responsibilities:

· Reports to:

(Continue with this format if more need to be identified, or delete unused items.)

Other Executive/Administrative Officers of Institution:
· How Appointed and by Whom:

· Term:

· Duties & Responsibilities:

· Reports to:

· How Appointed and by Whom:

· Term:

· Duties & Responsibilities:

· Reports to:

· How Appointed and by Whom:

· Term:

· Duties & Responsibilities:

· Reports to:

· How Appointed and by Whom:
· Term:

· Duties & Responsibilities:

· Reports to:

· How Appointed and by Whom:

· Term:

· Duties & Responsibilities:

· Reports to:

Appendix Item(s):
(Continue with this format if more need to be identified, or delete unused items.)

Major Divisions/Units of the Institution (e.g., colleges, schools, etc.) If single-purpose institution, state that and describe main unit):
1. Unit:

· Administrative Head/Position of Unit:

· How Appointed and by Whom:

· Term:

· Duties & Responsibilities:

· Reports to:

· Appendix Item(s):
2. Unit:

· Administrative Head of Unit:

· How Appointed and by Whom:

· Term:

· Duties & Responsibilities:

· Reports to:

· Appendix Item(s):
3. Unit:

· Administrative Head of Unit:

· How Appointed and by Whom:

· Term:
· Duties & Responsibilities:

· Reports to:

· Appendix Item(s):
4. Unit:

· Administrative Head of Unit:

· How Appointed and by Whom:

· Term:

· Duties & Responsibilities:

· Reports to:

· Appendix Item(s):
(Continue with this format if more need to be identified, or delete unused items.)

Faculty Governance Organization (Senate, etc.):
Name of Organization:

· Administrative Head/Position of Unit:

· How Appointed and by Whom:

· Term:

· Duties & Responsibilities:

· Reports to:

· Appendix Item(s):
Significant Administrative Units in Faculty Organization (include union information if one exists):

1. Name: 

· How Appointed and by Whom:

· Term:

· Duties & Responsibilities:

· Reports to:

2. Name:

· How Appointed and by Whom:

· Term:

· Duties & Responsibilities:

· Reports to:

(Continue with this format if more need to be identified, or delete unused items.)

Student Participation in Governance:
1. Position:

· How Appointed and by Whom:

· Term:

· Duties & Responsibilities:

· Reports to:

· Appendix Item(s):
(If institution does not provide for student participation in governance, list as NA.)

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to: 

<mholmes@regents.state.oh.us> 

or to 

<sdegarmo@regents.state.oh.us>.

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Academic Control--Institutional Governance: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

ACADEMIC CONTROL—INSTITUTION UNDERGRADUATE ORGANIZATION

Insert Organizational Flow Chart of the Undergraduate Administrative Organization:

(Insert organizational information as requested below.)

Undergraduate Office/Organization:

Administrative Head/Position:

Reports to:

Duties & Responsibilities:

CV/Resume in Appendix Item:

Other Undergraduate Organization Major Administrative Positions:

1. Title:

· Duties & Responsibilities:
· CV/Resume in Appendix Item:

2. Title:

· Duties & Responsibilities:
· CV/Resume in Appendix Item:

3. Title:

· Duties & Responsibilities:
· CV/Resume in Appendix Item:

(Continue with this format if more need to be identified, or delete unused items.)

Significant Undergraduate Committees (e.g., general education policy committee):
· How Appointed and by Whom:

· Term:
· Duties & Responsibilities:

· Reports to:
· How Appointed and by Whom:

· Term:
· Duties & Responsibilities:

· Reports to:
· How Appointed and by Whom:

· Term:
· Duties & Responsibilities:

· Reports to:
 (Continue with this format if more need to be identified, or delete unused items.)

Other Undergraduate Organization Major Academic Support Staff (e.g., Dean of Undergraduate Outreach Programs):

1. Position:

· Duties & Responsibilities:
2. Position:

· Duties & Responsibilities:
3. Position:

· Duties & Responsibilities:
 (Continue with this format if more need to be identified, or delete unused items.)

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to: 

<mholmes@regents.state.oh.us> 

or to 

<sdegarmo@regents.state.oh.us>.

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Academic Control—Institution Undergraduate Organization: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

ACADEMIC CONTROL--INSTITUTION ACADEMIC UNITS/DIVISIONS

(List all academic units like schools, colleges, etc.; departments/divisions; and all unit administrative leadership positions; e.g., deans, directors, etc.—positions only that are relevant to this request. Use formats below. If single-purpose institution, state that and describe structures of controlling unit, e.g., use number 1 below for that purpose. Submit printed or printable college/school/division information as appendix items.)

Colleges/Schools/Divisions/Units:

1. Identify Unit:  
· Units (Departments/Divisions, etc.):

· Unit Heads/Positions (e.g., Dean, Associate Dean, Directors, etc.):

· Program Heads (e.g., Directors, Chairs, Other, etc.):   
· Significant Committees (e.g., Unit Curriculum Committee, etc.):  

· Appendix Item(s):

(If all units are composed of identical structures, state that and go on to next section heading. Otherwise, please insert information for each unit.)

2. Identify Unit:  
· Units (Departments/Divisions, etc.):

· Unit Heads:

· Program Heads:   
· Significant Committees:  

· Appendix Item(s):

3. Identify Unit:  
· Units (Departments/Divisions, etc.):

· Unit Heads:

· Program Heads:   
· Significant Committees:  

· Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to: 

<mholmes@regents.state.oh.us> 

or to 

<sdegarmo@regents.state.oh.us>.

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Institution Academic Units/Divisions:

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

ACADEMIC CONTROL—INSTITUTION ADMINISTRATIVE SERVICES

(Provide requested information relevant to this request for each administrative services department, a brief overview of each department’s duties and responsibilities, and list where these services departments are located within the organization. Include online administrative services separately, if applicable. Use the numbered list below and insert your responses in the appropriate area. Be sure to describe where each of these administrative service offices is located, i.e. in which areas/departments they are located, and to whom each office reports. Submit documentation as appendix items. First, insert flow chart of all administrative services listed below, e.g., admissions, advisement, financial aid, and registrar. Then proceed to address the information requests.)

Insert Administrative Services Flow Chart:

1. Admissions (Main/General Admissions Office Main Campus—Identify Physical Location:  
· Location in Terms of the Larger Organization (e.g., the department/unit located within): 
· Administered by: 

· Reports to:

· Support Staff:

· Services Provided:

· Appendix Item(s):

2. General Admissions Online—Identify Physical Location: 

· URL:
· Location in Terms of the Larger Organization (e.g., the department/unit located within): 
· Administered by: 

· Reports to:

· Support Staff:

· Services Provided:

· Appendix Item(s):

3. General Admissions/Academic Advisement Main Campus--Identify Physical Location: 

· Location in Terms of the Larger Organization (e.g., the department/unit located within):  
· Administered by:

· Reports to:

· Support Staff: 
· Services Provided:

· Appendix Item(s):
4. General Admissions/Academic Advisement Online—Identify Physical Location: 

· URL:
· Location in Terms of the Larger Organization (e.g., the department/unit located within):  
· Administered by:

· Reports to:

· Support Staff: 
· Services Provided:

· Appendix Item(s):
5. Financial Aid Office Main Campus—Identify Physical Location: 

· Location in Terms of the Larger Organization (e.g., the department/unit located within):  
· Administered by:

· Reports to:

· Support Staff: 
· Services Provided:

· Appendix Item(s):
6. Financial Aid Online—Identify Physical Location: 

· URL:

· Location in Terms of the Larger Organization (e.g., the department/unit located within): 
· Administered by: 

· Reports to:

· Support Staff:

· Services Provided:

· Appendix Item(s):

7. Registrar Office Main Campus—Identify Physical Location: 

· Location in Terms of the Larger Organization (e.g., the department/unit located within): 
· Administered by: 

· Reports to:

· Support Staff:

· Services Provided:

· Appendix Item(s):

8. Registrar Online—Identify Physical Location: 

· URL:
· Location in Terms of the Larger Organization (e.g., the department/unit located within): 
· Administered by: 

· Reports to:

· Support Staff:

· Services Provided:

· Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items. Do not include student services like student organizations, counseling services, etc.)

(Provide information related to academic records and storage of records, including for off-site programs.) 

Name of Office That Oversees Academic Records & Records Storage:

· Administrative Head:

· Support Staff:

· Reports to:

· Office Location(s):

· Main Campus:

· Off-Site:

· Record Storage Location(s):

· Main Campus:

· Off-Site:

(Describe assessment and evaluation processes/procedures for institution’s organizational structures; not programs or faculty. Describe the evaluation processes that determine if the institution is operating effectively. Include formats, forms/instruments used as appendix items.)

Institutional Assessment/Evaluation Office (IR) or Entity (name and describe area, then insert appropriate information in the next listed items):

· Office Administrator:

· Duties & Responsibilities:

· Office Location in Larger Institutional Organization:

· Reports to:

· Process for Evaluation of Organizational Structures:

· Formats, Forms & Instruments Used:

· Appendix Item:

 (Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to: 

<mholmes@regents.state.oh.us> 

or to 

<sdegarmo@regents.state.oh.us>.

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Academic Control—Institution Administrative Services: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

ACADEMIC CONTROL—PROPOSED PROGRAM GRIEVANCE POLICIES

(Describe institution’s grievance policies and procedures.  Briefly describe and then point the reader to an appendix item where the more detailed policies/procedures may be found, e.g., in a printed document. For institution’s currently holding authorization in Ohio, list as NA and go to the next section.)

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to: 

<mholmes@regents.state.oh.us> 

or to 

<sdegarmo@regents.state.oh.us>.

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Academic Control--Institution Grievance Policies: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

ACADEMIC CONTROL--OFF-SITE LOCATIONS/DISTANCE EDUCATION SECONDARY OPTIONS INITIATIVES
(For institutions with administrative headquarters external to Ohio, all Ohio sites are off-site locations.) 

(List all off-site/off-main campus delivery sites. Insert information in table provided. Submit as supplemental information anything printed that is related to such delivery/sites, and insert those items in the appendices. If information is also available on a website, then provide the URL and also print out the information and submit in appendices.)

	Number Listing
	Off-Site Locations in Ohio (do not include Main Campus)
	Distance from Main Campus/Administrative Headquarters

	1
	
	

	2
	
	

	3
	
	

	4
	
	


(Continue with this formatting for additional locations, or delete unused items.)

(Only provide information below for Ohio sites. Maintain sequential and numerical consistency with sites listed in table above.)

1. Off-Site Delivery Location & URL Address:

· Description of Location:

· Appendix Item:

2. Off-Site Delivery Location & URL Address:

· Description of Location:

· Appendix Item:

3. Off-Site Delivery Location & URL Address:

· Description of Location:

· Appendix Item:

4. Off-Site Delivery Location & URL Address:

· Description of Location:

· Appendix Item:

 (Continue with this formatting for additional locations, or delete unused items.)

(List and describe delivery formats of distance education offerings, e.g., online, blended, hybrid, etc. Otherwise, list as NA.)

List All Formats for Distance Education Offerings:

Overview/Description of Each Method Employed (maintain consistency in numbering with items listed above):

Submit Examples/Documentation of Each in Appendices:

(Insert information in table below relative to current off-site and distance education secondary offerings. Submit information for each offering as appendix items. If information is also available on a website, then provide the URL and also print out the information and submit in the appendices. If an out-of-state institution, only list information relevant to Ohio sites/students. Examples are provided. Please list in chronological order re: Ohio authorization. After viewing examples, please delete and insert requested information. Note, please leave an open/blank row between each program’s information, and also between each online listing of a program.) 

	Offering
	Site(s) or Online
	Delivery Method (seated, on-site, online, blended, or?)
	Date of Regents Authoriz- ation

	General Education Courses: Math 101, English 101, History 101
	Black Lake High School
	Seated
	1/1999

	
	Tallmadge High School
	Seated
	1/1999

	
	Akron St Vincent/St Mary
	Seated & Blended
	1/2005

	
	
	
	

	
	
	
	

	General Education Courses: Math 101, English 101, History 101, Spanish 101, French 101
	Online
	
	1/2005

	Other:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Continue with this format if more need to be identified, or delete unused items.)

Appendix Item(s) (documentation of above): 

(List regional, national, professional/specialized agency accreditation for off-site offerings at each Ohio site, if applicable. If not applicable, list as NA and go to the next section. Submit documentation as appendix items. If an out-of-state institution, only list information relevant to Ohio sites. List in chronological order of Ohio authorization. Please leave an open/blank row between each program’s information, and also between each online listing of a program.)

	Offering 
	Site/URL
	Accreditation Agency
	Date of 

Approval

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Continue with this format if more need to be identified, or delete unused items.)

Appendix Item(s) (documentation of above):

(List off-site/online administrative services provided at each site and/or online, such as registration, financial aid, advisement, admissions, etc. Do not include student services such as student organizations, psychological counseling, tutoring, or library services. Those areas will be addressed later in the template. Submit printed information in appendices. If information is also available on a website, then provide the URL and also print out the information and submit in appendices. If same as for main campus or provided earlier in the template, then state that and direct reader to section and page number where that information may be found. If out-of-state institution, only list information relevant to Ohio sites/students. When describing off-site staff, only provide position information.)

