Section 7
INSTITUTION/PROPOSED PROGRAM--ACADEMIC CREDIT POLICIES
Proposed Program Academic Calendar (e.g., semester, quarter, other):

Describe Academic Calendar for Seated Students:

Describe Academic Calendar for Distance Education Students (if applicable):
Other:
Appendix Item(s):

Proposed Program 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 program by inserting requested information below. If same as institution, then state that. Submit printed documentation as appendix items.)

Institution Policy:

Proposed Program Policy:

Appendix Item:

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

Institution Policy:

Proposed Program Policy:

Appendix Item:

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

Institution Policy:

Proposed Program Policy:

Appendix Item:

(Describe grading policies/procedures for institution and proposed program by inserting requested information below. Submit printed documentation as appendix items.)

Institution Policy:

Proposed Program 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, but go to the next heading: Proposed Program—Organizational Structures. Then delete this directive.)

Consultant(s) Comments: Institution/Proposed Program--Academic Credit Policies

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED PROGRAM--ORGANIZATIONAL STRUCTURES 

(Insert proposed program mission/purpose statement below.)

(Description of alignment of program mission/purpose with department mission and purpose in terms of goals and objectives.)

 (Provide a brief overview of the proposed program’s physical location and location within the larger organization by inserting requested information below. If information was provided previously, direct reader to section and page number where that may be found. Submit documentation as appendix items.)

Administrative Physical Location of Program:

Unit Location of Program within the Larger Organization:

Lead Administrator for Proposed Program:

Title/Position:

· Reports to:

· Credentials/Qualifications:

· Appointment Process:

· Duties & Responsibilities:

· CV/Resume in Appendix Item:

Proposed Program Academic Support Staff:

Other Program 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.)

(Proposed Program Other Academic Support Structures.)

Primary Program 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 program support staff/office other than program administrators and program committees. Submit documentation such as position postings as appendix items.)

Other Program 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.)

(If proposed offering is a graduate program and no graduate department/office currently exists, describe how the proposed graduate offering can be maintained for consistency and quality of graduate programming without a graduate department/office. Also, describe the institution’s position on whether a graduate department/office should be created/developed. Submit documentation as appendix items. Use formats below. If this section is not applicable, list as “NA.”) 

Rationale for Establishing a Graduate Structure:

Graduate Structure Proposal (i.e., if one exists)  

Process for Establishing a Graduate Structure:

· Timeline for Implementation:

Rationale for Not Establishing a Graduate Structure:

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, but go to the next heading: Proposed Program--Development. Then delete this directive.

Consultant(s) Comments: Proposed Program--Organizational Structures: 

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED PROGRAM--DEVELOPMENT

(Identify principal participants in proposed program development. If external consultant(s) were used in proposed program development, name them, identify their appropriateness/ credentials. Include CVs/resumes of all participants in appendices and describe their participation in development of the proposed program. If program is an existing program, identify individuals with responsibility for program maintenance. Submit all related documentation as appendix items. Examples for a Master’s of Education program request 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 (external consultant)

Dean College of Education, UT-Austin)
	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 Department of Education
	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

	
	
	
	

	 Carl Stokes (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



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(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. If program is an existing program, mark as NA and go to next directive.)

	Institutional Process
	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.)

Evaluation Process for Program Development/Maintenance:

(Describe alignment of proposed program development processes with department mission/purpose. Tell the reader how the purposes are aligned. Provide documentation/instruments as Appendix items, if applicable.)

(Describe alignment of proposed program development processes with institution mission/purpose. Tell the reader how the purposes are aligned. Provide documentation/instruments 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, but go to Academic Control Proposed Program Clinical Sites. If the next heading is not relevant to this proposal, then delete the next section and go to Proposed Program—Conceptual Framework. Then delete this directive.)

Consultant(s) Comments: Academic Control--Proposed Program Development: 

Strengths:

Weaknesses:
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