Program Application Worksheet for New Programs
Title:________________________________________________________________________

Award:______________________________________________________________________

CIP Code: _____________________   CIP Title: ____________________________________________

CIP 7:______   CIP 8: ______   Credits: ________________________ POC: _____________________

Program Length: ______   Date Implemented: ________  Term Implemented:  _____________________

Year Implemented:  _________

Business Industry?   _________ 

Career Area (please check the appropriate area)

__Agriculture, Food, and Natural Resources Systems
[bookmark: _GoBack]__Arts, Information, and Communications
__Business and Management 
__Health Services
__Human Resources
__Industrial and Engineering Systems 

Program Summary
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Program Contact Information

Contact Name: ____________________________ Contact Title:________________________________                                                                          
Contact Dept.:_____________________________ Contact Email:_______________________________
Contact Phone:____________________________ Contact Fax:_________________________________
 
Financial Assistance Options Available to Students in this Program (Check all that apply)
 
Federal: ___                Workforce Investment Act - ITA: ___               Veterans Benefits:____

State of Oregon: ___   Describe: _________________________________________________________

College: ___    Describe: _______________________________________________________________

Private Business, foundation aid: ____ Describe: ____________________________________________

Other: ___   Describe:__________________________________________________________________
Standard A: Need: The community college provides clear evidence of the need for the program.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

Standard B: Collaboration: The community college utilizes systemic methods for meaningful and
ongoing involvement of the appropriate constituencies.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

Standard C: Alignment: The program is aligned with appropriate education, workforce development,
and economic development activities.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Standard D: Design: The program leads to student achievement of academic and technical knowledge, skills, and related proficiencies.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

Standard E: Capacity: The community college identifies and has the resources to develop, implement, and sustain the program.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
Outcomes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Course Requirements:  (notes pertaining to course listing below)

	PROPOSED CURRICULUM
[List in a Defined Sequence of Courses Format,
e.g., Quarter-to-quarter mapping]

	Course Number
	Course Title
	Clock Hours
	Credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	TOTAL PROPOSED CREDITS:
	 



Division Deans Signature:
	Name
(Printed or typed)
	


	Signature
	


	Title
	


	Date
	




Executive Dean for Academic and Student Affairs Signature:
	Name
(Printed or typed)
	


	Signature
	


	Title
	


	Date
	








Vice President for Academic and Student Affairs Signature:
	Name
(Printed or typed)
	


	Signature
	


	Title
	


	Date
	





