Academic Planning and Program Development: September 2025 
Proposed Program Name
[bookmark: _Hlk85616940]
SAM HOUSTON STATE UNIVERSITY
NEW APPLIED ASSOCIATE’S / WORKFORCE CERTIFICATE
 PROGRAM REQUEST

	Directions: The New Applied Associate’s/Workforce Certificate Program Request form is to be used to propose new applied associate’s degrees and/or workforce certificate program(s).  Proposed credentials must stack/be taken sequentially to be submitted withing a single proposal.

Once you have completed all sections (I, II, III), including the first 5 signatures/approvals (Initiator, Department Chair, Department Curriculum Committee Chair, College Curriculum Committee Chair, and Academic Dean) the Academic Dean or an Associate Dean from your college (a representative of the University Curriculum Committee) can submit the proposal to the Office of Academic Planning and Program Development through the appropriate Blackboard: Program Development folder. If you have any questions, or need further support, please contact Program Development.

[bookmark: _Hlk147148673]Assistance: Contact the Office of Academic Planning and Program Development; (936) 294-2291.

University Curriculum Committee: 
Curriculum Development Statement
* Hover over headers with asterisks for directional information. 



Administrative Information 
Proposed Program(s): (Check all that apply)

Applied Associate’s Degree
	☐ AAS	☐ AAA	☐ AAT	☐ Other: Click or tap here to enter text.   

Workforce Certificate(s)
	☐ Level 1	☐ Level 2	☐ ATC	☐ ESC	☐ ICLC	☐ OSA	☐ Third-Party Credential
   

[bookmark: _Hlk178595029][bookmark: _Hlk178595367]1.	 *Provide proposed program(s) designation and title:
 
	Designation
	Title

	
	

	
	

	
	



              	
[bookmark: _Hlk205465375]2.	*Proposed CIP Code (Number/Title): Click or tap here to enter text. Click or tap here to enter text.

  See Texas CIP Codes

If CIP Code selected is outside the norm for the discipline, please provide a brief justification:

Click or tap here to enter text.

[bookmark: _Hlk207105146][bookmark: _Hlk207105205]3.	*Program Length:  

SCHs: Click or tap here to enter text.
or
CEUs: Click or tap here to enter text.

Contact Hours (required): Click or tap here to enter text.
Number of Semesters (required): Click or tap here to enter text.

If the proposed program exceeds the maximum SCH* allowed for the specified credential(s), please indicate the rationale: Click or tap here to enter text.

4.	*Administrative Unit: Click or tap here to enter text.

5.	*Location and THECB Defined Delivery Mode (Select all that apply): 
☐ In-Person (less than 50% online), ☐ Hybrid (50 – 99% Online), ☐ 100% Online, ☐ Correctional Facility

Will more than 50% of the program’s instruction take place at an off-campus location? 
☐ Yes  ☐ No

If yes	
a) Title of off-campus location: Click or tap here to enter text.
b) Address of off-campus location: Click or tap here to enter text.

Note: For all online delivery modes, see THECB Approval of Distance Education Process

6. 	Planned funding model for the first 5 years of the program:
☐ Formula-funded (most common; SCHs reported to THECB for funding)
☐ Self-supported (SCHs not reported to THECB for funding)
☐ Other (please describe): Click or tap here to enter text.

[bookmark: _Hlk205548618]7. Has the Office of Financial Aid been consulted on the eligibility for federal aid for the    
    proposed Degree Program and/or Certificate? ☐ Yes  ☐ No

8.	*Proposed Implementation Date: Select item from dropdowns. Choose an item. Choose an item.

9.	*Proposal Contact Person(s):  
 
Name: Click or tap here to enter text.
Title: Click or tap here to enter text.
E-mail: Click or tap here to enter text.
Phone: Click or tap here to enter text.

Name: Click or tap here to enter text.
Title: Click or tap here to enter text.
E-mail: Click or tap here to enter text.
Phone: Click or tap here to enter text.

10. *Department Curriculum Committee (DCC) Notes: Click or tap here to enter text.

11.	*College Curriculum Committee (CCC) Notes: Click or tap here to enter text.

12.	*Department Curriculum Committee (DCC) Comments: Click or tap here to enter text.

13.	*College Curriculum Committee (CCC) Comments: Click or tap here to enter text.

14. *Program Analytics (PA) Comments: Click or tap here to enter text.