1. Admissions--Off-site (Identify All Physical Locations): 
· Location in Terms of the Larger Organization (e.g., the department/unit located within): 
· Administered by:

· Reports to:

· Support Staff:

· Services Provided:

· Appendix Item(s):

(Continue with this formatting for additional locations, or delete unused items.)

2. Admissions Advisement--Off-site (Identify All Physical Locations): 
· Location in Terms of the Larger Organization (e.g., the department/unit located within): 
· Administered by:

· Reports to:

· Support Staff:

· Services Provided:

· Appendix Item(s):

(Continue with this formatting for additional locations, or delete unused items.)

3. Financial Aid--Off-site (Identify All Physical Locations): 
· Location in Terms of the Larger Organization (e.g., the department/unit located within): 
· Administered by:

· Reports to:

· Support Staff:

· Services Provided:

· Appendix Item(s):
(Continue with this formatting for additional locations, or delete unused items.)

4. Registration--Off-site (Identify All Physical Locations): 

· Location in Terms of the Larger Organization (e.g., the department/unit located within): 

· Administered by:

· Reports to:

· Support Staff:

· Services Provided:

· Appendix Item(s):
(Continue with this format if more need to be identified, or delete unused items.)

(List off-site student support services at each site, e.g., counseling, student organizations, etc., but not library services. Include online services, if applicable. Submit printed information in appendices. If information is also available on a website, then provide the URL and also print out the information and submit in appendices. If out-of-state institution, only list information relevant to Ohio sites/students.) 

1. Offsite/Other Student Services?

· Name & URL Address:
· Location:

· Description:

· Appendix Item(s):
2. Offsite/Other Student Services?

· Name & URL Address:
· Location:
· Description:
· Appendix Item(s):
3. Offsite/Other Student Services?

· Name & URL Address:
· Location:
· Description:

· Appendix Item(s):
4. Offsite/Other Student Services?

· Name & URL Address:

· Location:
· Description:

· Appendix Item(s):
(Continue with this format if more need to be identified, or delete unused items.)

(List and describe current off-site agreements with collaborative entities relevant to this request  such as school districts, other institutions, consortia, etc., but not specific library-use agreements such as those outside of a consortium. Submit copies of agreements as appendix items. If out-of-state institution, only list agreements relevant to Ohio sites/students.)

1. Names of Entities Participating in the Agreement (e.g., signatories to agreement):

· Purpose of Agreement:
· Timeline of Agreement:
· Description:

· Copy of Agreement in Appendices:
2. Names of Entities Participating in the Agreement (e.g., signatories to agreement):

· Purpose of Agreement:
· Timeline of Agreement:

· Description:

· Copy of Agreement in Appendices:

3. Names of Entities Participating in the Agreement (e.g., signatories to agreement):

· Purpose of Agreement:

· Timeline of Agreement:

· Description:

· Copy of Agreement in Appendices:
(Continue with this formatting if more need to be identified, or delete unused items.)

(List and describe assessment and evaluation processes and procedures for off-site locations and online offerings, i.e., to determine appropriateness of delivery format to a site or online, only. Tell the reader how the institution evaluates course delivery to locations away from the main campus. If same as for institution, state that and direct reader to section and page number where that information can be found. Provide documentation/instruments as appendix items.)

1. List Process:

· Describe Purpose & Desired Outcomes:

· Describe Assessment Process (e.g. how measured?):
· Describe How Results Are Operationalized:

·  List Formats, Forms, Instruments Used:

· List Forms/Instruments and Other Relevant Documents as Appendix Items:
2. List Process:

· Describe Purpose & Desired Outcomes:

· Describe Assessment Process (e.g. how measured?):

· Describe How Results Are Operationalized:

· List Formats, Forms, Instruments Used:

· List Forms/Instruments and Other Relevant Documents as Appendix Items:
3. List Process:

· Describe Purpose & Desired Outcomes:

· Describe Assessment Process (e.g. how measured?):
· Describe How Results Are Operationalized:

· List Formats, Forms, Instruments Used:

· List Forms/Instruments and Other Relevant Documents as Appendix Items:
4. List Process:

· Describe Purpose & Desired Outcomes:

· Describe Assessment Process (e.g. how measured?):
· Describe how Results are Operationalized:

· List Formats, Forms, Instruments Used:
· List Forms/Instruments and Other Relevant Documents as Appendix Items:
(Continue with this formatting for additional processes, or delete unused items.)

(Describe alignment of off-site programs organization and structures with institution mission/purpose. Describe how the off-site programs organization and structures objectives/goals are aligned with institution mission/purpose.)

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to: 

<mholmes@regents.state.oh.us> 

or to 

<sdegarmo@regents.state.oh.us>.

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Academic Control--Off-Site/Distance Education: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

CURRICULUM INSTITUTION--POLICIES AND PROCESSES

(Brief overview of institution’s general policies for program curriculum development and maintenance. If any information was provided previously, state that and direct reader to section and page number where that information may be found. Otherwise, provide information as requested below. Submit documentation as appendix items. For institutions currently holding authorization in Ohio, list as NA and go to the next section.)

Institution Calendar (e.g., semester, quarter, other):

Describe Academic Calendar for Seated Students:

Describe Academic Calendar for Distance Education Students (if applicable):

Appendix Item(s):

Student Contact Hours with Course Content per Credit Hour Requirement/Expectation and/or Equivalency Factors (only address information relevant to this request):

Institution Undergraduate Standard:

· Describe:

· Appendix Item(s):

(Institutional Administrative Positions Overseeing Curricular Processes. If information has been provided previously, identify the position below and direct the reader to the section and page number where the additional information can be found. Use formats below.)

Institutional Administrative Positions Overseeing Undergraduate Curricular Processes (if same as for institution, state that):

Academic Affairs/Chief Academic Officer/Undergraduate Programs:

Title:

· Reports to:
· Duties & Responsibilities Related to Curriculum:

· Appendix Item(s):

Curriculum Policy/Oversight Committees (If described previously, direct reader to section and page number where that information may be found. If single-purpose institution, state same as for institution.):

Undergraduate Curriculum Oversight Committee(s):

Institutional Level:
· How Appointed and by Whom:

· Term:

· Duties & Responsibilities:

· Reports to:

· Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

Undergraduate Programs Standards

(Only address program heading relevant to this request. If request is for a collection of courses, identify the appropriate degree level for the courses.):

Associate Technical Program (average without certification or licensure--only address program heading relevant to this request):

Program Type Title:

· Describe Standards:

· Appendix Item(s):

Associate Applied Science Program (average without certification or licensure--only address program heading relevant to this request):

Program Type Title:

· Describe Standards:

· Appendix Item(s):

Associate of Science Program (average without certification or licensure--only address program heading relevant to this request):

Program Type Title:

· Describe Standards:

· Appendix Item(s):

Associate of Arts Program (average without certification or licensure--only address program heading relevant to this request):

Program Type Title:

· Describe Standards:

· Appendix Item(s):

Bachelor’s Professional Program (average without certification or licensure--only address program heading relevant to this request):

Program Type Title:

· Describe Standards:

· Credit Hour Requirement: 
· Appendix Item(s):

Bachelor of Science Program (average without certification or licensure--only address program heading relevant to this request):

Program Type Title:

· Describe Standards:

· Credit Hour Requirement: 
· Appendix Item(s):

Bachelor of Arts Program (average without certification or licensure--only address program heading relevant to this request):

Program Type Title:

· Describe Standards:

· Credit Hour Requirement: 
· Appendix Item(s):

(Please delete areas above that are not relevant to this request.)

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Curriculum Institution--Policies: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

CURRICULUM INSTITUTION—SECONDARY CURRICULUR OPTIONS

(Provide a clear and comprehensive comparison of the institution’s curricular requirements with Ohio standards.)

(Demonstrate comparability with the minimum standards of the Transfer Assurance Guidelines (TAGS) of the member institutions of the Ohio Articulation and Transfer Policy’s requirements. The Ohio Articulation and Transfer Policy and TAGS guidelines may be found on the Regents website. Insert appropriate information in the table below, and then proceed to provide additional information below the table. Submit documentation as appendix items.)

	Proposed Courses
	Percentage of Essential TAGS Standards 
	Percentage of Overall TAGS standards
	General Education Core Course? (Answer Yes or No)
	TAGS Reviewed and Approved

	
	
	
	
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Rows may be added, or deleted if unused.)

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Curriculum Institution: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

INSTITUTION/PROPOSED COURSES--ACADEMIC CREDIT POLICIES
Proposed Academic Calendar (e.g., semester, quarter, other):

Describe Academic Calendar for Seated Students:

Describe Academic Calendar for Distance Education Students (if applicable):

Appendix Item(s):

Proposed Student Contact Hours with Course Content per Credit Hour Requirement/Expectation and/or Equivalency Factors (only address information relevant to this request):

Institution Standard:

· Describe:

· Appendix Item(s):

Proposed Program Standard:

· Describe:

· Appendix Item(s):

(Describe transfer of credit policies and procedures for secondary education students by inserting requested information below. If same as institution, then state that. Submit printed documentation as appendix items.)

Institution Policy:

Proposed Policy:

Appendix Item:

(Describe waiver of requirement policies and procedures by inserting requested information below. If same as institution, then state that. Submit printed documentation as appendix items.)

Institution Policy:

Proposed Policy:

Appendix Item:

(Describe awarding of credit policies and procedures for student learning that takes place in a non-traditional manner by inserting requested information below. If same as institution, then state that. Submit printed documentation as appendix items.)

Institution Policy:

Proposed Policy:

Appendix Item:

(Describe grading policies/procedures by inserting requested information below. Submit printed documentation as appendix items.)

Institution Policy:

Proposed Policy:

Appendix Item:

(Describe alignment of proposed program academic credit policies, i.e., goals, with institution mission/purpose. Leave a double space between the last line of this response and the Consultant Comments line below.)

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to: 

mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Institution--Academic Credit Policies

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

SECONDARY OPTIONS--ORGANIZATIONAL STRUCTURES 

(Insert secondary options office/organization mission/purpose statement below, if one exists.)

(Description of alignment of office/organization mission/purpose with institution’s mission and purpose in terms of goals and objectives.)

(Provide a brief overview of the office/organization physical location and location within the larger organization by inserting requested information below. Submit documentation as appendix items.)

Administrative Physical Location of Secondary Options Office:

Unit Location within the Larger Organization:

Lead Administrator:

Title/Position:

· Reports to:

· Credentials/Qualifications:

· Appointment Process:

· Duties & Responsibilities:

· CV/Resume in Appendix Item:

Academic Support Staff:

Other Academic/Administrative Positions:

1. Title/Position:

· Reports to:
· Credentials/Qualifications:

· Appointment Process:

· Duties & Responsibilities:
· CV/Resume in Appendix Item:

2. Title:

· Reports to:
· Credentials/Qualifications:

· Appointment Process:

· Duties & Responsibilities:
· CV/Resume in Appendix Item:

(Continue with this format if more need to be identified, or delete unused items.)

If any of the above listed positions are open, provide explanation of how and when each will be filled, and the qualifications necessary to fill the position. Submit all documentation as Appendix items.)

1. First Open Position:

· Position Requirements: 

· Credentials:

· Qualifications: 

· How/When Filled:

· Appendix Item(s):

2. Second Open Position:

· Position Requirements: 

· Credentials:

· Qualifications: 

· How/When Filled:

· Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

(Secondary Options Academic Support Structures.)

Primary Committee(s):

1. Committee/Unit Name:

· Committee/Unit Composition: 

· How Appointed:

· Required Credentials & Qualifications:

· Term:

· Reports to:

· Duties & Responsibilities:

· Appendix Item(s):

2. Committee/Unit Name:

· Committee/Unit Composition: 

· How Appointed:

· Required Credentials & Qualifications:

· Term:

· Reports to:

· Duties & Responsibilities:

· Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

(If any of the above listed positions are open or if the committee/unit has not been created, provide information as requested below. Submit all documentation as appendix items.)

Describe current status of each committee/unit identified above. Use numbered format and maintain uniformity with number of committee/unit above.
1. First Committee/Unit:

2. Second Committee/Unit:

(Continue with this format if more need to be identified, or delete unused items.)

1. First Committee/Unit Open Position:

· Position Requirements: 

· Credentials:

· Qualifications: 

· How/When Filled:

· Appendix Item(s):

2. Second Committee/Unit Open Position:

· Position Requirements: 

· Credentials:

· Qualifications: 

· How/When Filled:

· Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

(List and describe the duties and responsibilities of the primary support staff/office other than administrators and academic committees. Submit documentation such as position postings as appendix items.)

Other Support Staff (e.g., secretary, clericals, etc.):

1. Position:

· Duties & Responsibilities:
2. Position:

· Duties & Responsibilities:
3. Position:

· Duties & Responsibilities:
4. Position:

· Duties & Responsibilities:
(Continue with this format if more need to be identified, or delete unused items.)

