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Higher Learning Commission (HLC): 

Full Program Name: ________________________________________________________________ 

CIP Code: ________________________________________________________________________ 
���F�R�Q�W�D�F�W���W�K�H���5�H�J�L�V�W�U�D�U�¶�V���2�I�I�L�F�H���L�I���\�R�X���Q�H�H�G���D�V�V�L�V�W�D�Q�F�H���L�Q���J�D�W�K�H�U�L�Q�J���W�K�H�V�H���F�R�G�H�V����

Is this program a degree or certificate: ��   Degree  ��   Certificate 

Credential Level (e.g., B.A., B.S., M.A., M.S., M.B.A. etc.): _______________________________ 

Current number of credit hours required for the program: __________________________________ 

Is the institution changing the number of credit hours required for the program?  ��   Yes  ��   No 

Is the institution changing the content of the program (25% or more)? ��   Yes  ��   No 

a. What percentage of the program content is being changed in relation to the total number of credits
required to earn the degree? ________

b. Explain the nature of the change to the content of the program:

Is the institution changing the program's method of delivery? �� Yes    ��   No

c. If yes,

i. Is the change to the program's method of delivery related to competency-based education?
�� Yes    ��   No

ii. Is the change to the program's method of delivery related to distance education?

�� Yes    ��   No

iii. Explain the change to the method of delivery:

Is the institution developing customized pathways or abbreviated modified courses or programs to 
accommodate a student's existing knowledge and to close competency gaps between demonstrated prior 
knowledge and the full requirements of a particular course or program? 

�� Yes    ��   No
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Online Website:  Please provide links or attachments as necessary 

1. About the program (General description and marketing materials):

2. Admissions Criteria (Specific admissions requirements to be considered):

3. Curriculum (Any curriculum specifics, e.g. course list, optional courses, or program paths):

4. Key Personnel (such as Director, Program Coordinator, Department Chair, Faculty & Support Staff):

5. Hardware & Software Requirements (Any program specific otherwise a general list is provided based
on ITS standards):

Approval : 

�&�R�O�O�H�J�H���6�F�K�R�R�O���$�S�S�U�R�Y�D�O�����L�I���U�H�T�X�L�U�H�G�����'�H�S�D�U�W�P�H�Q�W�����&�X�U�U�L�F�X�O�X�P���&�R�P�P�L�W�W�H�H���H�W�F��������

_________________________________ ______________________________ ____________ 
Printed Name  Signature Date 

____________________________________________ 

Title 

�'�H�D�Q���$�S�S�U�R�Y�D�O����

_________________________________ ______________________________ ____________ 
Printed Name  Signature Date 

�3�U�R�Y�R�V�W���9�3�$�$���5�H�Y�L�H�Z���	���$�S�S�U�R�Y�D�O����

_________________________________ ______________________________ ____________ 
Printed Name  Signature Date 

�6�X�E�P�L�W���W�R�����D�F�D�G�H�P�L�F�D�I�I�L�D�U�V�#�X�G�P�H�U�F�\���H�G�X���D�Q�G���Z�D�J�Q�R�Q�V�P�#�X�G�P�H�U�F�\���H�G�X��

�$�$���	���,�5�	�(���������������� 