15.	*Academic Planning and Program Development (APPD) Comments: Click or tap here to enter text.

16. *Finance and Operations Notes: Click or tap here to enter text.

17. *College Dean Comments: Click or tap here to enter text. 


18. *Provost Comments: Click or tap here to enter text.

[bookmark: _Toc85627453]Section I: Need Analysis
[bookmark: _Toc85627454]Compiled by a department head/faculty, with assistance from Academic Planning and Program Development.. Please refer to your unique data support needed in sections B, C, D, and E. 

[bookmark: _Toc85627455]Note: Provide and cite content from your unique data support with credit to Lightcast, APS, or other external sources.

[bookmark: _Hlk176851501]* Hover over headers with asterisks for directional information.

A. [bookmark: _Hlk141874586][bookmark: _Hlk137043433][bookmark: _Hlk141874605]A. *
B. 
Brief Program Description:

a. Program Rationale and Overview/Description: (used at the catalog level):

 Click or tap here to enter text.

b. Program Learning Objectives
Upon completion of the program, students will be able to:

[bookmark: _Hlk138420134]1. Learning Objective
2. Learning Objective
3. Learning Objective
4. Learning Objective
5. Learning Objective

C. [bookmark: _Hlk141874710]B. *

[bookmark: _Hlk141874731]Existing Programs:      
a. Similar Programs:  Please provide a list of comparable programs in Texas (and nationally, if applicable).

	Credential Title/Designation
	Institution
	CIP Code

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



b. Feeder & Related Programs:  Please list feeder and related programs at the institution that will provide a pipeline for enrollment and/or programs the proposed program may feed into (subsequent programs).

	Credential Title/Designation
	Institution
	CIP Code
	Feeder, Related, or Subsequent

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



[bookmark: _Hlk150860537]Sub-Sections c. & d. are prepopulated by ORSP.  Proposer provides additional context or clarification if needed.

a. Existing Programs (and location):
 
· Enrollments – Texas Programs (Same CIP) and Similar Texas Programs (Different CIP) (4 years): 

· Completions – Texas Programs (Same CIP) and Similar Texas Programs (Different CIP) (4 years):

· *Enrollment and Completions Context: (Optional). Click or tap here to enter text.

b. Top Occupations and Job Titles of Alumni from Existing Texas Programs:

· [bookmark: _Hlk152080617][bookmark: _Hlk151379662]*Top Occupations and Job Titles Context: (Optional). Click or tap here to enter text.

Section C data summary prepopulated by ORSP. Proposer provides rationale for the proposed program based on the prepopulated data points. 

C. Existing SHSU Programs:

a. [bookmark: _Hlk205473554]Feeder/Related program enrollments and retention. Click or tap here to enter text.

b. *Existing SHSU Program context: (Optional). Click or tap here to enter text.
[bookmark: A][bookmark: B2]
[bookmark: _Hlk150860675]Section D data summary prepopulated by ORSP.  Proposer provides rationale for the proposed program based on the prepopulated data points. 

D. [bookmark: _Hlk150859983]*Job Market Information: 

a. Target Occupations: 

b. Job Posting Analytics: 

c. Top Industries Seeking Target Occupations: 

d. *Existing Job Market context: (Optional) Click or tap here to enter text.


C. [bookmark: _Hlk141874819]E. *
C. 


Student Demand: Provide a summary of additional evidence of student demand for the program beyond labor market information or enrollments and graduates in similar programs across the state. This can include demonstrated student interest through surveys, evidence of qualified students not being admitted to existing programs, increased enrollments in feeder programs at the Institution, an established partnership with industry, etc.(500 word maximum)

Click or tap here to enter text.

Optional: Please, list any industry or community partners that have been consulted with as part of program development. Letters of support from or agreements with partners are not required but may be attached as appendices.
Click or tap here to enter text.

[bookmark: E][bookmark: _Hlk141874900]F. *Student Requirement:
a. *General recruitment strategies: Click or tap here to enter text.

b. Support Mechanisms: If the department/unit or program will utilize support programs, curricular pathways, or other mechanisms to support timely degree completion for students, please list the mechanisms below and, if available, provide a link to the policy/procedure.

	Mechanism
	Link

	[e.g. Transfer Pathways]
	

	[e.g. Credit for Prior Learning]
	

	[e.g. Course Credit by Examination]
	

	[e.g. Other, please, specify]
	



[bookmark: _Hlk141874973]G. 





