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The University of West Florida
Division of Academic Affairs

Request to Explore and Plan a New Academic Program Template

Name of the proposed program:

Level and degree name:

Proposed CIP code:

Offering department:
	Contact person:
	Telephone:
	E-mail:

Offering college:

Proposed implementation date:

Description of the proposed program including principal student learning outcomes:

Rationale for the proposed program including identification of the relationship of the program to priorities established by the Board of Governors, the University, and the College and justification of the program in relation to supply and demand for graduates from the proposed program:

Statutory and other external requirements
Common prerequisites (bachelor’s degree programs only):

Credits-to-degree limits (bachelor’s degree programs only):

Limited-access status (if relevant; bachelor’s degree programs only):

	Relationship to licensure/certification in the field:

Anticipated impact of the proposed program on each of the following
	Students:
	Faculty:
	Staff:
	Budget:
	Space:
	Library and other learning resources:
	Accreditation:
	Related programs:

Other related information:




Request to Explore and Plan a New Degree Program—Approval Signatures

Program: ________________________________

UWF Approvals:

Program Chairperson:	___________________________	Date: ___________

College Curriculum:		___________________________	Date: ___________

Professional Education
Council (if required):	___________________________	Date: ___________

College Dean:		___________________________	Date: ___________

Faculty Senate:		___________________________	Date: ___________

Provost:			___________________________	Date: ___________

President:			___________________________	Date: ___________

Board of Trustees,
A&SA Committee:		___________________________	Date: ___________




SACS/COC Reporting and Approvals:

Substantive Change Reported to SACS/COC:				________________

Substantive Change Acknowledged/Approved by SACS/COC:	________________


