NEW YORK STATE EDUCATION DEPARTMENT

Office of College and University Evaluation

	  Request for Change in a Currently Registered Program

	A.
Name of institution:
	

	
Specify campus where program will be offered, if other than the main campus:



	B. CEO or designee*
	

	
Name and title:
	

	
Signature and date:
	

	C. Contact person, if different

	
Name and title:
	

	
Telephone: 
	

	
Fax:
	

	
E-mail:
	

	D. Current program title
	

	E. Current award:
	

	F. Current HEGIS code:
	

	G. Program code:
	

	H. If this program currently leads to teacher certification, indicate the current certificate area(s):

	

	I. Complete if applicable:

	
Proposed award (i.e., degree or certificate):

	
Proposed title of program:

	
Proposed addition/change in certification:

	
Proposed change in format/delivery mode


(describe availability of courses and any change in faculty, resources, or support services):

	
Proposed new location:


(Describe availability of courses, faculty, facilities, and support services; may require MPA.)

	J. For a curriculum change:


(a)
Indicate courses to be added/deleted with a brief rationale.


(b)
Provide curricular outlines of the current program and the proposed revised curriculum, underlining the changes.

	K. For any new course not described in the catalog, provide a copy of the syllabus and list the name, qualifications, and relevant experience of the faculty member who will teach the course.

	L. For a request to add or change a program format, show the sequencing and scheduling of courses in the program by using Table 4 on pages 6 and 7.














*The CEO/Chancellor/Provost should inform this department in writing when there is a change in the designated person.
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