If any of the above listed positions are open, provide information as requested below. Submit all documentation as Appendix items.)

1. First Open Position:

· Position Requirements: 

· Credentials:

· Qualifications: 

· How/When Filled:

· Appendix Item(s):

2. Second Open Position:

· Position Requirements: 

· Credentials:

· Qualifications: 

· How/When Filled:

· Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Secondary Options--Organizational Structures: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

SECONDARY OPTIONS--DEVELOPMENT

(Identify principal participants in the secondary options development. If external consultant(s) were used in development, name them, identify their appropriateness/ credentials. Include CVs/resumes of all participants in appendices and describe their participation in development of the program. Submit all related documentation as appendix items. Examples have been provided. Please delete examples after reviewing. Please leave a blank row between participants.)

	Participant Name & Current Academic Position
	Academic Degree &

Institution
	Qualifications
	Duties & Responsi-

bilities

Dates of Participation

	Margaret Truman

Dean University College
	PhD Curriculum & Instruction

University of Michigan


	Higher Education Education Administrative & Teaching Leadership Experience

K-12 Teaching Experience & Administrative Experience
	Overall Program Development

1/06 to present.

	
	
	
	

	Martha Ray  (full-time faculty member)

Associate Dean University College
	PhD Higher Education Administration, Loyola University—Chicago

MS Education, Loyola University—Chicago


	Higher Education Teaching & Leadership Experience

K-12 Teaching & Administrative Experience
	Overall Program development

4/05 to present

	
	
	
	

	 Mark Spitz (full-time faculty)

Program Chair: BS Education
	EdD Leadership, University of Toledo

MA Teaching, University of Nebraska


	Higher Education Teaching and Administrative Experience

K-12 Teaching Experience

K-12 State Accreditation Agency Administrative Experience
	Overall Program Development

4/05 to Present

	
	
	
	

	Dinah Shore (principal Franklin High School)
	EdD University of Tennessee

MS Education Jackson State
	K-12 Teaching and Administrative Experience
	Overall Program Development

4/05 to Present

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Cells will automatically increase in size to accommodate requested information. Additional cells may be added if necessary.)

CVs/Resumes of Individuals Listed Above in Appendix Item:

(Chronicle proposed program development and its movement/steps through the appropriate structures. Use format provided below. Submit documentation as appendix items.)

	Institutional Process Higher Education Institution
	Approval Date

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Institutional Processes:

List and Describe (maintain sequential consistency with items listed in table above):

Appendix Item(s):

Unit Processes:

List/Describe:

Appendix Item(s):

Accreditation Agency Processes:

List/Describe:

Appendix Item(s):

(Chronicle proposed program development and its movement/steps through the appropriate structures. Use format provided below. Submit documentation as appendix items.)

	Institutional Process Secondary Education Institution
	Approval Date

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Institutional Processes:

List and Describe (maintain sequential consistency with items listed in table above):

Appendix Item(s):

Unit Processes:

List/Describe:

Appendix Item(s):

Accreditation Agency Processes:

List/Describe:

Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

(Describe how the program developers/administrations evaluated the development work prior to submission. If information was provided previously, direct reader to section and page number where that may be found. Submit documentation such as methods utilized as appendix items.)

 (Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to: 

mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Academic Control--Proposed Program Development: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED—CURRICULUM

(List complete proposed secondary program curriculum below, and be sure to include all courses/activities list in the table above. Identify course titles, numbers, and credits. Identify certification/licensure courses with an asterisk (*). Insert information under the appropriate heading below.)  

Proposed Curriculum/Courses/Activities: 

	Course Title
	Course 

Number
	Course 

Credit 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(More rows may be added, if necessary.)

(If totals in table differ from previous credit totals, provide explanation.) 
Certification/Licensure Track(s):

Type of Certification or Licensure:

Certification/Licensure Agency(ies):

· State:

· National or Professional/Specialize (please note that any agency listed must be recognized by the US Department of Education and by the Ohio Board of Regents):

Requirements:

	Proposed Program Non-Certification/Licensure Requirements
	Proposed Program Certification/Licensure Requirements

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


(Provide certification/licensure/accreditation agency authorization/approval process as related to proposed program. Provide documentation as Appendix items.) 

State Process:

Appendix Item(s):

National Process:

Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Proposed Secondary Program--Curriculum: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review

Strengths:

Weaknesses:

PROPOSED SECONDARY OPTIONS PROGRAM--COURSE DESCRIPTIONS AND SYLLABI

(List descriptions of all instructional courses/activities for proposed courses. Maintain uniformity of listings used previously in curriculum course listings. Identify certification/licensure courses with an asterisk(*) next to the course title. Use formats below. Submit documentation as appendix items.)

Course Descriptions: 
1. Course Title & Description:

· Relationship to College/University’s Offerings:

· Comparability to Courses Offered in Similar Programs Elsewhere:

· Appendix Item(s):

2. Course Title & Description:

· Relationship to College/University’s Offerings:

· Comparability to Courses Offered in Similar Programs Elsewhere:

· Appendix Item(s):

3. Course Title & Description:

· Relationship to College/University’s Offerings:

· Comparability to Courses Offered in Similar Programs Elsewhere:

· Appendix Item(s):

4. Course Title & Description:

· Relationship to College/University’s Offerings:

· Comparability to Courses Offered in Similar Programs Elsewhere:

· Appendix Item(s):

5. Course Title & Description:

· Relationship to College/University’s Offerings:

· Comparability to Courses Offered in Similar Programs Elsewhere:

· Appendix Item(s):

6. Course Title & Description:

· Relationship to College/University’s Offerings:

· Comparability to Courses Offered in Similar Programs Elsewhere:

· Appendix Item(s):

7. Course Title & Description:

· Relationship to College/University’s Offerings:

· Comparability to Courses Offered in Similar Programs Elsewhere:

· Appendix Item(s):

8. Course Title & Description:

· Relationship to College/University’s Offerings:

· Comparability to Courses Offered in Similar Programs Elsewhere:

· Appendix Item(s):

9. Course Title & Description:

· Relationship to College/University’s Offerings:

· Comparability to Courses Offered in Similar Programs Elsewhere:

· Appendix Item(s):

10. Course Title & Description:

· Relationship to College/University’s Offerings:

· Comparability to Courses Offered in Similar Programs Elsewhere:

· Appendix Item(s):

11. Course Title & Description:

· Relationship to College/University’s Offerings:

· Comparability to Courses Offered in Similar Programs Elsewhere:

· Appendix Item(s):

12. Course Title & Description:

· Relationship to College/University’s Offerings:

· Comparability to Courses Offered in Similar Programs Elsewhere:

· Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

(Describe program syllabi policies. Use format provided below. Please note: all program syllabi must be developed prior to review. Submit other relevant documentation in appendices.)

Syllabi Model/Components:

· (List each and describe-overwrite here)

· Appendix Item(s):

Rationale for Model Used:

· Appendix Item(s):

Institutional/Program Syllabi Requirements:

· Appendix Item(s):

Comparability with Syllabi from Similar Programs:

· Appendix Item(s):

All Program Syllabi in Appendix Item (All Proposed Syllabi Should be Developed and Submitted with Proposal): 

Submit as Appendix Items Comparable Course Syllabi with Main Campus Offering if Different:

(Statement of alignment of proposed program curriculum with program mission/purpose, e.g., program goals alignment with mission/purpose. Provide documentation as Appendix items. Leave a double space between the last line of this response and the Consultant Comments line below.)

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Curriculum Proposed Secondary Program-Course Descriptions and Syllabi: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED SECONDARY OPTIONS PROGRAM—COURSES/ACTIVITIES AND SEQUENCING

Ideal Student/Learner Sequential/Movement Through Proposed Curricular Components by Year/Sem/Qtr/Module (overwrite examples--cells may be added if more are needed). 

Identify certification/licensure courses with an asterisk (*).)
	YEAR ONE
	CURRICULUM COMPONENT COMPLETION
	
	CURRICULUM COMPONENT COMPLETION

	First Time Period
	Courses/Competencies;

Activities
	Next Time Period
	Courses/Competencies/

Activities

	Sem: 1 
	History 101
	Sem: 2


	History 102

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	YEAR TWO
	CURRICULUM COMPONENT COMPLETION
	
	CURRICULUM COMPONENT COMPLETION

	Next Time Period
	Courses/Competencies/

Activities
	Next Time Period
	Courses/Competencies/

Activities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	YEAR THREE
	CURRICULUM COMPONENT COMPLETION
	
	CURRICULUM COMPONENT COMPLETION

	Next Time Period
	Courses/Competencies/

Activities
	Next Time Period
	Courses/Competencies/

Activities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(More rows may be added, if necessary.)

(Describe institution/proposed program policy on student enrollment/matriculation classifications per term, e.g., full-time, part-time, and/or other classifications per proposed program level.)
Student Classification:

Program Minimum Student Load for Matriculation:

Program Maximum Student Load for Matriculation:

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to: 

mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Proposed Program--Courses and Sequencing:

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED SECONDARY OPTIONS PROGRAM—ASSESSMENT/EVALUATION

(Description/list assessment and evaluation processes for proposed program content. Include normative and summative descriptions and degree to which program assessment is outcome focused. Please do not include student success measurement, if possible, as that information will be requested later in the template. Provide documentation and any instruments used as appendix items, e.g., include any surveys, forms used, etc. Use formats below.)

Assessment & Evaluation Processes:

1. Name Process for Evaluation of Program Content:

· Outcome Focus:

· Description of Process (include tables/charts for added clarity):
· How Will Data Inform the Program?:

· How Will Results be Operationalized?:

· Forms/Instruments (e.g., those used in process):

· Appendix Items (include all forms, tables, charts, and examples of process):

2. Name Process for Evaluation of Program Content:

· Outcome Focus:

· Description of Process (include tables/charts for added clarity):
· How Will Data Inform the Program?:

· How Will Results be Operationalized?:

· Forms/Instruments (e.g., those used in process):

· Appendix Items (include all forms, tables, charts, and examples of process):

3. Name Process for Evaluation of Program Content:

· Outcome Focus:

· Description of Process (include tables/charts for added clarity):
· How Will Data Inform the Program?:

· How Will Results be Operationalized?:

· Forms/Instruments (e.g., those used in process):

· Appendix Items (include all forms, tables, charts, and examples of process):

4. Name Process for Evaluation of Program Content:

· Outcome Focus:

· Description of Process (include tables/charts for added clarity):
· How Will Data Inform the Program?:

· How Will Results be Operationalized?:

· Forms/Instruments (e.g., those used in process):

· Appendix Items (include all forms, tables, charts, and examples of process):

(Continue with this format if more need to be identified, or delete unused items.)

(Describe/list assessment and evaluation processes for certification/licensure track content. Submit documentation/instruments as appendix items. If same as described above, state that. If this section is not applicable, list as NA.)

Certification/Licensure Track/Program:
1. Name Process for Evaluation of Program Content:

· Outcome Focus:

· Description of Process (include tables/charts for added clarity):
· How Will Data Inform the Program?:

· How Will Results be Operationalized?:

· Forms/Instruments (e.g., those used in process):

· Appendix Items (include all forms, tables, charts, and examples of process):

2. Name Process for Evaluation of Program Content:

· Outcome Focus:

· Description of Process (include tables/charts for added clarity):
· How Will Data Inform the Program?:

· How Will Results be Operationalized?:

· Forms/Instruments (e.g., those used in process):

· Appendix Items (include all forms, tables, charts, and examples of process):

3. Name Process for Evaluation of Program Content:

· Outcome Focus:

· Description of Process (include tables/charts for added clarity):
· How Will Data Inform the Program?:

· How Will Results be Operationalized?:

· Forms/Instruments (e.g., those used in process):

· Appendix Items (include all forms, tables, charts, and examples of process):

4. Name Process for Evaluation of Program Content:

· Outcome Focus:

· Description of Process (include tables/charts for added clarity):
· How Will Data Inform the Program?:

· How Will Results be Operationalized?:

· Forms/Instruments (e.g., those used in process):

· Appendix Items (include all forms, tables, charts, and examples of process):

 (Continue with this format if more need to be identified, or delete unused items.)

 (Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Curriculum Proposed Secondary Program—Assessment/Evaluation:

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

LIBRARY RESOURCES AND SERVICES 

(Describe the library resources and services, including the main physical library or the  physical library(ies) contracted for use. Use formats below. For institutions currently holding Ohio authorization, list as NA and go to the next section.)
Library Organization:

Insert Flow Chart of Library Organization Below:
Library Mission and Goals:

Library Management (include evidence as appendix items):
· Latest Library Annual Report:

· Library Strategic Plan:

· Library Assessment Activities:

· Adherence to National Professional Standards:

· Professional Development Activities:

Main Library Physical Location (or contract physical library):’

Main Library Facilities (or contracted physical library):

Library Organization/Structures:

Administrative Head of Unit/Position:

Office Physical Location:

Office Location within the Larger Institution:

How Appointed and by Whom:

Term:

Duties & Responsibilities:

Faculty Status: 
Reports to:

CV/Resume of Current Administrative Head in Appendix Item(s):
Support Personnel/Location(s):

Number of FTE Support Staff:

List Position Titles & Identify Current Staff:

1. (List-overwrite)

Duties & Responsibilities:

Faculty Status: 
Physical Location:
2. (List)

Duties & Responsibilities:
3. (List)

Duties & Responsibilities:
Faculty Status: 
Physical Location:
CVs/Resumes of Currently Identified Support Staff in Appendix Item(s):

Identification Process for Support Staff (include participants):

(Continue with this format if more are needed, or delete unused items.)

