Section 8
PROPOSED PROGRAM--CONCEPTUAL FRAMEWORK

(Insert proposed program’s conceptual framework. Conceptual frameworks are dynamic as they should reflect the changing nature of knowledge. The purpose of the conceptual framework is to provide direction for development, planning, and assessment of program performance. Conceptual frameworks describe foundational elements, historical underpinnings, relationships, methodological commitments, ideological assumptions and political and institutional contexts. If a conceptual framework does not exist, one must be created for the proposed program. Conceptual framework models can be found on the websites of many accreditation agencies. The basic NCATE model elements are used in this template. For further description and understanding of items listed below, please go to the NCATE website. If your institution is an NCATE-accredited institution, please request additional guidance from the education department/office in your institution that oversees teacher education programs. Insert requested information below.)

Conceptual Framework (all headings below should be components of the framework, either separated out or integrated):

· Describe the Proposed Program’s Purpose/Mission/Goals and the Changing Nature of Knowledge in the Discipline/Field:
· Describe the Proposed Program’s Foundational Elements, Historical Underpinnings: Relationships (internally and externally): Methodological Commitments; Ideological Assumptions: and Political & Institutional Contexts:

· Appendix Item(s): 

Summarize How the Proposed Program’s Conceptual Framework Is Dynamic and Reflective of the Changing Nature of Knowledge (e.g., how the framework will provide direction and evaluation of the elements listed above in respect to the changing nature of knowledge and alignment with the identified proposed program goals/mission/purpose):

· 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—Mission/Purpose. Then delete this directive.)

Consultant(s) Comments: Proposed Program--Conceptual Framework:

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED PROGRAM—MISSION/PURPOSE AND GOALS/OBJECTIVES

(Describe or insert proposed program mission statement if one exists.)

(Fill in the areas below.)

Program Purpose: 

Program Goals:

1. First Goal:

· Describe:

· How Operationalized in Curriculum:

· Outcome Expectation (e.g., expected results):

2. Second Goal:

· Describe:

· How Operationalized in Curriculum:

· Outcome Expectation (e.g., expected results):

1. Third Goal:

· Describe:

· How Operationalized in Curriculum:

· Outcome Expectation (e.g., expected results):

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

Program Objectives:

1. First Objective:

· Describe:

· How Operationalized in Curriculum:

· Outcome Expectation (e.g., expected results):

2. Second Objective:

· Describe:

· How Operationalized in Curriculum:

· Outcome Expectation (e.g., expected results):

1. Third Objective:

· Describe:

· How Operationalized in Curriculum:

· Outcome Expectation (e.g., expected results):

2. Fourth Objective:

· Describe:

· How Operationalized in Curriculum:

· Outcome Expectation (e.g., expected results):

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

Consultant(s) Comments: Proposed Program—Mission/Purpose/Goals/Objectives:

Strengths:

Weaknesses:

Appropriateness of Materials/Information Provided for Review:

Strengths:

Weaknesses:

PROPOSED PROGRAM—CURRICULUM

(Describe nationally acceptable standards/criteria for proposed program by providing descriptions and comparative information of the current status of similarly established programs in Ohio and nationwide. Include professional/specialized accreditation agency criteria, if appropriate. Use table below. Cells will accommodate as much information as needed. Submit documentation as appendix items.)

Describe Nationally Acceptable Standards/Expectations for Proposed Program/Offering in Terms of Major Program Components/Elements:

Appendix Item(s):

Comparison of Proposed Program’s Academic Credit Information with Ohio and Other Programs. Identify headings relevant to request (please leave a blank row between each program component):

	
	Proposed Program
	Ohio Public Program
	 Ohio Other Program
	 Other Program
	 Other Program

	Name of Institution
	
	
	
	
	

	Name of Program
	
	
	
	
	

	
	
	
	
	
	

	CREDIT INFORMA-TION
	
	
	
	
	

	Total Required

Credits
	
	
	
	
	

	
	
	
	
	
	

	Core Credits
	
	
	
	
	

	
	
	
	
	
	

	Major Credits
	
	
	
	
	

	
	
	
	
	
	

	Minor Credits
	
	
	
	
	

	
	
	
	
	
	

	Elective Credits
	
	
	
	
	

	
	
	
	
	
	

	Concen- tration Area Credits
	
	
	
	
	

	
	
	
	
	
	

	Special-

ization Area Credits 
	
	
	
	
	

	
	
	
	
	
	

	Cert/Lic Area Credits
	
	
	
	
	

	
	
	
	
	
	

	Other (identify)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


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

(Submit as appendix items the program curriculum of each program identified in the table above.)
Appendix Item(s):

Proposed Curriculum Components: 

Proposed Program Prerequisites: 
1. (List, e.g., Inferential Statistics, or None—overwrite by inserting appropriate information.)