[bookmark: _Hlk141875015]*Enrollment Projections: 

	a. Identify all terms students will enter the program. 

		Fall Term   ☐       Spring Term   ☐       Summer Term ☐

	b. Identify the average class size. Click or tap here to enter text.

	c. Identify the maximum class size. Click or tap here to enter text.


Table A-1: Enrollment Projections:
	Enrollment/Headcount
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	New/Transfer Students
	
	
	
	
	

	Change of Program Students
	
	
	
	
	

	
	
	
	
	
	

	[bookmark: _Hlk199340826]Full-Time Headcount 
(% of total number of students entering program)
	%
	%
	%
	%
	%

	In-state (% of Full-Time Headcount)
	%
	%
	%
	%
	%

	Out-of-state (% of Full-Time Headcount)
	%
	%
	%
	%
	%

	International (% of Full-Time Headcount)
	%
	%
	%
	%
	%

	
	
	
	
	
	

	Part-Time Headcount 
(% of total number of students entering program)
	%
	%
	%
	%
	%

	In-state (% of Part-Time Headcount)
	%
	%
	%
	%
	%

	Out-of-state (% of Part-Time Headcount)
	%
	%
	%
	%
	%

	International (% of Part-Time Headcount)
	%
	%
	%
	%
	%

	
	
	
	
	
	



[bookmark: _Hlk205474683]d.	Provide assumptions and rationale for how the enrollment projections in Tables A-1 were    determined:

i. New Students (500 word maximum): Click or tap here to enter text.

Change of Program Students (500 word maximum): Click or tap here to enter text.

Part-time & Full-time (500 word maximum): Click or tap here to enter text.

In-state/Out-of-state/Out-of-country (500 word maximum): Click or tap here to enter text.

ii. Attrition 
Provide an average attrition percentage to be applied to each entering class/cohort: 

Attrition Percentage Click or tap here to enter text. 
Select what term attrition is occurring Select item from dropdown: Choose an item.
   If “Other” chosen, provide term: Term
	
[bookmark: _Hlk199241014]	Provide a data driven assumption/rationale for the average attrition percentage to be    applied per entering class/cohort.
		
	Click or tap here to enter text.

e. Will scholarships and/or assistantships be available for students enrolled in the proposed program? ☐  Yes or ☐ No

If yes, please, provide estimated number of and amount of student assistance provided in below table. 
		
	Assistance Type
	Number of
	Amount of

	Scholarships
	#
	$

	Assistantships
	#
	$



f. If program modality is 100% Online, what is the projected maximum student class size per department/school? (Example: Accounting = 20; Agricultural Sciences = 35)

 Click or tap here to enter text.

g. If program modality is hybrid, identify the modality and/or % online of each department. (Example: Accounting = 100% Face-to-Face; Agricultural Sciences = Online; Management = Hybrid (60% online/40% F2F).

  Click or tap here to enter text.

[bookmark: H][bookmark: _Hlk141875055]H. *Exit Strategy: 

a. Measures to be taken to reach 5-year enrollment projections if enrollments are below the projected level at year 3:

b. Describe a plan at year 5 to phase out the program if enrollments fail to meet projections: 

c. Provide a timeline for advancing all students in the pipeline through the coursework toward degree completion:

Section II: Financial Analysis

Compiled by a department head/faculty, with assistance from the Academic Planning and Program Development and Finance and Operations. 

NOTE: Provost approval of this proposal does not secure funding/resources.  Resources should be requested through budget process and/or allocated from within the College budget.

* Hover over headers with asterisks for directional information.
A. [bookmark: _Hlk141875090][bookmark: _Approval_Recommendation_Signatures:]*Library Resources: Letter/statement from librarian required.  

Note: If Library review has expired a 12-month cycle following the signature date, then the initiator will need to reach out to the subject librarian for necessary updates to the review. If the review is still in good standing, then an email confirmation will be needed from the subject librarian indicating the information is still up to date. If the review needs to be edited, then a new library review will need to be conducted and signed.

B. [bookmark: _Hlk141875106]*Facilities and Equipment:

Table B-1: Facilities and Equipment
	Facilities and Equipment
	Description of Need
	Description of Use
	Anticipated Costs (Funding)
	Anticipated Term/Year Needed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total 
	



C. [bookmark: _Hlk141875126][bookmark: C2]*Instructional and Staff Personnel:

Table C-1: Instructional Personnel Teaching in Proposed Program
	Personnel (Denote positions To Be Hired for program with *)
	Start Term 
in program
	Rank/Title
	Anticipated Salary (Funding)
	Assigned Course(s), if applicable

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	
	



Justification of Need (250 word maximum): Click or tap here to enter text.