List Open Library Positions:

1. (List)

Describe How/When Open Positions will be Filled:

Describe Criteria/Requirements for Open Positions:

Identify Participants in the Process:

Appendix Item(s):

Significant Library Committees (e.g., institutional library advisory committee):

1. Identify:

· Chaired by:

·  Physical Location of Participants:

· Duties & Responsibilities:

· Reports to:
2. Identify:

· Chaired by:

·  Physical Location of Participants:

· Duties & Responsibilities:

· Reports to:
(Continue with this format if more need to be identified, or delete unused items.)

Other (e.g., library staff involvement on institution-wide committees or governing bodies, such as curriculum development committees or faculty senate):

Identify/Describe:

Current Library Resources:

Collections (e.g., print, digital, and other resources; evidence of collections policies; description of faculty and student involvement in collections decisions):

Print:

Digital:

Other:

Appendix Item(s):

Collections Policies:

Institutional/Collaborative Involvements in Collections Decisions:

Appendix Item(s):

Current Library Services:

Library Access/Technological Resources/Information Systems (e.g., use of proxy server, link resolver software, electronic reserves, A-Z journal list, etc.):
Library Orientation:

Students (institutional requirement?):

Faculty (institutional requirement?):

Staff (institutional requirement?):

Appendix Item(s):

Information Literacy:

Instructional Requirment?:

Undergraduate Students (include forms of instruction and any course requirement possibilities):

Graduate Students(include forms of instruction and any course requirement possibilities):
Faculty (include forms of instruction and any course requirement possibilities):

Other (include forms of instruction and any course requirement possibilities):

Appendix Item(s):

Reference:

Hours:
Usage Statistics:
Modes of Availability (e.g., face-to-face, toll-free telephone, email, virtual reference, etc.):
Interlibrary Loan (e.g., statistics, turnaround time):

Document Delivery (e.g., statistics, turnaround time):

Appendix Item(s):

Consortia Memberships/Collaborations:

1. (List)

· Describe/Overview of Collaboration:

· Collaboration Resources:
· Collaboration Services:

· Copy of Agreement in Appendix Item(s):
· Collaboration Materials in Appendix Item(s):
2. (List)

· Describe/Overview of Collaboration:

· Collaboration Resources:
· Collaboration Services:

· Copy of Agreement in Appendix Item(s):
· Collaboration Materials in Appendix Item(s):
(Continue with this format if more need to be identified, or delete unused items.)
(Insert appropriate information in table below.)

Off-Site Ohio Locations (e.g., away from main campus or main library—examples are provided for review—overwrite examples):

	Locations
	On-Site Physical Library
	Resources
	Services
	Access to Main Library

	Mount Gilead
	No
	Computer Labs
	Library Orientation 

Library

Workshops

Interlibrary Loan

Information Literacy

OhioLINK
	Online

	Mason
	Yes
	1,000 Volumes/Reference Materials

Computer Lab


	Librarian

Orientation

Reference Desk

Copy Machines

Interlibrary Loan

OhioLINK

Greater Cincinnati Consortium
	Online

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Add rows if more need to be identified, or delete unused rows.)

Submit Information/Materials for Off-Site/Online Library Resources/Services Listed Above in Appendix Item(s):

LIBRARY RESOURCES AND SERVICES FOR PROPOSED PROGRAM

(List and describe library resources/library needs for proposed program. Use formats below.)

Proposed Program Library Resources (including funding, collections, staffing):

Identify Library Resources Necessary for Program Startup:

Main Library:

Off-Site Locations:

Distance Education:

Appendix Item(s):

Identify Current Availability of Proposed Program Library Resources:

Main Library:

Off-Site Locations:

Distance Education:

Appendix Item(s):

Identify Necessary Library Resources Currently Unavailable: 

Main Library:

Off-Site Locations:

Distance Education:

Appendix Item(s):

Describe How Library Resources Will Be Appropriate for Program Startup:

Main Library:

Off-Site Locations:

Distance Education:

Appendix Item(s):

Describe Plan for Maintaining Library Resources for Proposed Program:

Main Library:

Off-Site Locations:

Distance Education:

Appendix Item(s):

Proposed Program Library Services (including orientation, instruction, reference, interlibrary loan):

Identify Library Services Necessary for Program Startup:

Main Library:

Off-Site Locations:

Distance Education:

Appendix Item(s):

Identify Current Availability of Library Services:

Main Library:

Off-Site Locations:

Distance Education:

Appendix Item(s):

Identify Necessary Library Services Currently Unavailable: 

Main Library:

Off-Site Locations:

Distance Education:

Appendix Item(s):

Describe How Library Services Will Be Appropriate for Program Startup:

Main Library:

Off-Site Locations:

Distance Education:

Appendix Item(s):

Describe Plan for Maintaining Proposed Program Library Services:

Main Library:

Off-Site Locations:

Distance Education:

Appendix Item(s):

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Library Resources/Services:

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

INSTITUTION/PROPOSED SECONDARY OPTIONS PROGRAM--GRADING POLICIES AND MEASURING STUDENT SUCCESS 

(Overview of institution/department/program goals and objectives for measuring student success.)

Goals/Purpose:

Objectives:

Outcome Focus:

(Grading/Evaluation Policies. Insert requested information below.)
Describe Institutional Grading/Evaluation System (if described previously, direct reader to section and page number where that information may be found):

· Appendix Item(s): 

Describe Minimum Grade/Evaluation Requirement for Continued Matriculation in Undergraduate Programs:

· Appendix Item(s): 

Describe Proposed Program Grading System (if same as institution, state that):

· Appendix Item(s): 

Describe Minimum Grade/Evaluation Requirement for Continued Matriculation in Proposed Program:

· Appendix Item(s): 

Describe Acceptable Proposed Program Stop/Outs:
· Appendix Item(s): 

Describe Proposed Program Exit Points:

· Appendix Item(s): 

(Describe grade/evaluation appeals process.)

(List and describe program-specific assessment and evaluation processes for proposed program as related to student performance/outcomes by providing requested information below. If same as institution, then state that. If information was provided previously, direct reader to section and page number where that information can be found. Submit documentation/instruments as appendix items.)

Student/Learner Assessment & Evaluation Processes for Measuring Student/ Learner Success for Matriculated Students/Learners:
1. Name Process for Measuring Student/Learner Success:

· Outcome Focus:

· Description of Process (include tables/charts for added clarity):
· How Will Data Inform the Program?:

· How Will Results be Operationalized?:

· Forms/Instruments Used:

· Appendix Items:

2. Name Process for Measuring Student/Learner Success:

· Outcome Focus:

· Description of Process (include tables/charts for added clarity):
· How Will Data Inform the Program?:

· How Will Results be Operationalized?:

· Forms/Instruments Used:

· Appendix Items:

3. Name Process for Measuring Student/Learner Success:

· Outcome Focus:

· Description of Process (include tables/charts for added clarity):
· How Will Data Inform the Program?:

· How Will Results be Operationalized?:

· Forms/Instruments Used:

· Appendix Items:

4. Name Process for Measuring Student/Learner Success:

· Outcome Focus:

· Description of Process (include tables/charts for added clarity):
· How Will Data Inform the Program?:

· How Will Results be Operationalized?:

· Forms/Instruments Used:

· Appendix Items:

(Continue with this format if more need to be identified, or delete unused items.)

(List and describe institution/department/program initiatives for tracking student success/outcomes after completion of program. Submit documentation as Appendix items. If institution has no initiative for such tracking, then state that.)

1. Name of Process:

· Outcome Focus:

· Description of Process (include tables/charts for added clarity):
· How Will Data Inform the Program?:

· How Will Results be Operationalized?:

· Forms/Instruments (e.g., those used):

· Appendix Items:

2. Name of Process:

· Outcome Focus:

· Description of Process (include tables/charts for added clarity):
· How Will Data Inform the Program?:

· How Will Results be Operationalized?:

· Forms/Instruments (e.g., those used):

· Appendix Items:

(Continue with this format if more need to be identified, or delete unused items.)

(Statement related to alignment of grading/student success measures (i.e., goals) and institution mission/purpose. Provide documentation as Appendix items, if applicable. Leave a double space between the last line of this response and the Consultant Comments line below.)

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Grading Policies/Measuring Student Success:

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED SECONDARY OPTIONS PROGRAM--APPLICATION PROCESSES & PROCEDURES 

(Description/list process for admission to proposed program and include relevant information related to undergraduate admissions processes; not criteria/requirements. Describe admissions office and its location within the institution. Use formats provided.) 

Admissions Office/Units with Responsibility for Admissions to Proposed Program (only address those items below that are relevant to this request):

Undergraduate Office:

Yes____No____

Admissions Office Location for Proposed Program (within the organization, and physical location):

Name:

Physical Location:

Unit Location:

Proposed Program Process/Steps:

1. (List steps in process, not criteria for admissions):

(List all structures involved in the admission processes of the proposed program, e.g., admissions committee participants, determining factors, etc. Use formats provided.)

Admissions Evaluation Structures/Processes: 

Committees/Evaluation Units:
· Committee Name:

· Committee/Unit Membership Requirements:

· Committee/Unit Appointment Process:

· Committee/Unit Duties & Responsibilities:

· Committee/Unit Process for Establishing Admissions Criteria: 

· Committee/Unit Process for Weighting Admissions Criteria:

· Appendix Item(s):

Admissions Process Controls:

· Consistency Controls in All Processes (e.g., how does institution control for consistency in processes across the institution, and/or across sites:
· Appendix Item(s):

Admissions Process Forms:

· Forms/Instruments/Rubics Used:

· (list)

· Appendix Item(s):

Admissions Qualifications:

Undergraduate Admissions Criteria/Requirements:

· (List each)

· Appendix Item(s):

Admissions Oversight:
· Office with Responsibility for Area Determination:

· Admissions Appeals Process:

· Appendix Item(s):

(Describe admission status designations/possibilities for proposed program. Use format provided. Submit printed documentation related to admissions status options as appendix items.)

Admission Possibilities:

1. Admit Full:

2. Admit Provisional:

3. Other:

4. Documentation in Appendices:

(Description/list institution policy on admissions entrance status and continued matriculation in program. Submit documentation as appendix items.)

 (Describe  alignment of proposed program's admissions policies and procedures, i.e., goals, with institution mission/purpose. Submit documentation as appendix items, if applicable. Leave a double space between the last line of this response and the Consultant Comments line below.)

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to: 

mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Proposed Program--Application Process:

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

INSTITUTION—FACULTY APPOINTMENT POLICIES

(Brief overview of institution’s general expectations for faculty. Use formats below. Submit documentation as appendix items. For institutions currently holding Ohio authorization, list as NA and go to the next section.)

Undergraduate Faculty General Expectations:

· General Credentials:

· General Qualifications:

· Appendix Item(s):

(Describe duties and responsibilities of institution’s faculty by inserting requested information below. Provide documentation as appendix items.)

Undergraduate Full-Time/Equivalent Faculty Duties & Responsibilities:

1. (List—overwrite here)

Appendix Item(s):

Undergraduate Less Than Full-Time/Equivalent Faculty Duties & Responsibilities:

1. (List)

Appendix Item(s):

(Describe institutional policies and procedures for appointment of undergraduate faculty by inserting requested information below. Submit documentation as appendix items.)

Undergraduate Full-Time Faculty Appointment Process Steps:

1. (List each step in the process, not criteria)

Appendix Item(s):

Undergraduate Less Than Full-Time Faculty Appointment Process Steps:

1. (List each step in the process, not criteria)

Appendix Item(s):

(Describe faculty contracting policies/procedures. Use formats below. Submit documentation as appendix items.)

Contracting Process for Full-Time/Equivalent Faculty:

Appendix Item(s):

Contracting Process for Less Than Full-Time/Equivalent Faculty:

Appendix Item:

(Numbers of faculty employed by institution. Insert a number only. Submit documentation as appendix items.)

Undergraduate:
Number of Full-Time/Equivalent Faculty:

Number of Less Than Full-Time/Part-Time Faculty:

Number of Adjunct Faculty:

Number of Visiting Faculty:

Other (name used and number only):

(List faculty designation possibilities, e.g., professor, associate professor, core, etc. Provide definitions for non-traditional designations, if applicable. Submit documentation as appendix items.)

Undergraduate:
1. Full-Time/Equivalent Faculty:

· (List each designation—overwrite here)

2. Less Than Full-Time/Equivalent Faculty:
· (List each designation)

(Describe faculty load/overload policy for all undergraduate faculty by inserting requested information below. Submit documentation as appendix items.)