· Rationale:

2. (List)

· Rationale:

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

(Provide a simple rationale for core/foundational requirement components, not courses. Use format provided. If not applicable, list as NA. Submit  documentation as appendix items.)

Proposed Program Core  Components: 
1. (List, e.g., the proposed curriculum has 3 core/foundational requirements such as a major area, a minor area, and an elective area—overwrite by inserting appropriate information.)

· Rationale:

2. (List)

· Rationale:

3. (List)

· Rationale:

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

(Provide a simple rationale for major/minor components, not courses. Use format provided. If not applicable, list as NA. Submit documentation as appendix items.)

Proposed Program Major/Minor Components: 
1. (List, e.g., The proposed curriculum has a major and minor requirement—overwrite by inserting appropriate information.)

· Rationale:

2. (List)

· Rationale:
3. (List)

· Rationale:

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

(Provide a simple rationale for concentration components, not courses. Use format provided. If not applicable, list as NA. Submit documentation as appendix items.)

Proposed Program Concentration Area Components: 
1. (List, e.g., two concentration areas are optional in this proposed program—overwrite by inserting appropriate information.)

· Rationale:

2. (List)

· Rationale:

3. (List)

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

(Provide a simple rationale for specialization components, not courses. Use format provided. If not applicable, list as NA. Submit documentation as appendix items.)

Proposed Program Specialization Components:
1. (List, e.g., the proposed program has options for specializations in the curriculum—overwrite by inserting appropriate information.)

· Rationale:

2. (List)

· Rationale:

3. (List)

· Rationale:

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

(Provide a simple rationale for other curricular components such as certification/licensure tracks. If not applicable, list as NA. Submit documentation as appendix items.)

Proposed Program Other Significant Curriculum Components (e.g., Certification/Licensure): 
1. (List, e.g., the proposed program does have a certificate option—overwrite by inserting appropriate information.)

· Rationale:

2. (List)

· Rationale:

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

(Provide a simple rationale for research components in proposed program, not specific courses, e.g., provide rationale for research components as they relate to program degree title and content. If research components are embedded within individual courses, describe that for the reader. Submit documentation as appendix items.)

Proposed Program Research Components: 
1. (List, .e.g., the proposed program does have research course requirements, and research integration in course syllabi—overwrite by inserting appropriate information.)

· Rationale:

2. (List)

· Rationale:

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

(Provide a simple rationale for capstone components, not courses. Use format provided. If not applicable, list as NA. Submit documentation as appendix items.)

Proposed Program Capstone Components: 
1. (List, e.g., the proposed program does require a capstone experience.)

· Rationale:

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

(Provide a simple rationale for internship components, not courses. Use format provided. If not applicable, list as NA. Submit documentation as appendix items.)

Proposed Program Internship Components: 
1. (List, e.g., the proposed program internship in an option in the program.)

· Rationale:

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

(Provide a /simple rationale for field experience components, not courses. Use format provided. If not applicable, list as NA. Submit documentation as appendix items.)

Proposed Program Field Experience Components: 
1. (List, e.g., there is a field experience requirement in the proposed curriculum.)

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

Proposed Program Clinical Components: 
1. (List, e.g., the program has clinical components.)

· Rationale:

(Provide a simple rationale for thesis/dissertation components, not courses. Use format provided. If not applicable, list as NA. Submit documentation as appendix items.)

Proposed Program Thesis/Dissertation Components: 
1. (List, e.g., the program has a thesis option.)

· Rationale:

2. (List)

· Rationale:

3. (List)

· Rationale:

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

(Provide a simple rationale for other end-of-program components, not courses. Use format provided. If not applicable, list as NA. Submit documentation as appendix items.)