Student Support Staff/Services: List any new program-specific student support staff or services (e.g., clinical placement coordinator, administrative support, etc.) that are needed as part of the proposed credential(s): 

Click or tap here to enter text.
[bookmark: D2][bookmark: _Hlk141875150]D. *Other Resources: Provide justification of need for any additional resources.

Click or tap here to enter text.

Justification of Need High-Cost Items (new facilities, labs, or significant additions to staffing within the first five years): 

Click or tap here to enter text.

[bookmark: _Toc85627458]Section III: Content and Quality
[bookmark: _Toc85627459]Compiled by a department head/faculty, with assistance from the Academic Planning and Program Development.

* Hover over headers with asterisks for directional information. 

1. Requirements: 

A. Statement of Distinction: If the institution has an existing degree program with the same CIP code and degree designation, provide a brief description of how this degree program is distinct (use the institution’s program inventory for reference, if needed).

B. Advisory Committee:  Provide the names, positions, and organizations of advisory council representatives from private sector business and industry who engaged in curriculum development discussions.  Note: Full-time faculty and staff of the college may not be members of the advisory committee, but they may serve in a non-voting ex-officio capacity. Part-time faculty who hold full-time positions within the career field may be members of the committee.

Table 1. Advisory Committee Representatives
	Name
	Position/Organization

	
	

	
	

	
	

	
	

	
	

	
	

	
	



Dates of advisory committee meetings relevant to proposed program(s) design: Note: During the development of new programs, advisory committees must meet in real time (either in person or virtually) at least twice prior to THECB submission, with at least one meeting prior to UCC review, and communicate throughout the program development and approval process. Click or tap here to enter text.

Meeting One: Click or tap to enter a date.          Meeting Two: Click or tap to enter a date.

A. *Program Requirements:
Similarities/Differences between peer programs: Click or tap here to enter text.

Compete Table 2: SCH/CEU Requirements by Category.  Add additional tables as necessary, labeling each credential as appropriate.

Table(s) 2. SCH/CEU Requirements by Category

Credential: Click or tap here to enter text.
	Category
	SCHs or CEUs
	Contact Hours

	General Education Core Curriculum
	
	

	ACGM Courses (exclude Core)
	
	

	WECM Courses
	
	

	TOTAL
	
	



Credential: Click or tap here to enter text.
	Category
	SCHs or CEUs
	Contact Hours

	General Education Core Curriculum
	
	

	ACGM Courses (exclude Core)
	
	

	WECM Courses
	
	

	TOTAL
	
	



Credential: Click or tap here to enter text.
	Category
	SCHs or CEUs
	Contact Hours

	General Education Core Curriculum
	
	

	ACGM Courses (exclude Core)
	
	

	WECM Courses
	
	

	TOTAL
	
	




B. *Admission Requirements (address each, proposed credential separately):
Click or tap here to enter text.
  
C. *Curriculum (Complete table 3):  

a. Interdisciplinary Course(s): Are there one but fewer than three non-core curriculum courses within the proposed curriculum, which are housed outside of the proposed program’s academic college curriculum?

                ☐ Yes  ☐  No

i. If yes, has the department obtained confirmation from the department(s) housing the course(s) that any projected increase in demand can be supported?  ☐Yes  ☐ No

ii. Additional Comments (If applicable): Click or tap here to enter text.


Table(s) 3. Program Curriculum (Course List) 
· Indicate new, proposed courses with an asterisk *
· If 42 SCH Core Curriculum or select component areas are required, indicate as such on one row below (e.g., Core Curriculum – 42 SCH; Component Area I – 6 SCH). 
· Add additional table rows and tables below, as necessary, to document requirements for all proposed credentials (e.g., Level 1 cert, applied associate’s, etc.), labeling each credential as appropriate.
· Core courses listed in Orange.