Undergraduate Full-time/Equivalent Faculty Load/Overload Policy:

Faculty Designations under This Policy: 

1. (List each)

Describe Policy:

· Required Load per Term:

· Permitted Overload per Term:

· Average Overload per Term:

· Appendix Item:

Undergraduate Less than Full-time/Equivalent Faculty Load/Overload Policy:

Faculty Designations under This Policy: 

1. (List each)

Describe Policy:

· Required Load per Term:

· Permitted Overload per Term:

· Average Overload per Term:

· Appendix Item:

Undergraduate Less than Full-time Faculty/Equivalent Load/Overload Policy:

Faculty Designations under This Policy: 

1. (List each)

Describe Policy:

· Required Load per Term:

· Permitted Overload per Term:

· Average Overload per Term:

· Appendix Item:

(Continue with this format if additional lists are needed, or delete unused items.)

(Describe promotion/tenure process for full-time faculty or equivalency. Use formats below. Submit documentation as appendix items.)

Undergraduate:
Full-time/Equivalent Faculty Promotion/Tenure Process:

Describe Process/Steps:

1. (List steps—overwrite here)

· (List requirements)

· Appendix Item:

Less than Full-time Equivalent Promotion/Tenure Process:

Describe Process/Steps:

2. (List steps—overwrite here)

· (List requirements)

· Appendix Item:

(Describe institution’s grievance policies and procedures for all faculty designations by inserting requested information below. Submit documentation as appendix items.)

Describe:

Identify All Offices Involved:
Identify Office/Unit with Final Determination:

Identify Appeals Process:

Appendix Item:

(Describe alignment of institution’s faculty policies and procedures, i.e., goals, with institution mission, including institution's initiatives for a diverse faculty. Leave a double space between the last line of this response and the Consultant Comments line below.)

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Institution—Faculty Appointment Policies: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED SECONDARY OPTIONS PROGRAM--FACULTY STANDARDS 

(Demonstrate alignment of proposed program faculty standards with national, regional and professional/specialized agency standards, and Ohio Board of Regents standards. Use formats below.)

Alignment of Proposed Program Faculty Standards with Standards of Other Relevant Agencies:
· Demonstrate alignment of faculty standards by inserting all standards/criteria in the far-left column in the table below. 

· Insert the most similar standards/criteria first and in alphabetical order. 

· Insert an uppercase and Bolded X in cells to indicate which entities have a similar standard/criteria (the table is already formatted for bold font).

· Insert all other standards/criteria in alphabetical order in the far-left column in the rows beneath the most similar standards/criteria. 

· Insert an uppercase X in cells to indicate which entities have the listed standard/criteria (the table is already formatted for bold font). 

· All standards/criteria listed previously in tables and relevant to proposed program, must be represented in the table below.

· An example is provided, please delete after reviewing and insert appropriate information.

Name and Degree Designation of Proposed Program:

	Standard/

Criteria
	Proposing Institution 
	Regents 
	Regional/

National
	Profess/

Spec

	Terminal Degree in Field/Discipline
	X 
	X
	X
	X

	
	
	
	
	

	Exceptions?
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(More rows may be added, or delete unused rows.)
(Describe exceptions, if applicable.)

(Describe alignment of institutional faculty standards/policies, in terms of goals, with institution mission/purpose.)

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments:  Proposed Program--Faculty Standards: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED SECONDARY OPTIONS PROGRAM—FACULTY APPOINTMENT

(Overview of proposed program's general expectations for proposed program faculty by inserting requested information below. Use formats below. Submit documentation as appendix items.)

Required Faculty Credentials for Proposed Program Degree Title:

Other General Qualifications/Requirements for Faculty Appointment to Proposed Program:

(Overview of duties and responsibilities of proposed program faculty. Use formats below. Submit documentation as appendix items.)

Full-Time/Equivalent:

· (List)

Less Than Full-Time/Equivalent:

· (List)

Appendix Item(s):

(List and describe proposed program policies and procedures for appointing faculty. If same as institution/unit policy, then state that and direct the reader to the section and page number where that information can be found. Use formats below. Submit documentation as appendix items.)

Full-Time/Equivalent:

Identify Faculty Designation/Title:

List Process:

List Criteria/Requirements:

Identify Participants in Process:

Identify Unit/Entity Responsible for Criteria/Requirements:

Identify Unit/Entity Participant Positions That Determined Criteria/Requirements:

Appendix Item(s):

Less Than Full-Time/Equivalent:

Identify Faculty Designation/Title:

List Process:

List Criteria/Requirements:

Identify Participants in Process:

Identify Unit/Entity Responsible for Criteria/Requirements:

Identify Unit/Entity Participant Positions That Determined Criteria/Requirements:

Appendix Item(s):

(Describe proposed program faculty contracting policies/procedures, if same as institution/unit policies and procedures, then state that and direct the reader to the section and page number where that information can be found. Submit documentation as appendix items.)

Describe:

Processes:

Appendix Item(s):

(Describe proposed program faculty contracting possibilities and designation possibilities. Submit documentation as appendix items.)

Proposed Program Faculty Contracting Possibilities:

· (List full-time, etc.—overwrite here)

Proposed Program Faculty Designation Possibilities:

· (List)

Appendix Item(s):

(Statement as to alignment of proposed program policy/requirements for faculty appointment with institution and unit missions/purpose.)

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Proposed Program--Faculty Appointment: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review

Strengths:

Weaknesses:

PROPOSED SECONDARY OPTIONS PROGRAM--FACULTY

(Description of proposed program faculty staffing plan/model. Use formats below. Submit documentation as appendix items.) 

Description of Proposed Program Faculty Staffing Requirements:

Proposed Faculty Staffing Needs:

How Determined?:

Description of the Processes for Identifying Proposed Program Faculty:

Process:

Procedure:

Appendix Item(s):

Description of How Numbers of Full-Time & Less Than Full-Time Faculty Will Be Determined for Program Startup:

Full-Time:

Less Than Full-Time:

Appendix Item(s):

Proposed Faculty Matrix: 

(Insert names and requested information of proposed faculty in the appropriate cells of the matrix below. Examples of information requested are provided. Please delete examples after reviewing. Please leave an open row between each faculty member’s information.)

	Name of Instructor   
	Rank

or Title
	Full-Time

or

Part-Time 

(Or?)
	Degree Titles, 

Institution,

Year

Be Sure to Include the Discipline/Field as Listed on the Diploma
	Years of Teaching Experience

and/or Expertise in the Discipline/ Field
	Name the Course(s) 

This Individual Will

Teach in the Proposed Program
	Individual’s Credit Hour Attainment in Course Content Area That Makes This Individual Appropriate to Teach This Course 


	Credits for This Course

	Liz Borden
	Associate

Professor
	FT
	Ph.D., Clinical Psychology, Penn State, 1990
	12
	Introduction to Theories of Personality 
	21


	3

	
	
	
	
	
	Introduction to Abnormal Psychology
	21
	3

	
	
	
	
	
	
	
	

	Tom Dooley
	Central High Faculty
	FT
	MBA 1999
	3
	Business 101


	18 (adjunct faculty U. Akron)


	3

	
	
	
	
	
	
	
	

	Elizabeth Windsor
	Central High Student Counselor
	FT
	Ph.D., Organizational Psychology University of California Berkeley, 1980
	1
	Psychology 101
	45

(14 years experience intelligence testing)


	3

	
	
	
	
	
	
	
	

	Bernie Swartz
	Adjunct
	 FT
	MS Education Science Endorsement 1988
	0
	Physical Science 101
	18
	3

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


CVs/Resumes of Proposed Faculty Available in Appendix Item:

(Proposed Full-Time faculty.) 

Number of Full-Time/Equivalent Faculty for Proposed Program (Number Only):

Identify Each:

(Submit all CVs/Resumes as appendix items.)

Full-Time/Equivalent Faculty CVs/Resumes Appendix Item: 

(Proposed number of less than full-time faculty.) 

Number of Less Than Full-Time/Equivalent Faculty for Proposed Program (Number Only):

Identify Each:

(Submit all CV’s/Resumes as appendix items.)

Less Than Full-Time/Equivalent Faculty CVs/Resumes Appendix Item: 

(Description of how and when all open full-time and part-time faculty positions or equivalents will be filled, and the method for identifying these faculty, if applicable. Use formats below. Submit documentation as appendix items.)

Open Full-Time Positions:

Identify Open Faculty Designation:

Method for Identifying Open Full-Time/Equivalent Faculty Positions:

Number of Open Full-Time/Equivalent Faculty Positions:

Projected Time Open Full-Time/Equivalent Faculty Positions Will Be Filled:

· (List for each—overwrite here)

How Determined?:

Appendix Item(s):

Open Less-than Full-Time Positions:

Identify Open Faculty Designations:

Method for Identifying Open Less-Than Full-Time Faculty Positions:

Number of Open Less-Than Full-Time Faculty Positions:

Projected Time Open Less-Than Full-Time Faculty Positions Will Be Filled:

· (List for each—overwrite here)

How Determined?:

Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

(Summarize institutional/unit/program policy(ies) that will be used as a framework for future appointments. Submit documentation as appendix items.)

(Provide proposed program load/overload expectations/policy for all proposed program faculty designations. If same as institutional faculty load/overload, then state that and direct reader to section and page number where that information can be found. Use formats below. Submit documentation as appendix items. Only address items below that are relevant to this request.)

Proposed Program Faculty Full-Time or Equivalent Load:

Undergraduate: 

Proposed Program Faculty Less-Than Full-Time or Equivalent Load:

Undergraduate: 

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Proposed Program--Faculty: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED SECONDARY OPTIONS PROGRAM—FACULTY ORIENTATION/MENTORING

Mentors and Mentoring Activities for Full-Time Faculty: 

(List and identify mentors for proposed program full-time faculty, their areas of expertise, and their responsibilities. If all mentors cannot be identified, list open position and describe required qualifications for open mentor positions. Examples of information requested are provided below. After reviewing examples, delete and insert appropriate information in the cells below. Submit documentation as appendix items. Please leave an open row between each faculty member listing.)

	Name
	Faculty Title
	Full-

Time, Part-Time, or Other
	Credentials

(Degree Title &  Experience)
	Mentoring

Activities
	Frequency



	Elaine Bennet
	Professor
	Full-Time
	Doctor of Education (12 years practitioner experience and 18 years teaching experience)

Program Director
	Mentor all program faculty

Mentor all new program faculty

Program orientation
	Prior to program startup

Each semester

	
	
	
	
	Ongoing faculty/program mentoring
	Each semester

	
	
	
	
	
	

	Ted Mack
	
	
	MS Education Counseling Psychology

(10 years practitioner experience and 5 years teaching experience)

Program High School Mentor
	Ongoing faculty mentoring
	Each semester

Prior to operationalizing site

After appointment

Each semester

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Continue with this format if more need to be identified, or delete unused items.)

Mentoring Faculty CVs/Resumes in Appendix Item:

Mentors for Less Than Full-Time Faculty: 

(List and identify mentors for proposed program part-time faculty, their areas of expertise, and their responsibilities. If all mentors cannot be identified, describe required qualifications for open mentor positions. Examples of information requested are provided below. After reviewing examples, delete and insert appropriate information in the cells below. Submit documentation as appendix items. Please leave an open row between each faculty listing.)

	Name
	Faculty Title
	Full-

Time, Part-Time, or Other
	Credentials

(Degree Title &  Experience)
	Mentoring

Activities
	Requirement/

Frequency



	Rick Henderson
	Professor
	Full-Time
	Doctor of Physical Therapy (12 years practitioner experience and 18 years teaching experience)

Program Director
	Mentor all program faculty

Mentor all new program faculty

Program orientation
	Prior to program startup

Each semester

	
	
	
	
	Ongoing faculty/program mentoring
	Each semester

	
	
	
	
	
	

	Fess Parker


	
	
	Doctor of Physical

Therapy 

(10 years practitioner experience and 5 years teaching experience)

Program Clinical Director
	Clinical faculty mentoring

New sites

New clinical faculty

Ongoing clinical faculty mentoring
	Each semester

Prior to operationalizing site

After appointment

Each semester

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Continue with this format if more need to be identified, or delete unused items.)

Mentoring Faculty CVs/Resumes in Appendix Item:

(Describe mentoring activities listed in the matrices above. Provide documentation as Appendix items. If this section is not applicable, list as NA.) 

Proposed Program Mentoring Activities:

List Orientation/Mentoring Activity:

· Describe Process:

· Appendix Item(s):

List Orientation/Mentoring Activity:

· Describe Process:

· Appendix Item(s):

List Orientation/Mentoring Activity:

· Describe Process:

· Appendix Item(s):

List Orientation/Mentoring Activity:

· Describe process:

· Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

(Describe alignment of proposed program orientation/mentoring activities with program mission/purpose in terms of goals.)
 (Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Proposed Program--Faculty Orientation/Mentoring Activities: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED SECONDARY OPTIONS PROGRAM-CLINICAL/OTHER FACULTY 

(Describe the contracting process/criteria for proposed program’s clinical or field experience faculty. Use formats below. Submit documentation as appendix items. If not applicable, list as NA. If same as for institution or proposed program non-clinical faculty, state that and direct reader to section and page number where that information can be found.)