Proposed Program Other End-of-Program Components: 
1. (List, e.g., the proposed program has a comprehensive exam option.)

· Rationale:

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

(Identify Curriculum Components by Course Title.)  (A variety of nomenclatures are presented. Please identify those most closely associated with the terms used at your institution and insert requested information. Not all areas may be applicable to your request.)

Prerequisite Courses/or? (not admissions requirements): 

(If not applicable, list as NA. Otherwise, insert/list information below. Identify certification/licensure courses with an asterisk (*).)

1. Title/or?:
2. Title/or?:
General Education Course/or? Requirements and/or /Electives (if general education area courses cannot be identified as electives, please delete the reference to electives in the heading):

(If not applicable, list as NA. Otherwise, insert information below. Identify certification/licensure courses with an asterisk (*).)

3. Title/or?:
4. Title/or?:
5. Title/or?:
6. Title/or?:
 (Continue with this format if more need to be identified, or delete unused items.)

Major Courses and/or Electives/or? (if major area courses cannot be identified as electives, please delete the reference to electives in the heading) : 

(If not applicable, list as NA. Otherwise, insert/list information below. Please identify certification/licensure courses with an asterisk (*).)

7. Title/or?:
8. Title/or?:
9. Title/or?:
10. Title/or?:
 (Continue with this format if more need to be identified, or delete unused items.)

Minor Courses and/or Electives/or? (if minor area courses cannot be identified as electives, please delete the reference to electives in the heading): 

(If not applicable, list as NA. Otherwise, insert/list information below. Please identify certification/licensure courses with an asterisk (*).)

11. Title/or?:
12. Title/or?:
13. Title/or?:
14. Title/or?:
 (Continue with this format if more need to be identified, or delete unused items.)

Core Courses that cannot be identified as major or minor and/or Electives/or? (if core area courses cannot be identified as electives, then delete the reference to electives in the heading.): 

(If not applicable, list as NA. Otherwise, insert/list information below. Please identify certification/licensure courses with an asterisk (*).)

15. Title/or?:
16. Title/or?:
17. Title/or?:
18. Title/or?:
 (Continue with this format if more need to be identified, or delete unused items.)

Concentration Area and/or Elective Courses/or? (if concentration area courses cannot be identified as electives, please delete the reference to electives in the heading): 

(If not applicable, list as NA. Otherwise, insert/list information below. Please identify certification/licensure courses with an asterisk (*).)

19. Title/or?:
20. Title/or?:
21. Title/or?:
22. Title/or?:
(Continue with this format if more need to be identified, or delete unused items.)

Specialization Area and/or Elective Courses/or? (if specialization area courses cannot be identified as electives, please delete the reference to electives in the heading): 

(If not applicable, list as NA. Otherwise, insert/list information below. Please identify certification/licensure courses with an asterisk (*).)

23. Title/or?:
24. Title/or?:
25. Title/or?:
26. Title/or?:
(Continue with this format if more need to be identified, or delete unused items.)

Research Courses/or?: 

(If not applicable, list as NA. Otherwise, insert/list information below. Please identify certification/licensure courses with an asterisk (*).)

27. Title/or?:
28. Title/or?:
29. Title/or?:
30. Title/or?:
 (Continue with this format if more need to be identified, or delete unused items.)

Elective Courses/or?: 

(If not applicable, list as NA. Otherwise, insert/list information below. Please identify certification/licensure courses with an asterisk (*).)

31. Title/or?:
32. Title/or?:
33. Title/or?:
34. Title/or?:
Other Courses/or?: 

(If not applicable, list as NA. Otherwise, insert/list information below. Please identify certification/licensure courses with an asterisk (*).)

35. Title/or?:
36. Title/or?:
37. Title/or?:
38. Title/or?:
(Continue with this format if more need to be identified, or delete unused items.)

Certification/Licensure Track/Program Required Courses/or?: 

(If not applicable, list as NA. Otherwise, insert/list information below.)

39. Title/or?:
40. Title/or?:
41. Title/or?:
42. Title/or?:
43. Title/or?:
44. Title/or?:
45. Title/or?:
46. Title/or?:
47. Title/or?:
48. Title/or?:
49. Title/or?:
50. Title/or?:
(Continue with this format if more need to be identified, or delete unused items.)