Credential: Click or tap here to enter text.
	Prefix and Number
	Course Title
	SCH/CEU

	e.g. Core Area I
	e.g., Component Area I
	e.g., 6 SCH

	e.g., ACNT 1303
	e.g., Introduction to Accounting I
	e.g., 3 SCH

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	
	



Credential: Click or tap here to enter text.
	Prefix and Number
	Course Title
	SCH/CEU

	e.g. Core
	e.g., Core Curriculum
	e.g., 42 SCH

	e.g., ACNT 1303
	e.g., Introduction to Accounting I
	e.g., 3 SCH

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	
	

	CUMULATIVE TOTAL
	
	



Credential: Click or tap here to enter text.
	Prefix and Number
	Course Title
	SCH/CEU

	e.g. Core
	e.g., Core Curriculum
	e.g., 42 SCH

	e.g., ACNT 1303
	e.g., Introduction to Accounting I
	e.g., 3 SCH

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	
	

	CUMULATIVE TOTAL
	
	



Table 4. Program Curriculum (Recommended Course Sequence/Plan of Study) 
Include course sequence for all proposed credentials.  Add table rows as necessary.
	Fall – Credential Level, Title
	Hrs
	
	Spring - Credential Level, Title
	Hrs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	Total
	

	Fall - Credential Level, Title
	Hrs
	
	Spring - Credential Level, Title
	Hrs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	Total
	

	Fall - Credential Level, Title
	Hrs
	
	Spring - Credential Level, Title
	Hrs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	Total
	



Comparable Curricula: If applicable, provide up to three links to comparable curricula that were used as a model or inspiration for designing the curriculum. If none exist, please briefly describe the unique design of the curriculum.
Click or tap here to enter text.

How many new courses are being developed for the program(s)?
WECM: Click or tap here to enter text.
Local Needs: Click or tap here to enter text.
ACGM Click or tap here to enter text.

Curriculum Features: Indicate below if the proposed curriculum has any of the following features and provide additional information as requested.

a. Does the curriculum include a pathway for part-time students?  ☐ Yes  ☐ No

b. Does the degree program contain multiple tracks? ☐ Yes  ☐ No

c. If the degree program’s discipline has an accrediting body, will the institution seek accreditation?

☐ Yes  ☐ No  ☐ Not Applicable 

If yes, list the accreditor(s) and anticipated date(s) of programmatic accreditation. 

Accreditor(s):
Anticipated date(s) of accreditation:

d. Will students be eligible for any licensures or certifications upon completion of coursework in the degree program?

☐ Yes  ☐ No

If yes, list the licensures and certifications.

Licensures:
Certifications:


e. Can the curriculum stack toward higher level credentials (workforce or academic)?
☐ Yes  ☐ No

If yes, list programs and describe stackability: Click or tap here to enter text.	


f. Does the program(s) require any clinicals, fieldwork, internships or other external learning experiences?
☐ Yes  ☐ No

If yes, list the experience, clock hours required, and expected SCH earned: Click or tap here to enter text.

Experience:
Clock Hours Required:
Expected SCH Earned:

g. If clinical experience is required, do current affiliation agreements have the capacity to support additional students?
☐ Yes  ☐ No

If no, briefly describe plans for securing additional affiliation agreements: Click or tap here to enter text.

h. E.	*

Marketable Skills: Identify 3-5 marketable skills students will attain through the proposed program.     
· Marketable Skill.
· Marketable Skill.
· Marketable Skill.
· Marketable Skill.
· Marketable Skill. 

2. *Instructional Personnel:

[bookmark: _Hlk203389447]a.  Estimate the number of new faculty or instructor FTE required to support the program in the first 5 years: Click or tap here to enter text.

b.  Will faculty resources be required outside of the proposing department?   ☐ Yes  ☐ No

 If yes, identify i) department Choose an item.; ii) college Choose an item.; and 
             iii) anticipated course responsibility Click or tap here to enter text.

Table 5. Instructional Personnel 

List existing and/or to-be-hired instructional personnel as a result of the proposed program(s).  Indicate the individual responsible for program coordination (i.e., Program Director).

Note: Expected percentage of instructional time based upon number of courses taught in proposed program (not exclusively to) in relationship to teaching load (3/3 or 4/4). (Example A: 1 course in proposed program taught in Fall and Spring with a teaching load of 3/3 = 33% / Example B: 2 courses in proposed program taught in Fall and Spring with a teaching load of 4/4 = 50%).

