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INSTRUCTIONS:
(1) COMPLETE THE REQUEST ONLINE ONLY,
(2) SAVE AND PRINT THE REQUEST,
(3) SECURE ALL APPROPRIATE SIGNATURES, and
(4) FORWARD the ORIGINAL REQUEST and 2 copies with APPROPRIATE SIGNATURES to the OFFICE OF THE PROVOST.  Incomplete forms will be returned.
PURPOSE:
USE THIS FORM TO PROPOSE A NEW PROGRAM or CHANGE IN A CURRENT PROGRAM (e.g., catalog description, program assessment plan, program learning outcomes, program requirements, total credit hours, 25% or more of credits meeting degree requirements delivered offsite or online, etc.).

	I. Action requested by:
	
	

	NAME:
	     
	TITLE:  
	     
	OFFICE ADDR:
	     
	PHONE:
	     

	DEPT:
	     
	SCHOOL:  
	     
	EMAIL:
	     
	
	



	II. Action

	REQUEST TYPE
	[bookmark: Check27]|_| New   |_| Change   |_| Delete   Proposed  Effective Date:_____________________________

	OPTIONS

	PROGRAM ID
	CURRENT:       
	NEW:       

	PROGRAM TITLE
	CURRENT:       
	NEW:       

	PROGRAM ABBREV. TITLE
	CURRENT:        (20 spaces maximum)
	NEW:        (20 spaces maximum)

	CATALOG DESCRIPTION
	CURRENT:
     

NEW:
     

	TOTAL DEGREE HOURS
	[bookmark: Text30]CURRENT:       
	[bookmark: Text31]NEW:       

	PROGRAM
	|_| Undergraduate   |_| Graduate   |_| Other      


	PROGRAM TYPE
	|_| Degree   |_| Non-degree    |_| Minor   |_| Certificate   |_| Certification/Licensure    
|_| Other      


	PROGRAM INFORMATION
	|_| Title   |_| Description   |_| Requirements       (e.g., credits, etc.) 
|_| Other       


	PROGRAM LOCATION
	|_| On-Campus       |_| Off-Campus     VBHEC      Naval Station Norfolk      Online Only |_| Online and On-Campus    
|_| Other      


	PROGRAM DELIVERY METHOD
	|_| Lab   |_| Lecture    |_| Lecture w/Lab (blended)   |_| Lecture w/Online (blended)    |_| Online Only   |_| Online/ On-Campus   |_| Other      

	

	





	
RATIONALE FOR REQUEST 
(accreditation, contractual or consortium agreement, pedagogical, curriculum revision, etc.)

	
	
     



	III. evidence of broad-based discussion

	
	(a) Specify which other courses, academic programs, organizational units (academic and/or administrative, advisory boards, professional groups, students, etc.) and individuals who have been consulted about this request or who will be affected by this request.  

	
	
     

	
	(b) Did everyone consulted agree with the request.  (attached letters or statements of support)

	
	
     



	IV. STUDENT INVOLVEMENT

	
	|_| As members of departmental planning or curriculum committee
	|_| Via a questionnaire

	
	|_| As members of division/school planning or curriculum committee
	|_| Not at all

	
	|_| As members of consulted student organization or committee
	
|_| Other      

	
	|_| Through informal conversation
	



	RESOURCE REQUIREMENTS

	
	|_| New Faculty
	|_| New Library Resources 

	
	|_| New Equipment
	|_| Money Not Presently Budgeted

	
	|_| Other      
	|_| No New Resources Required


	

SEND ORIGINAL COPY OF THIS REQUEST TO:
CURRICULUM COMMITTEE
c/o Office of the Provost
	Norfolk State University   |   700 Park Avenue   |   Suite 460 Wilson Hall	
Norfolk, Virginia 23504
(757) 823-8408

	REQUIRED APPROVALS

	SIGNATURES
	
	APPROVAL

	
	
	Yes |_|    No |_|
	
	

	Department Head
	
	
	
	Date

	
	
	Yes |_|    No |_|
	
	

	School Curriculum Committee Chair
	
	
	
	Date

	
	
	Yes |_|    No |_|
	
	

	Dean
	
	
	
	Date

	
	
	Yes |_|    No |_|    N/A |_|
	
	

	General Education Council (GenED Action Only)
	
	
	
	Date

	
	
	Yes |_|    No |_|    N/A |_|
	
	

	Graduate Council (Graduate Action Only)
	
	
	
	Date

	
	
	Yes |_|    No |_|
	
	

	University Curriculum Committee
	
	
	
	Date

















OFFICE OF THE PROVOST USE ONLY

	sacs substantive change
(http://www.sacscoc.org/pdf/081705/substantive%20change%20policy.pdf)
	(a) notification required?
	yes |_|    no |_|

	
	(b) prospectus required?
	yes |_|    no |_|

	
	(c) program prospectus enclosed with curriculum change request?  
	yes |_|    no |_|

	

	schev
(http://www.schev.edu/adminfaculty/policies4degreeprogramsrefguide.asp)
	(a) new or spin-off program action required?
	yes |_|    no |_|

	
	(b) action for internal change, off-campus site, or new site required?
	yes |_|    no |_|

	
	(c) notification of program revision required (title, cip, degree designation)?
	yes |_|    no |_|

	(d) 
	(e) notification of program merger required?
	yes |_|    no |_|

	(f) 
	(g) notification of program discontinuance required?
	yes |_|    no |_|
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