Appointment Process/Criteria for Clinical or Other Faculty:

1. Type of Faculty:

· Credentials Required:

· (List)

· Qualifications Required:
· (List)

· Process:

· Participants in the Identification Process:

· (Name & Position)

· Appendix Item(s):

2. Type of Faculty:

· Credentials Required:

· (List)

· Process:

· Qualifications Required:

· (List)

· Participants in the Identification Process:

· (Name & Position)

· Appendix Item(s):

3. Type of Faculty:

· Credentials Required:

· (List)

· Qualifications Required:

· (List)

· Process:

· Participants in the Identification Process:

· (Name & Position)

· Appendix Item(s):

4. Type of Faculty:

· Credentials Required:

· (List)

· Process:

· Qualifications Required:

· (List)

· Participants in the Identification Process:

· (Name & Position)

· Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

Proposed Clinical/Field Experience/Supervisor Faculty Matrix: 

(Insert names and requested information of proposed faculty in the appropriate cells of the matrix below. Examples of information requested are provided below. After reviewing examples, delete and insert appropriate information in the cells below. Please leave an open row between faculty listings.)

	Name   
	Rank

or Title
	Full-Time

or

Part-Time 

(or?)
	Degree Titles, 

Institution,

Year

Be Sure to Include the Discipline/Field as Listed on the Diploma
	Years of Teaching Experience

and/or Expertise in the Field/ Discipline
	Course(s) 

This Instructor Will

Teach
	Instructor’s Credit Hour Attainment in Course Content Area That Makes This Instructor Appropriate to Teach This Course 


	Credit Hours of Course

	Mary Worth
	Clinical Supervisor
	PT
	Psy.D. Xavier University, 1995 
	2
	Clinical Internship at (name site)
	18


	3-9

	
	
	
	
	
	
	
	

	
	Field Experience

Supervisor
	Mentor
	Ph.D. Developmental Psychology, Ohio State University, 1988
	20
	Field Experience at (name site)
	21


	1

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


(Rows may be added, or delete unused rows.)

(List by number and identify each proposed program clinical/field experience faculty/mentor, the area(s) they’ll preside over, and their credentials to support their appointment. Submit CVs/resumes as appendix items. If this section is not applicable, list as NA.) 

Proposed Clinical Faculty:
· Area/Responsibilities:

· Credentials:

· Appendix Item(s) (CVs):

· Area/Responsibilities:

· Credentials:

· Appendix Item(s) (CVs):

· Area/Responsibilities:

· Credentials:

· Appendix Item(s) (CVs):

· Area/Responsibilities:

· Credentials:

· Appendix Item(s) (CVs):

(Continue with this format if more need to be identified, or delete unused items.)

(If not all clinical, field experience, mentor, or supervisor faculty are identified at this time, provide timeline for appointment and method for identifying these faculty. Use formats below. Submit documentation as appendix items.)

Timeline:

Method:

Process:

Appendix Item(s):

(Summarize institution/unit/program policy(ies) that will be used as criteria for future appointments. Submit documentation as appendix items.)

Institutional/Program Staffing Model/Policy:

Appendix Item(s):

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Proposed Program--Clinical/Other Faculty: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED SECONDARY OPTIONS PROGRAM--CLINICAL/OTHER FACULTY ORIENTATION/MENTORING

Mentors and Mentoring Activities for Clinical Faculty/Supervisors (Mentoring cont.): 

(List and identify mentors for proposed program clinical faculty/supervisors, their areas of expertise, and their responsibilities. If all mentors cannot be identified, describe required qualifications for open mentor positions. Examples of information requested are provided below. After reviewing examples, delete and insert appropriate information in the cells below. Submit documentation as appendix items. Please leave an open row between faculty listings.)

	Name
	Faculty Title
	Full-

Time, Part-Time, or Other
	Credentials

(Degree Title &  Experience)
	Mentoring

Activities
	Requirement/ Frequency



	Jim Mayo
	Professor
	Full-Time
	Doctor of Physical Therapy (12 years practitioner experience and 18 years teaching experience)

Clinical Program Director
	Mentor all clinical faculty.

Mentor all new clinical faculty.

Clinical orientations
	Prior to program startup

Each semester

	
	
	
	
	Ongoing clinical program mentoring
	Each semester

	
	
	
	
	
	

	Maris Crain
	Instructor
	Full-Time
	MPT 

(10 years practitioner experience and 5 years teaching experience)

Program Site Coordinator
	Clinical faculty mentoring

New sites

New clinical faculty

Ongoing clinical faculty mentoring
	Each semester

Prior to operationalizing site

After appointment

Each semester

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Continue with this format if more need to be identified, or delete unused items.)

Mentoring Clinical Faculty CVs/Resumes in Appendix Item:

(Describe mentoring activities listed in the matrices above. Provide documentation as Appendix items. If this section is not applicable, list as NA.) 

Proposed Program Clinical Mentoring Activities:

List Mentoring Activity:
· Describe process:

· Appendix Item(s):

List Mentoring Activity:

· Describe process:

· Appendix Item(s):

List Mentoring Activity:

· Describe process:

· Appendix Item(s):

List Mentoring Activity:

· Describe process:

· Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

(Describe alignment of proposed program clinical mentoring activities with program mission/purpose in terms of goals.)
(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Proposed Program--Orientation/Mentoring Activities for Clinical/Other Faculty: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED SECONDARY OPTIONS PROGRAM—FACULTY ADDITIONAL SITES

(Description of proposed program faculty staffing plan/model. Use formats below. Submit documentation as appendix items.) 

Description of Proposed Program Faculty Staffing Requirements:

Proposed Faculty Staffing Needs:

How Determined?:

Description of the Processes for Identifying Proposed Program Faculty:

Process:

Procedure:

Appendix Item(s):

Description of How Numbers of Full-Time & Less Than Full-Time Faculty Will Be Determined for Program Startup:

Full-Time:

Less Than Full-Time:

Appendix Item(s):

Proposed Faculty Matrix: 

(Insert names and requested information of proposed faculty in the appropriate cells of the matrix below. Examples of information requested are provided. Please delete examples after reviewing. Please leave an open row between each faculty member’s information.)

	Name of Instructor   
	Rank

or Title
	Full-Time

or

Part-Time 

(Or?)
	Degree Titles, 

Institution,

Year

Be Sure to Include the Discipline/Field as Listed on the Diploma
	Years of Teaching Experience

and/or Expertise in the Discipline/ Field
	Name the Course(s) 

This Individual Will

Teach in the Proposed Program
	Individual’s Credit Hour Attainment in Course Content Area That Makes This Individual Appropriate to Teach This Course 


	Credits for This Course

	Liz Borden
	Associate

Professor
	FT
	Ph.D., Clinical Psychology, Penn State, 1990
	12
	Introduction to Theories of Personality 
	21


	3

	
	
	
	
	
	Introduction to Abnormal Psychology
	21
	3

	
	
	
	
	
	
	
	

	Tom Dooley
	Central High Faculty
	FT
	MBA 1999
	3
	Business 101


	18 (adjunct faculty U. Akron)


	3

	
	
	
	
	
	
	
	

	Elizabeth Windsor
	Central High Student Counselor
	FT
	Ph.D., Organizational Psychology University of California Berkeley, 1980
	1
	Psychology 101
	45

(14 years experience intelligence testing)


	3

	
	
	
	
	
	
	
	

	Bernie Swartz
	Adjunct
	 FT
	MS Education Science Endorsement 1988
	0
	Physical Science 101
	18
	3

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


CVs/Resumes of Proposed Faculty Available in Appendix Item:

(Proposed Full-Time faculty.) 

Number of Full-Time/Equivalent Faculty for Proposed Program (Number Only):

Identify Each:

(Submit all CVs/Resumes as appendix items.)

Full-Time/Equivalent Faculty CVs/Resumes Appendix Item: 

(Proposed number of less than full-time faculty.) 

Number of Less Than Full-Time/Equivalent Faculty for Proposed Program (Number Only):

Identify Each:

(Submit all CV’s/Resumes as appendix items.)

Less Than Full-Time/Equivalent Faculty CVs/Resumes Appendix Item: 

(Description of how and when all open full-time and part-time faculty positions or equivalents will be filled, and the method for identifying these faculty, if applicable. Use formats below. Submit documentation as appendix items.)

Open Full-Time Positions:

Identify Open Faculty Designation:

Method for Identifying Open Full-Time/Equivalent Faculty Positions:

Number of Open Full-Time/Equivalent Faculty Positions:

Projected Time Open Full-Time/Equivalent Faculty Positions Will Be Filled:

· (List for each—overwrite here)

How Determined?:

Appendix Item(s):

Open Less-than Full-Time Positions:

Identify Open Faculty Designations:

Method for Identifying Open Less-Than Full-Time Faculty Positions:

Number of Open Less-Than Full-Time Faculty Positions:

Projected Time Open Less-Than Full-Time Faculty Positions Will Be Filled:

· (List for each—overwrite here)

How Determined?:

Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

(Summarize institutional/unit/program policy(ies) that will be used as a framework for future appointments. Submit documentation as appendix items.)

(Provide proposed program load/overload expectations/policy for all proposed program faculty designations. If same as institutional faculty load/overload, then state that and direct reader to section and page number where that information can be found. Use formats below. Submit documentation as appendix items. Only address items below that are relevant to this request.)

Proposed Program Faculty Full-Time or Equivalent Load:

Undergraduate: 

Proposed Program Faculty Less-Than Full-Time or Equivalent Load:

Undergraduate: 

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Proposed Program--Faculty: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED SECONDARY OPTIONS PROGRAM—FACULTY ORIENTATION/MENTORING ADDITIONAL SITES

Mentors and Mentoring Activities for Full-Time Faculty: 

(List and identify mentors for proposed program full-time faculty, their areas of expertise, and their responsibilities. If all mentors cannot be identified, list open position and describe required qualifications for open mentor positions. Examples of information requested are provided below. After reviewing examples, delete and insert appropriate information in the cells below. Submit documentation as appendix items. Please leave an open row between each faculty member listing.)

	Name
	Faculty Title
	Full-

Time, Part-Time, or Other
	Credentials

(Degree Title &  Experience)
	Mentoring

Activities
	Frequency



	Elaine Bennet
	Professor
	Full-Time
	Doctor of Education (12 years practitioner experience and 18 years teaching experience)

Program Director
	Mentor all program faculty

Mentor all new program faculty

Program orientation
	Prior to program startup

Each semester

	
	
	
	
	Ongoing faculty/program mentoring
	Each semester

	
	
	
	
	
	

	Ted Mack
	
	
	MS Education Counseling Psychology

(10 years practitioner experience and 5 years teaching experience)

Program High School Mentor
	Ongoing faculty mentoring
	Each semester

Prior to operationalizing site

After appointment

Each semester

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Continue with this format if more need to be identified, or delete unused items.)

Mentoring Faculty CVs/Resumes in Appendix Item:

Mentors for Less Than Full-Time Faculty: 

(List and identify mentors for proposed program part-time faculty, their areas of expertise, and their responsibilities. If all mentors cannot be identified, describe required qualifications for open mentor positions. Examples of information requested are provided below. After reviewing examples, delete and insert appropriate information in the cells below. Submit documentation as appendix items. Please leave an open row between each faculty listing.)

	Name
	Faculty Title
	Full-

Time, Part-Time, or Other
	Credentials

(Degree Title &  Experience)
	Mentoring

Activities
	Requirement/

Frequency



	Rick Henderson
	Professor
	Full-Time
	Doctor of Physical Therapy (12 years practitioner experience and 18 years teaching experience)

Program Director
	Mentor all program faculty

Mentor all new program faculty

Program orientation
	Prior to program startup

Each semester

	
	
	
	
	Ongoing faculty/program mentoring
	Each semester

	
	
	
	
	
	

	Fess Parker


	
	
	Doctor of Physical

Therapy 

(10 years practitioner experience and 5 years teaching experience)

Program Clinical Director
	Clinical faculty mentoring

New sites

New clinical faculty

Ongoing clinical faculty mentoring
	Each semester

Prior to operationalizing site

After appointment

Each semester

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Continue with this format if more need to be identified, or delete unused items.)

Mentoring Faculty CVs/Resumes in Appendix Item:

(Describe mentoring activities listed in the matrices above. Provide documentation as Appendix items. If this section is not applicable, list as NA.) 

Proposed Program Mentoring Activities:

List Orientation/Mentoring Activity:

· Describe Process:

· Appendix Item(s):

List Orientation/Mentoring Activity:

· Describe Process:

· Appendix Item(s):

List Orientation/Mentoring Activity:

· Describe Process:

· Appendix Item(s):

List Orientation/Mentoring Activity:

· Describe process:

· Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

(Describe alignment of proposed program orientation/mentoring activities with program mission/purpose in terms of goals.)
 (Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Proposed Program--Faculty Orientation/Mentoring Activities: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED SECONDARY OPTIONS PROGRAM-CLINICAL/OTHER FACULTY ADDITIONAL SITES

(Describe the contracting process/criteria for proposed program’s clinical or field experience faculty. Use formats below. Submit documentation as appendix items. If not applicable, list as NA. If same as for institution or proposed program non-clinical faculty, state that and direct reader to section and page number where that information can be found.)

