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A Proposal for:

Date:
A. PROGRAM INFORMATION

A1. 
Name of institution  University of Rhode Island 
A2. 
Name of department, division, school or college

 
Department

 
College

A3. 
Title of proposed program and Classification of Instructional Programs (CIP) code
    Program title

 Classification code (CIP)

A4. 
Intended initiation date of program change.  Include anticipated date for granting first degrees or certificates, if appropriate.

 
Initiation date

 
First degree date

A5. 
Intended location of the program

A6. 
Description of institutional review and approval process












Approval Date

 
Department 








 
College 









 
CAC/Graduate Council






 
Faculty Senate








 
President of the University






A7. 
Summary description of proposed program (not to exceed 2 pages)

A8. 
Signature of the President


David M. Dooley

A9. 
Person to contact during the proposal review
    

Name:

    
Title:

    
Phone:

    
Email: 
A10. List and attach any signed agreements for any cooperative arrangements made with other institutions/agencies or private companies in support of the program.

B. RATIONALE:  There should be a demonstrable need for the program.

B1.  Why is the new program being developed?
B2. What is the economic need and workforce data related to the program? 
a.  Provide information on jobs available as a result of successfully completing the certificate or degree: job titles, job outlook/growth, and salaries.

B3.
What entities are advocating for this program? Was an advisory board used to develop the curriculum?
C. INSTITUTIONAL ROLE:  The program should be clearly related to the published role, scope, and mission of the institution and be compatible with other programs and activities of the institution.

C1.
Explain how the program is consistent with the published role, scope, and mission of the institution and how it is related to the institution’s Academic Plan.
D. INTER-INSTITUTIONAL CONSIDERATIONS:

D1. What are the similar programs in the state and region?
a.  If similar programs exist, how is this program different or why is duplication necessary?

b.
Have you communicated with other institutions about the development of this program and have any concerns been raised related to role, scope, and mission or duplication?

D2.
How do courses in this program transfer to other schools?

D3.
How does this program align to academic programs at other institutions?

D4.
Are recipients of this credential accepted into programs at the next degree level without issue?

D5.
How does this program of study interface with degree programs at the level below them?

D6.
Are cooperative agreements or affiliations established?  If so, what?

E.
PROGRAM:  
E1. Are there pre-requisite courses?  If so, please explain/list?

E2.
 Curriculum
a.
How many credit hours are required to graduate (include all general education and pre-requisites)?
b.
What courses are required for the program?
c.
What are the new courses and descriptions that will go into the course catalog?
d.
Are there specializations and options? If so, please describe.
e.
Is the program content guided by program-specific accreditation standards or other outside guidance? 
f. 
What are the learning goals (what students are expected to gain, achieve, know, or demonstrate by completion of the program)?

F.
FACULTY AND STAFF:  The faculty and support staff for the program should be sufficient in number and demonstrate the knowledge, skills, and other attributes necessary to the success of the program.

F1.
What are the number of each needed?
F2.
Are these new positions or reassignments?
F3.
What are the minimal degree level and academic/technical field requirements and certifications required for teaching in this program?

G. STUDENTS: 

G1.
How are students selected for the program?
G2.
Are there admission requirements?
G3.
What is the primary source of students?
a.
New students or drawn from other programs?
b.
Industry sponsored students/ employees? Describe.
G4.
What is the estimated number of students in the program?
G5.
What is the estimated number of annual graduates?

H.
EVALUATION: 

H1. How will the program be evaluated?
a. Performance measures to evaluate the program.

b.
Will the program be accredited? If so, when? How?

I. 
WHAT SPECIAL EQUIPMENT OR RESOURCES ARE NEEDED? 
I1. Special instructional resources and services needed? (Clinical space, internships, proctors)

I2.
Facilities and capital equipment?

J.
IS THE PROGRAM FINANCIALLY VIABLE? 

J1. 
ALL PROPOSALS: Complete the Rhode Island Office of Postsecondary Commissioner Budget Form demonstrating either 
a. the need for additional resources or 

b. that existing funds are sufficient for carrying out the program.

The completed proposal with Budget Form requires review by the URI Budget and Financial Planning Office.  If no new funds are requested, proposers shall request a Statement of No Financial Impact from the URI Budget and Financial Planning Office.
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