	Name
	Rank/Title
	Department
	Highest Degree Award, Year
	Highest Degree Awarding Institution
	Expected % Instructional Time in Degree Program
	Expected Teaching Load / Course Responsibility

	[e.g. Jane Doe]
	[Instructor]
	[Manufacturing]
	[AAS, Mechatronics, 2004 ]
	[Colorado Technical University]
	[25%]
	[5/5]
[Prefix & Number]

	[e.g. To be Hired ]
	[Program Director/Instructor]
	[Manufacturing]
	[BS, Mechanical Engineering, 2020]
	Texas State University
	[75%]
	[4/4]
[Prefix & Number]

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



    
3. [bookmark: _Hlk145490388]*Additional Distance Education Delivery Considerations (as applicable): 

· Confirm you have read the Principles of Good Practice for Distance Education and the program will adhere to all principles:

I, Click or tap here to enter text., confirm I have thoroughly read the Principles of Good Practice for Distance Education and confirm that the proposed program(s) are in compliance with these principles. 


[bookmark: _Hlk189818353]4. *Interdisciplinary Stakeholders (if applicable): 

a. College(s) and Department(s) involved outside of the proposed program’s college:

 Click or tap here to enter text.

b. Nature of Collaboration (i.e., course(s)1 required, electives available, any classroom/lab/equipment/faculty resources shared, etc.): Click or tap here to enter text.

[bookmark: _Hlk210305205][bookmark: _Hlk210315952][bookmark: _Hlk210316207]1Interdisiplinary sign-off is required at both the department/college level for the use of three or more non-core curriculum course within the proposed curriculum, which is housed outside of the proposed program’s academic college. For the use of at least one course but fewer than three courses, the department should obtain confirmation from the department(s) housing the course(s) that any projected increase in demand can be supported

[bookmark: _Hlk145490439]5.	*Required Appendices: 
a. Course Descriptions 
b. Prescribed Sequence of Courses
c. SCH, Enrollment, and Faculty Spreadsheet
d. NGL Letter of Adequate Resources
e. Advisory Committee Notes

Required Appendices: Finance

a.	Office of Finance and Operations: Pro Forma

[bookmark: _1.__Planning][bookmark: _Stage_3:_Content][bookmark: _1.__How]


	[bookmark: _Hlk189731106]

Approval Recommendation Signatures
CC = Curriculum Committee
APPD = Academic Planning and Program Development

	Approved by Department Initiator/Proposer
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	
	
	
	
	

	Approved by Department Chair
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	
	
	
	
	

	Approved by Department Chair 2 (Interdisciplinary)
	Approved
	☒	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	Approved by Department Chair 3 (Interdisciplinary)
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	Approved by Department CC
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	
	
	
	
	

	Approved by College CC
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	
	
	
	
	

	Approved by Academic Dean (Preliminary)
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	Approved by Academic Dean 2 (Interdisciplinary)
	Approved     ☐           Disapproved      ☐
	
	
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	
	
	
	
	

	Approved by Academic Dean 3 (Interdisciplinary)
	Approved                  
	☐             
	Disapproved        
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.
	

	Approved by Director of Program Analytics
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	Approved by Director of APPD
	Approved     ☐           Disapproved      ☐

	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	Approved by Academic Dean (Final)1
	Approved      ☐          Disapproved      ☐

	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	
Approved by VP of Finance and Operations2
	Approved      
	☐               
	 Disapproved
	☐
	[bookmark: _Hlk188613043] See Signature: Five Year Cost & Funding Summary
	DateClick or tap to enter a date.

	Approved by University CC (Section III Only)2
	Approved      ☐          Disapproved      ☐

	 Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	
Approved by Provost (Final)
	Approved  
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	
	
	
	
	

	Approved by ACC/Provost
	Approved 
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	
	
	
	
	

	Approved by Board of Regents
	Approved 
	☐	Disapproved
	☐
	 
	Date: Click or tap to enter a date.

	
	
	
	
	

	Approved by THECB
	Approved
	☐	Disapproved
	☐
	
	Date: Click or tap to enter a date.


[bookmark: _Hlk189731140]1Upon Dean’s final signature/approval, the Academic Dean or Associate Dean (UCC Representative) can submit the proposal to the Office of Academic Planning and Program Development through the appropriate Blackboard: Curriculum folder. If you have any questions, or need further support, please contact SHSU Curriculum.

2VP of Finance and Operations and University Curriculum Committee review/recommendation conducted simultaneously. 