Appointment Process/Criteria for Clinical or Other Faculty:

5. Type of Faculty:

· Credentials Required:

· (List)

· Qualifications Required:
· (List)

· Process:

· Participants in the Identification Process:

· (Name & Position)

· Appendix Item(s):

6. Type of Faculty:

· Credentials Required:

· (List)

· Process:

· Qualifications Required:

· (List)

· Participants in the Identification Process:

· (Name & Position)

· Appendix Item(s):

7. Type of Faculty:

· Credentials Required:

· (List)

· Qualifications Required:

· (List)

· Process:

· Participants in the Identification Process:

· (Name & Position)

· Appendix Item(s):

8. Type of Faculty:

· Credentials Required:

· (List)

· Process:

· Qualifications Required:

· (List)

· Participants in the Identification Process:

· (Name & Position)

· Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

Proposed Clinical/Field Experience/Supervisor Faculty Matrix: 

(Insert names and requested information of proposed faculty in the appropriate cells of the matrix below. Examples of information requested are provided below. After reviewing examples, delete and insert appropriate information in the cells below. Please leave an open row between faculty listings.)

	Name   
	Rank

or Title
	Full-Time

or

Part-Time 

(or?)
	Degree Titles, 

Institution,

Year

Be Sure to Include the Discipline/Field as Listed on the Diploma
	Years of Teaching Experience

and/or Expertise in the Field/ Discipline
	Course(s) 

This Instructor Will

Teach
	Instructor’s Credit Hour Attainment in Course Content Area That Makes This Instructor Appropriate to Teach This Course 


	Credit Hours of Course

	Mary Worth
	Clinical Supervisor
	PT
	Psy.D. Xavier University, 1995 
	2
	Clinical Internship at (name site)
	18


	3-9

	
	
	
	
	
	
	
	

	
	Field Experience

Supervisor
	Mentor
	Ph.D. Developmental Psychology, Ohio State University, 1988
	20
	Field Experience at (name site)
	21


	1

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


(Rows may be added, or delete unused rows.)

(List by number and identify each proposed program clinical/field experience faculty/mentor, the area(s) they’ll preside over, and their credentials to support their appointment. Submit CVs/resumes as appendix items. If this section is not applicable, list as NA.) 

Proposed Clinical Faculty:
· Area/Responsibilities:

· Credentials:

· Appendix Item(s) (CVs):

· Area/Responsibilities:

· Credentials:

· Appendix Item(s) (CVs):

· Area/Responsibilities:

· Credentials:

· Appendix Item(s) (CVs):

· Area/Responsibilities:

· Credentials:

· Appendix Item(s) (CVs):

(Continue with this format if more need to be identified, or delete unused items.)

(If not all clinical, field experience, mentor, or supervisor faculty are identified at this time, provide timeline for appointment and method for identifying these faculty. Use formats below. Submit documentation as appendix items.)

Timeline:

Method:

Process:

Appendix Item(s):

(Summarize institution/unit/program policy(ies) that will be used as criteria for future appointments. Submit documentation as appendix items.)

Institutional/Program Staffing Model/Policy:

Appendix Item(s):

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Proposed Program--Clinical/Other Faculty: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED SECONDARY OPTIONS PROGRAM--CLINICAL/OTHER FACULTY ORIENTATION/MENTORING ADDITIONAL SITES

Mentors and Mentoring Activities for Clinical Faculty/Supervisors (Mentoring cont.): 

(List and identify mentors for proposed program clinical faculty/supervisors, their areas of expertise, and their responsibilities. If all mentors cannot be identified, describe required qualifications for open mentor positions. Examples of information requested are provided below. After reviewing examples, delete and insert appropriate information in the cells below. Submit documentation as appendix items. Please leave an open row between faculty listings.)

	Name
	Faculty Title
	Full-

Time, Part-Time, or Other
	Credentials

(Degree Title &  Experience)
	Mentoring

Activities
	Requirement/ Frequency



	Jim Mayo
	Professor
	Full-Time
	Doctor of Physical Therapy (12 years practitioner experience and 18 years teaching experience)

Clinical Program Director
	Mentor all clinical faculty.

Mentor all new clinical faculty.

Clinical orientations
	Prior to program startup

Each semester

	
	
	
	
	Ongoing clinical program mentoring
	Each semester

	
	
	
	
	
	

	Maris Crain
	Instructor
	Full-Time
	MPT 

(10 years practitioner experience and 5 years teaching experience)

Program Site Coordinator
	Clinical faculty mentoring

New sites

New clinical faculty

Ongoing clinical faculty mentoring
	Each semester

Prior to operationalizing site

After appointment

Each semester

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Continue with this format if more need to be identified, or delete unused items.)

Mentoring Clinical Faculty CVs/Resumes in Appendix Item:

(Describe mentoring activities listed in the matrices above. Provide documentation as Appendix items. If this section is not applicable, list as NA.) 

Proposed Program Clinical Mentoring Activities:

List Mentoring Activity:
· Describe process:

· Appendix Item(s):

List Mentoring Activity:

· Describe process:

· Appendix Item(s):

List Mentoring Activity:

· Describe process:

· Appendix Item(s):

List Mentoring Activity:

· Describe process:

· Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

(Describe alignment of proposed program clinical mentoring activities with program mission/purpose in terms of goals.)
(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Proposed Program--Orientation/Mentoring Activities for Clinical/Other Faculty: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED SECONDARY OPTIONS PROGRAM--FACULTY PROFESSIONAL DEVELOPMENT/SCHOLARSHIP 

(List and describe the expectations for proposed program faculty in the areas of professional development and scholarship. Submit documentation as appendix items.)

Type and Level of Program or Collection of Courses under Request:

Please note: The template makes a distinction between professional development and scholarship activities for the purpose of review only. 

Insert Professional Development Information for Proposed Program Faculty in Tables and Item Areas Below:

List Full-Time Faculty Designations/Ranks Identified for These Policies:

(Examples are provided, please delete after reviewing.)

	List Professional Development 

Opportunities
	Institution Incentives
	Requirement/

Frequency
	Oversight/ Approving Office
	Identify Where Codified Policy May Be Found

	Content Area Workshops
	$500 per Workshop
	One per Academic Year
	Dean College of Education
	College of Ed Faculty Manual

	In-State Conferences/

Presentation
	$500 per Conference
	One every three years
	Dean College of Education
	College of Ed Faculty Manual

	National Conferences/

Presentation
	$1000 per Conference
	One every three years
	Dean College of Education
	College of Ed Faculty Manual

	Advanced Degree and/or post/degree academic work
	Remitted tuition within institution
	3-6 hours permitted per term
	Dean College of Education
	College of Ed Faculty Manual

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Rows may be added to table if more need to be identified, or delete unused rows.)

List/Describe Professional Development Expectations/Opportunities for Proposed Full-Time Program Faculty (if an expectation is also a requirement, only list requirement):

General Expectations/Opportunities:

1. (List/Describe)

Appendix Item(s):

Less Than Full-Time Faculty:

Less Than Full-Time Faculty Designations/Ranks Identified for These Policies: 

(Examples are provided, please delete after reviewing.)

	List Professional Development 

Opportunities
	Institution Incentives
	Requirement/

Frequency
	Oversight/ Approving Office
	Identify Where Codified Policy May Be Found

	Content Area Workshops
	$500 per Workshop
	One per Academic Year
	Dean College of Education
	College of Ed Faculty Manual

	In-State Conferences/

Presentation
	$500 per Conference
	One every three years
	Dean College of Education
	College of Ed Faculty Manual

	National Conferences/

Presentation
	$1000 per Conference
	One every three years
	Dean College of Education
	College of Ed Faculty Manual

	Advanced Degree and/or post/degree academic work
	Remitted tuition within institution
	3-6 hours permitted per term
	Dean College of Education
	College of Ed Faculty Manual

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Rows may be added to table if more need to be identified, or delete unused rows.)

List/Describe Professional Development Expectations/Opportunities for Proposed Less Than Full-Time Program Faculty (if an expectation is also a requirement, only list requirement):

General Expectations/Opportunities:

1. (List/Describe)

Appendix Item(s):

Additional Less Than Full-Time Faculty:

Less Than Full-Time Faculty Designations/Ranks Identified for These Policies: 

(Examples are provided, please delete after reviewing.)

	List Professional Development 

Opportunities
	Institution Incentives
	Requirement/

Frequency
	Oversight/ Approving Office
	Identify Where Codified Policy May Be Found

	Content Area Workshops
	$500 per Workshop
	One per Academic Year
	Dean College of Education
	College of Ed Faculty Manual

	In-State Conferences/

Presentation
	$500 per Conference
	One every three years
	Dean College of Education
	College of Ed Faculty Manual

	National Conferences/

Presentation
	$1000 per Conference
	One every three years
	Dean College of Education
	College of Ed Faculty Manual

	Advanced Degree and/or post/degree academic work
	Remitted tuition within institution
	3-6 hours permitted per term
	Dean College of Education
	College of Ed Faculty Manual

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Rows may be added to table if more need to be identified, or delete unused rows.)

List/Describe Professional Development Expectations/Opportunities for Additional Proposed Less Than Full-Time Program Faculty (if an expectation is also a requirement, only list requirement):

General Expectations/Opportunities:

1. (List/Describe)

Appendix Item(s):

Insert Scholarship Information for Proposed Program Faculty in Tables and Item Areas Below (please be aware of the distinction between primary and secondary sources re: research—see definitions below):

(Primary sources are original source materials from which other research is based. Primary sources include the following: court records, diaries, fieldwork, interviews, research results that are published as journal articles in disciplines/fields of study, surveys, and sets of data (but not interpreted).) 

(Secondary sources interpret, analyze or summarize primary sources. Secondary sources include the following: annotations, comments, clarifications, explanations, observations, remarks and/or analysis of events, ideas, or primary sources by individuals not directly involved in the original research, but who have such expertise that they may provide historical context or critical perspectives.)

List Full-Time Faculty Designations/Ranks Identified for These Policies:

(Examples are provided, please delete after reviewing.)

	List Scholarship 

Opportunities
	Institution Incentives
	Requirement/

Frequency
	Oversight/ Approving Office
	Identify Where Codified Policy May Be Found

	Participation in a research activity

(Primary or Secondary)
	Dependent upon request
	One within a three year time period
	Dean College of Ed
	College of Ed Faculty Manual

	Attendance/Presentations at In-State Conferences

(Primary or Secondary)
	$500 per Conference
	One within a three year time period
	Dean College of Ed
	College of Ed Faculty Manual

	Attendance/Presentations at National Conferences

(Primary or Secondary)
	$1000 per Conference
	One within a five year time period
	Dean College of Ed
	College of Ed Faculty Manual

	Publication (Primary)
	Dependent upon request 

(Leave, reduction 

in load, etc.)
	One within a three year time period
	Dean College of Ed
	College of Ed Faculty Manual

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Rows may be added to table if more need to be identified, or delete unused rows.)

List/Describe Scholarship Expectations/Opportunities for Proposed Full-Time Program Faculty (if an expectation is also a requirement, only list requirement):

General Expectations/Opportunities:

1. (List/Describe)

Appendix Item(s):

Less Than Full-Time Faculty:

Less Than Full-Time Faculty Designations/Ranks Identified for These Policies: 

(Examples are provided, please delete after reviewing.)

	List Scholarship 

Opportunities
	Institution Incentives
	Requirement/

Frequency
	Oversight/ Approving Office
	Identify Where Codified Policy May Be Found

	Participation in a research activity

(Primary or Secondary)
	Dependent upon request
	One within a three year time period
	Dean College of Ed
	College of Ed Faculty Manual

	Attendance/Presentations at In-State Conferences

(Primary or Secondary)
	$500 per Conference
	One within a three year time period
	Dean College of Ed
	College of Ed Faculty Manual

	Attendance/Presentations at National Conferences

(Primary or Secondary)
	$1000 per Conference
	One within a five year time period
	Dean College of Ed
	College of Ed Faculty Manual

	Publication (Primary)
	Dependent upon request 

(Leave, reduction 

in load, etc.)
	One within a three year time period
	Dean College of Ed
	College of Ed Faculty Manual

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Rows may be added to table if more need to be identified, or delete unused rows.)

List/Describe Scholarship Expectations/Opportunities for Proposed Less Than Full-Time Program Faculty (if an expectation is also a requirement, only list requirement):

General Expectations/Opportunities:

1. (List/Describe)

Appendix Item(s):

Additional Less Than Full-Time Faculty:

Less Than Full-Time Faculty Designations/Ranks Identified for These Policies: 

(Examples are provided, please delete after reviewing.)