Internship Course/or?: 

(If not applicable, list as NA. Otherwise, insert/list information below. Please identify certification/licensure courses with an asterisk (*).)

51. Title/or?:
52. Title/or?:
(Continue with this format if more need to be identified, or delete unused items.)

Field Experience Course/or?: 

(If not applicable, list as NA. Otherwise, insert/list information below. Please identify certification/licensure courses with an asterisk (*).)

53. Title/or?:
54. Title/or?:
(Continue with this format if more need to be identified, or delete unused items.)

Student Teaching Course/or?: 

(If not applicable, list as NA. Otherwise, insert/list information below. Please identify certification/licensure courses with an asterisk (*).)

55. Title/or?:
56. Title/or?:
(Continue with this format if more need to be identified, or delete unused items.)

Capstone Project Course/or?: 

(If not applicable, list as NA. Otherwise, insert/list information below. Please identify certification/licensure courses with an asterisk (*).)

57. Title/or?:
58. Title/or?:
(Continue with this format if more need to be identified, or delete unused items.)

Thesis/Dissertation Course/or?: 

(If not applicable, list as NA. Otherwise, insert/list information below.)

59. Title/or?:
60. Title/or?:
(Continue with this format if more need to be identified, or delete unused items.)

Other End-of-Program Requirement: 

(If not applicable, list as NA. Otherwise, insert/list information below. Please identify certification/licensure courses with an asterisk (*).)

61. Title/or?:
62. Title/or?:
(Continue with this format if more need to be identified, or delete unused items.)

Total Credits Required for Completion of Proposed Program: 

(List complete proposed program curriculum below, and be sure to include all courses/activities list in the table above. Please list in sequential order as listed 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 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Number of Credits Required for Degree:


	Total Number of Credits:


	


(More rows may be added, if necessary.)

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

(List certification/licensure course requirements alongside proposed degree program non-certification/licensure course requirements in the table below. Please note that the accreditation agency may refer to the licensure/certification piece as a program. For the purposes of this proposal, please refer to licensure/certification requirements as tracks within a degree program. However, if the licensure/certification track is the whole degree program, then please inform the reader of that fact. Submit documentation as appendix items. If this section is not applicable, list NA and go to next section titled, “Proposed Program--Assessment and Evaluation.)

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

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Teacher Education Licensure:

For teacher licensure programs, please read the following information in blue font. Otherwise, go to next black font directive/request for information. Be advised that for proposed education programs with teacher licensure, institutions must also seek accreditation by the Ohio Department of Education for all teacher licensure programs/tracks and related activities, e.g., supervision of student teaching, etc.

The Ohio Department of Education sets all criteria/requirements for teacher licensure in Ohio. Those requirement programs/tracks are embedded in academic degree programs that must be authorized by the Ohio Board of Regents, e.g., Bachelor of Arts in Education with Early Childhood Awareness Licensure. The Ohio Board of Regents has oversight responsibilities with the degree program overall; however, the Ohio Department of Education has oversight responsibilities with the licensure portion of the degree program. Therefore, proposals with licensure must be aligned with Ohio Department of Education/NCATE standards for a specific licensure area. Ohio mandates NCATE accreditation for all teacher licensure programs.

Seek advice and direction from the Ohio Department of Education for all teacher education programs with licensure: <www.ode.state.oh.us>. Click on “Visitor” and the “Teacher” link. You will be automatically directed to a page titled, “Center for the Teaching Profession.” This section of the Ohio Department of Education webpages address Ohio standards for teacher licensure and provide contact information.

For teacher education licensure programs, institutions must move through the Ohio Board of Regents authorization process first, and then the Ohio Department of Education/NCATE process second. However, information and direction from the Ohio Department of Education is required when writing a Proposal for the Regents’ that includes a request for teacher education licensure in Ohio. Therefore, the proposal development processes for both agencies should proceed in a parallel fashion with the Regents proposal submitted first.

(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, but go to the next heading: Proposed Program—Course Descriptions and Syllabi. Then delete this directive.)

Consultant(s) Comments: Proposed Program--Curriculum: 

Strengths:

Weaknesses:
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1