Directional Prompts

ADMINISTRATIVE PROGRAM INFORMATION
[bookmark: _Hlk141874358]
Program Name: 
Show how the program would appear on the Coordinating Board’s program inventory (e.g., Applied Associate of Science in Paralegal Studies, Level 2 Certificate in Medical Coding)).

Proposed CIP: 
Enter the proposed CIP Code/title for Texas. If CIP Code selected is outside the norm for the discipline, provide justification. A list of CIP Codes can be accessed at Texas CIP Codes. THECB no longer accepts CIP Codes that end in ‘99’.

Number of Required Semester Credit Hours (SCH): 
A Level 1 Certificate is designed for a student to complete in one calendar year or less and consists of at least 15 semester credit hours and no more than 42 semester credit hours. A Level 2 certificate consists of at least 30 semester credit hours and no more than 51 semester credit hours. Level 2 Certificates are subject to the requirements of the Texas Success Initiative. An applied associate degree is limited to 60 SCHs unless the institution determines that there is a compelling academic reason for requiring completion of additional semester credit hours for the degree. If the minimum number of semester credit hours required to complete a proposed applied associate program exceeds 60 SCHs, the institution must provide detailed documentation describing the compelling academic reason for the number of required hours, such as programmatic accreditation requirements, statutory requirements, or licensure/certification requirements that cannot be met without exceeding the 60-SCH limit. 

Administrative Unit: 
Identify where the program would fit within the organizational structure of the university (e.g., The Department of English within the College of Humanities and Social Sciences).

Location and THECB Defined Mode of Delivery: 
Provide the location of instruction and how the proposed program will be delivered to students. (e.g., Instructed on the main campus, face-to-face, online).

Proposed Implementation Date: 
Provide the date that students would enter the program.

Proposal Contact Person(s) 
Provide contact information for the person(s) responsible for addressing any questions about the proposal.

Department Curriculum Committee (DCC)
Additional DCC notes, if applicable. 

College Curriculum Committee (CCC)
Additional CCC notes, if applicable. 

Administrative Notes 
Additional administrative notes, if applicable. 



SECTION I: NEED ANALYSIS

Brief Program Description: 
Provide an overview/description of the program, including the program learning objectives.

Existing Programs:
The information provided indicates knowledge of existing programs in Texas and of high-ranking programs nationally. This section provides an understanding of program duplication, capacity, and quality.

Identify all existing degree programs in the state, include those specific to the region and major programs at peer institutions across the nation. Peer institutions have similar missions, programs, and research expenditures. Peer institutions include, but are not limited to, out-of-state peer groups identified in the Coordinating Board’s Accountability.

Enrollments and Completions Context (Optional):
If applicable, provide additional context or clarification for the provided enrollment data. 


Top Occupations and Job Titles
If applicable, provide additional context or clarification for provided job placement data.

Existing SHSU Programs Context
If applicable, provide additional context or clarification for provided existing SHSU programs data.

Job Market Context
If applicable, provide additional context or clarification for provided job market data.

Student Demand:
Provide short- and long-term evidence of student demand for the proposed program.

-Types of data commonly used to demonstrate this include increased enrollment in related and feeder programs at the institution, high enrollment in similar programs at other institutions, qualified applicants rejected at similar programs in the state, in-demand skillsets or skill gaps in the proposed program’s target workforce that would indicate student need to attain necessary requirements not fulfilled by existing regional programs, and student surveys (if used, include data collection and analysis methods).

-Surveying students currently enrolled in feeder programs provides limited data about actual student demand. 

-Information that demonstrates student interest includes the development of a student interest group. Provide documentation that qualified applicants are leaving Texas for similar programs in other states, if applicable.

Student Requirement:
Plans to recruit students are realistic and based on evidence of student demand and unmet need in similar programs in Texas.

General Recruitment and Admission Requirements: 
Describe general recruitment efforts and admission requirements as well as any degree- or department-specific admission requirements or strategies that will ensure student success in the degree program.

Enrollment Projections:
Enrollment projections are realistic and based on demonstrable student demand. Projections consider student attrition, graduation rates, and part-time students.  Attrition calculations should be based upon the average rates of related or supporting programs at the institution, if available.

Complete Table A-1: Enrollment Projections below: Complete Table A-1 to show the estimated cumulative headcount and full-time student equivalent (FTSE) enrollment for the first five years of the proposed program.  Include summer enrollments, if relevant, in the same year as fall enrollments.  Subtract students as necessary for projected graduations or attrition.

