	 SAMFORD UNIVERSITY NEW PROGRAM PROPOSAL
NOTE: This form is to be completed by the department chair proposing the new program in cooperation with the dean for that school (and Associate Provost for all CHS programs).  After obtaining signatures from department chair, dean, and Associate Provost for CHS (if applicable), it is to be submitted to the Provost’s office at the same time the UCC Academic Program Creation form is submitted to the school curriculum committee.  Applicants should attach a copy of the UCC proposal to this form.  This form will be reviewed by Provost office and VP of Business and Financial Affairs.  Contact Nancy Biggio (ncbiggio@samford.edu) with questions.

	New Program Reviewed by Department Chair/Dean
	
	New Program Reviewed by CHS Associate Provost (College of Health Sciences only)
	


	GENERAL INFORMATION

	Institution 
	School:______________________________________________________________________________

Department/Division:___________________________________________________________________

	Full Program Name
	

	Short Program Name for

Transcript (up to 50

Characters)
	

	(title)

Degree -  

Major - 
	


	DOCUMENTED NEED FOR THE PROGRAM

	
	Provide narrative descriptions for each item.  As appropriate, attach additional documentation as outlined sections below.

	Unnecessary Duplication
	

	External Consultation
	

	RESOURCES NEEDED TO DELIVER PROGRAM

	
	Provide narrative descriptions for each item.  As appropriate, attach additional documentation as outlined in sections below.

	Enrollment Projections (Describe assumptions and complete Program Financial Template) 
	

	Revenues and Expenditures (Describe assumptions and complete Program Financial Template)
	

	Faculty/Staff Projections (Describe assumptions and complete Program Financial Template)
	

	Technology


	

	Equipment


	

	Facility Leases
	


	FACULTY/STAFF PROJECTIONS

	
	First Year
	Second Year
	Third Year
	Fourth Year

	NEW Faculty/Staff FTE 
	
	
	
	

	EXISTING Faculty/Staff FTE 
	
	
	
	

	Current Faculty sufficient to cover delivery of the curriculum

	Faculty Position
	FT or PT
	Teaching Load

Year: course # (credit hours, terms) = total credit hrs
	Teaching %
	Other %

	Same as existing
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Graduate Program Proposals Only

Provide narrative descriptions for each item.  As appropriate, attach additional documentation.

	All graduate programs

	Evidence of External Review
	

	Doctoral programs only—Institutional Readiness

	Evidence of Organization of Graduate Education
	

	Evidence of Institutional Capacity to Deliver Doctoral Level Education
	

	Accreditation Status
	


	Evidence Required (Attachments)

	ALL Programs

1. Student interest data

2. Information on wages, employment level, occupations, summary of supply/demand data for program graduates
3. Faculty vitae (if available) or proposed qualifications/credentials
4. Time-to-Degree (or Plan of Study) plan
5. Copies of consortial and/or articulation agreements, if applicable

6. Business, industry, labor, or professional support, as appropriate.  

Graduate Programs Only.  External review findings

Doctoral Programs Only.  Graduate school organizational chart, policies and procedures, graduate education leadership.  


	Verification

	
	Name
	Email
	Phone

	Application Author
	
	
	

	Contact Person
	
	
	

	Portion below to be completed to document the review process.  Leave blank when completing.

	
	Name
	Signature
	Date

	Provost
	
	
	

	Business and Financial Affairs
	
	
	

	University Curriculum Committee 
	
	
	

	Board of Trustees
	
	
	

	Professional Schools Accrediting Body
	
	
	

	SACSCOC
	
	
	


NOTE:  Please review and update any collaborative or articulation agreements that may apply to implementation of the program. 
4