	List Scholarship 

Opportunities
	Institution Incentives
	Requirement/

Frequency
	Oversight/ Approving Office
	Identify Where Codified Policy May Be Found

	Participation in a research activity

(Primary or Secondary)
	Dependent upon request
	One within a three year time period
	Dean College of Ed
	College of Ed Faculty Manual

	Attendance/Presentations at In-State Conferences

(Primary or Secondary)
	$500 per Conference
	One within a three year time period
	Dean College of Ed
	College of Ed Faculty Manual

	Attendance/Presentations at National Conferences

(Primary or Secondary)
	$1000 per Conference
	One within a five year time period
	Dean College of Ed
	College of Ed Faculty Manual

	Publication (Primary)
	Dependent upon request 

(Leave, reduction 

in load, etc.)
	One within a three year time period
	Dean College of Ed
	College of Ed Faculty Manual

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 (Rows may be added to table if more need to be identified, or delete unused rows.)

List/Describe Scholarship Expectations/Opportunities for Additional Proposed Less Than Full-Time Program Faculty (if an expectation is also a requirement, only list requirement):

General Expectations/Opportunities:

1. (List/Describe)

Appendix Item(s):

(Rows may be added to table if more need to be identified, or delete unused rows.)

(Describe alignment of professional development and scholarship activities of proposed program faculty as related to proposed program’s degree designation, e.g., in terms of practitioner or scholarship primary focus of proposed program.)

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Proposed Program Professional Development/ Scholarship: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

SUPPORT SERVICES

(Describe physical plant of main campus. Submit documentation such as pamphlets, brochures, bulletins as appendix items. For institutions currently holding Ohio authorization, list NA and go to next directive in this section.)

(Describe physical plant of other sites identified for this request. If information was provided previously, direct reader to section and page number where that information can be found. Submit documentation such as pamphlets, brochures, bulletins as appendix items.)
1. Site:

· Describe Physical Location (not learning environments):

· Appendix Item(s):

2. Site:

· Describe Physical Location (not learning environments):

· Appendix Item(s):

3. Site:

· Describe Physical Location (not learning environments):

· Appendix Item(s):

4. Site:

· Describe Physical Location (not learning environments):

· Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

(Describe learning environments where program will be delivered: classrooms, computer labs, laboratories, study areas, social areas, etc. Include use or cooperative agreements, if applicable. Include information related to student access to such environments, e.g., travel time/access, times of operation/delivery of courses, times of general access to other site environments, etc. Use formats below. Submit documentation as appendix items. If request is for more than one site, copy items below and provide information for each site. Be sure to maintain uniformity in numbering with site numbers listed above.)
1. Site Request:

· Classrooms: (Write below this line)

· Computer Access: (Write below this line)

· Labs: (Write below this line)

· Study Areas: (Write below this line)

· Social Areas: (Write below this line)

· Cooperative Agreements That Support Student Learning: (Write below this line)

· Ease of Student Access to All of the Above: (Write below this line)

· Other: (Write below this line)

· Appendix Item(s):

2. Site Request:

· Classrooms: (Write below this line)

· Computer Access: (Write below this line)

· Labs: (Write below this line)

· Study Areas: (Write below this line)

· Social Areas: (Write below this line)

· Cooperative Agreements That Support Student Learning: (Write below this line)

· Ease of Student Access to All of the Above: (Write below this line)

· Other: (Write below this line)

· Appendix Item(s):

3. Site Request:

· Classrooms: (Write below this line)

· Computer Access: (Write below this line)

· Labs: (Write below this line)

· Study Areas: (Write below this line)

· Social Areas: (Write below this line)

· Cooperative Agreements That Support Student Learning: (Write below this line)

· Ease of Student Access to All of the Above: (Write below this line)

· Other: (Write below this line)

· Appendix Item(s):

(Continue with this format if more need to be identified, or delete unused items.)

(Describe technological capabilities of institution and as related to technical resources for the proposed program and/or off-site location. Include information related to student access to technology. Use formats below. Submit documentation as appendix items.)

Describe Technology Oversight Office/Unit for Institution:

Appendix Item(s):

Describe Institution’s Technological Resources:

Appendix Item(s):

Describe Site Request Technological Resources (if different from main campus, and describe for each site in request):

Appendix Item(s):

Describe Technology Access for Students/Learners and Faculty at Main Campus:

Appendix Item(s):

Describe Technology Access for Students/Learners and Faculty at Site Request:

Appendix Item(s):

(List and describe student support services at institution, not administrative services previously described in earlier sections of the template or library services. Also, submit information for proposed program and/or off-site location. Include online services, developmental support in the areas of remediation and computer literacy, Use formats below. Submit documentation as appendix items.)

Support Services Provided:

	Location
	Services Provided
	Developmental Support

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(More rows may be added, or delete unused rows.)

(List/describe any special services necessary for proposed program implementation and maintenance. Submit documentation as appendix items.)

(Description of alignment of support services purpose with institution mission/purpose.)
(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Consultant(s) Comments: Support Services:

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED SECONDARY OPTIONS PROGRAM--BUDGET/FINANCIAL PLAN 

(Description/overview of the institution's financial status and financial planning historically and currently. Submit most current external audit as appendix items. Direct reader to most recent regional accreditation agency report on institution’s financial stability.)

Insert Flow Chart of Financial Affairs Offices/Structures:

(Description of financial plan/budget for proposed program in real costs to date. Include sources/resources for financing of program development. Insert data in the matrix below. If this is a request for a program currently offered at the institution, insert appropriate information for startup in Ohio. Submit documentation as appendix items.)

Budget:

	Financial Resources for New Program
	
	$

	Development Costs To Date
	
	$

	
	Administrative Line Items (List)
	$

	
	Curriculum Planning Line Items (List)


	$

	
	Library Resources/Access Line Items (List)


	$

	
	Faculty/Instruction

Planning Line Items (List)
	$

	
	Support Services Line Items (List)
	$

	
	Other Line Items

(List)
	$

	
	Total 
	$


(Describe financial plan/budget for proposed program in real costs for the next 3 years. Describe sources/resources for financing of program. Insert data in the matrices below. Submit documentation as appendix items)

Year 1: 
	Projected Enroll-ments
	Instruction-

al Fees/

Tuition
	Expected Costs
	
	
	Other 

Resources 

(List)

	
	$
	$
	Instructional Personnel
	$
	$

	
	
	
	Support Personnel
	$
	$

	
	
	
	Library Resources/Access
	$
	$

	
	
	
	Space
	$
	$

	
	
	
	Student Services
	$
	

	
	
	
	Other
	$
	$

	
	
	
	Total
	$
	Total $


Year 2: 

	Projected Enroll-ments
	Instruction-

al Fees/

Tuition
	Expected Costs
	
	
	Other 

Resources 

(List)

	
	$
	$
	Instructional Personnel
	$
	$

	
	
	
	Support Personnel
	$
	$

	
	
	
	Library Resources/Access
	$
	$

	
	
	
	Space
	$
	$

	
	
	
	Student Services
	$
	

	
	
	
	Other
	$
	$

	
	
	
	Total
	$
	Total $


Year 3: 

	Projected Enroll-ments
	Instruction-

al Fees/

Tuition
	Expected Costs
	
	
	Other 

Resources 

(List)

	
	$
	$
	Instructional Personnel
	$
	$

	
	
	
	Support Personnel
	$
	$

	
	
	
	Library Resources/Access
	$
	$

	
	
	
	Space
	$
	$

	
	
	
	Student Services
	$
	

	
	
	
	Other
	$
	$

	
	
	
	Total
	$
	Total $


YEAR ONE:

Enrollment Projections: 

(Describe and include rationale for determination.)

Instructional Fees/Tuition:

Other Financial Resources: 

(Describe and include rationale for determination.)

Expected Costs:  

(Describe and include rationale for determination.)

Instructional Personnel: 

(Describe and include rationale for determination.)

Support Personnel: 

(Describe and include rationale for determination.)

Library Resources: 

(Describe and include rationale for determination.)

Space: 

(Describe and include rationale for determination.)

Student Services: 

(Describe and include rationale for determination.)

Other: 

(Describe and include rationale for determination.)



YEAR TWO:

(Describe projections for year two.)

Enrollment Projections: 

(Describe and include rationale for determination.)

Instructional Fees/Tuition:

Other Financial Resources: 

(Describe and include rationale for determination.)

Expected Costs:  

(Describe and include rationale for determination.)

Instructional Personnel: 

(Describe and include rationale for determination.)

Support Personnel: 

(Describe and include rationale for determination.)

Library Resources: 

(Describe and include rationale for determination.)

Space: 

(Describe and include rationale for determination.)

Student Services: 

(Describe and include rationale for determination.)

Other: 

(Describe and include rationale for determination.)



YEAR THREE:

(Describe projections for year three.) 

Enrollment Projections: 

(Describe and include rationale for determination.)

Instructional Fees/Tuition:

Other Financial Resources: 

(Describe and include rationale for determination.)

Expected Costs:  

(Describe and include rationale for determination.)

Instructional Personnel: 

(Describe and include rationale for determination.)

Support Personnel: 

(Describe and include rationale for determination.)

Library Resources: 

(Describe and include rationale for determination.)

Space: 

(Describe and include rationale for determination.)

Student Services: 

(Describe and include rationale for determination.)

Other: 

(Describe and include rationale for determination.)

(Describe institution's assessment and evaluation policies and procedures for financial operations--include internal/external audits, if applicable. Submit documentation as appendix items.)

(Statement of institution's intent to fully support the program upon authorization, and that if the institution decides in the future to close the program, the institution will provide the necessary resources/means for matriculated students to complete the program. Submit documentation as appendix items.) 
(Describe alignment of financial planning processes and procedures with institution mission/purpose.)
(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Comments: Proposed Program--Budget/Financial Planning:

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

GENDER, CULTURAL AND ETHNIC DIVERSITY 

(Describe institutional and/or department and program initiatives for addressing issues of diversity for both students and staff. Submit documentation as appendix items.)

(Describe institutional methods for measuring success in addressing issues of diversity. Submit documentation as appendix items.)

(Describe ethnic/racial/gender percentages of student population.)

(Provide ethnic/racial/gender percentages of faculty/staff populations.)

(Describe of alignment of gender, cultural and ethnic diversity policies/procedures with institution mission/purpose.) 

(Copy the section above and submit to Regents staff as an attachment to an email for comments/edits before developing the next section of the Proposal. Send to:

 mholmes@regents.state.oh.us, sdegarmo@regents.state.oh.us 

Please note that Consultant Comment sections below are for reviewer comments. Do not write in those spaces.)

Consultant(s) Comments: Diversity:

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

(List date, and provide supporting rationale for the date. Be sure your proposed startup date conforms with the deadlines for submission of Proposals listed on the first page of the Template under “General Directions.”)

PROPOSED SECONDARY OPTIONS PROGRAM--STARTUP REQUEST

Proposed Startup: 

Academic Term & Year:

Rationale:

PROPOSED SECONDARY OPTIONS PROGRAM—PROPOSAL MATERIALS PREPARATION/SUBMISSION

Proposal Preparation:
Primary Author(s) of This Proposal: (Write below this line)

1. (List—overwrite here)

CV/Resume Available in Appendix Item(s):

Primary Author’s(s) Position at the Institution: (maintain numbering sequence with above.)

1. (List—overwrite here)

(Other contributors

(Those individuals who helped prepare the document. List by number and identify each person’s position at the institution, e.g., Associate Dean, Program Chair, Faulty, External Consultant, etc.)
1. (List—overwrite here)

CVs/Resumes Available in Appendix Item(s):

(This concludes the writing of the Proposal.

· Combine all previously submitted sections into one electronic document and submit draft to Regents staff. Do not send appendices at this time. 

· The appendices will be much larger than the proposal when the Proposal is completed.

· In compiling the materials, be sure to separate the proposal from the appendices. They should be in two separate formats, e.g., as in two separate notebooks or bound separately, etc. 

· Prior to submission of hard copies, you will be advised if any additional formatting changes need to be made.
· You will be advised as to how many copies of the proposal you will need to create. 
The next pages of the proposal template are for review purposes.  They are made available to the writer(s) of the proposal for consideration and information. Do not write below this line.
REVIEW OF PROPOSAL

SUGGESTIONS

(Suggestions are items that must be addressed in the Institutional Response to this report. However, these items are considered negotiable with the institution. If the institution can demonstrate a clear rationale for not accepting the suggestion, then the Regents may consider the rationale as an acceptable response. If the institution considers a suggestion as merely a misunderstanding by the team, then simply clarify that in the response by providing the necessary information to clear up the misunderstanding.)

RECOMMENDATIONS

(Recommendations are binding items. The Institutional Response must demonstrate compliance with recommended items. The response may state how the recommendation was accepted and integrated into the proposed program, or, in the case of a recommendation that can only be complied with over time, the institution must present a clear rationale for the implementation of the recommendation and a timeline for such. If the institution considers a recommendation as merely a misunderstanding, then simply clarify that premise in the response by providing the necessary information to clear up the misunderstanding.)
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