Complete Table A-2: Enrollment Breakdowns below: Complete Table A-2 to show student breakdown – new, transfer, change of major – of Total New Student headcounts from Table A-1.

If program enrollments do not meet projected levels and a decision is made to discontinue the program, the department and college must have an exit strategy.

Exit Strategy:
If program enrollments do not meet projected levels and a decision is made to discontinue the program, the department and college must have an exit strategy.



SECTION II: FINANCIAL ANALYSIS

Library Resources: 
A letter or other statement from the librarian describing the adequacy of existing resources is required (include in Required Appendices of Stage III).  Provide the library director’s assessment of both paper and electronic library resources necessary for the proposed program.  Describe plans to build the library holdings to support the proposed program. Include the amount allocated to the proposed program.

Facilities and Equipment: 
Describe the program’s need for classrooms, offices, computer labs, or other building spaces. If the program will administer university media or student publications, include a description of equipment and facilities devoted to those operations. Ensure that you evaluate and express how well equipment and facilities enable and promote effective scholarship, teaching, learning, and transitions to post-graduate/workforce careers.

Faculty and Personnel:
Describe the additional personnel resources that will be needed over the first five years of the program’s implementation. Include the number of personnel, their rank, and the anticipated salary for each.

Other Resources:
Describe any additional resources (e.g., travel, operations & maintenance) that would be incurred because of the proposed program.

Interdisciplinary Stakeholders (if applicable):
This is required for new degree programs that are proposing to collaborate curriculum and/or resources with other departments or colleges. It is recommended that the program proposal initiator meets with all interdisciplinary stakeholders (i.e., the Academic Dean and/or Department Chair of the potential collaborating colleges) to discuss the needs/purpose of the new program curriculum, and if appropriate resources can be collectively met. If more than one college outside of the proposed program’s academic unit is an interdisciplinary stakeholder, please specify each college/department, each nature of collaboration, and acquire signatures from Academic Deans and Department Chairs from each college.

Required Appendices:
Please attach the following, required appendices with Stage I of this form.

Section III: Content & Quality 

Academics:
Specific degree and admission requirements, proposed curriculum, and marketable skills associated with the program.

Program Requirements: 
Similarities/Differences between peer programs: Describe the similarities and differences between the proposed program and peer programs in Texas and nationally.

Compete Table 3: Semester Credit Hour Requirements by Category. Show semester credit hours (SCH) and clock hours (if applicable). Modify the table as needed. If necessary, replicate the table to show more than one option.

Note: A Bachelor degree should not exceed 120 Semester Credit Hours (SCH) per Board rule 5.44 (a) (3).  Those that exceed 120 SCH must provide detailed documentation describing the compelling academic reason for the number of required hours, such as programmatic accreditation requirements, statutory requirements, or licensure/certification requirements that cannot be met without exceeding the 120-hour limit.

Admission Requirements: 
Provide any program-specific admission requirements.  For graduate programs, provide the institution’s general graduate admissions standards as well as the program-specific admissions standards for applicants of the proposed program.

Curriculum: Complete tables 4, 5, 6, 7 and 8.
Complete tables 4, 5, 6, 7 and 8 to list the required/core courses, prescribed elective courses, and elective courses of the proposed program and semester credit hours (SCH).  Note with an asterisk (*) new courses that would be added to SHSU’s course inventory.

Marketable Skills:
The Texas Higher Education Coordinating Board (THECB) marketable skills initiative is part of the state’s 60x30TX plan and was designed to help students articulate their skills to employers.  Marketable skills are those skills valued by employers and/or graduate programs that can be applied in a variety of work or education settings and may include interpersonal, cognitive, and applied skill areas.

Instructional Personnel: 
The proposed program shall have enough core and support faculty to teach the scope of the discipline, consistent with similar programs in the state and nation.  

Note: The distinction between core and support faculty tables has been removed and the percentage of time in the program will be used to identify "core" faculty. It is assumed that if a faculty member is dedicating 50% or more time to the degree program that they are considered a core faculty member.

Additional Distance Education Delivery Considerations (as applicable):
A description of how the proposed program would function remotely for distance education delivery purposes.

Interdisciplinary Stakeholders
This is required for new degree programs that are proposing to collaborate curriculum and/or resources with other departments or colleges. It is recommended that the program proposal initiator meets with all interdisciplinary stakeholders (i.e., the Academic D).

Required Appendices:
Attach the following required appendices with this form.
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