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Directions: Texas public community, state, and technical colleges use this form to request a new academic associate degree program if the criteria for approval are met, per Texas Administrative Code (TAC), Chapter 9, Subchapter J, Section 9.184 The criteria are listed as items A-H on the form’s signature page.
This form requires the signatures of: (1) the Chief Executive Officer, certifying adherence to the Texas Administrative Code (TAC), Chapter 9, Subchapter J, Section 9.184 criteria, adequacy of funding for the new program, the notification of other Texas public institutions of higher education, and adherence to the ; and (2) a member of the institution’s Governing Board (or designee) certifying Board approval.
Contact: Division of Academic Quality and Workforce, 512-427-6200.

Program Information
1. Institution Name:
2. Proposed Program Name:
	☐ Field of Study     ☐ Voluntary Transfer Compact     ☐ Statewide Articulation Agreement
3. Proposed CIP Code:
List of CIP Codes may be accessed online at www.txhighereddata.org/Interactive/CIP/.
4. Number of Required Semester Credit Hours (SCH):
Note: If the number of semester hours required to complete a proposed associate’s program exceeds 60, the institution must provide detailed written documentation describing the compelling academic reason for the number of required hours, such as, but not limited to, programmatic accreditation requirements, statutory requirements, or licensure/certification requirements that cannot be met without exceeding the 60-hour limit.
5. Location and Delivery of the Proposed Program:
Provide the location(s) of instruction (campuses, centers) and how the proposed program will be delivered to students (face-to-face, online, hybrid).
6. Implementation Date:
Provide the date that students would enter the proposed program (MM/DD/YYYY).
7. Contact Person: 
Provide contact information for the person who can answer specific questions about the program.
Name: 
Title: 
E-mail: 
Phone: 


1. Chief Executive Officer Certification – The Chief Executive Officer shall sign the following statements:
I hereby certify that all of the following criteria have been met in accordance with the procedures outlined in Texas Administrative Code (TAC), Title 19, Chapter 9, Subchapter J, Section 9.184:

(A) The program has institution and governing board approval.
(B) There is recent evidence of both short-term and long-term student demand for the program.
(C) Enrollment projections reflect student demand estimates to ensure the financial self- sufficiency of the program.
(D) The institution has an enrollment management plan for the program.
(E) If the program does not follow a Board-approved field of study curriculum or a Board- approved statewide articulation transfer curriculum, the institution has or will initiate a process to establish transfer of credit articulation agreements for the program with senior-level institutions.
(F) The program is designed to be consistent with the standards of the Southern Association of Colleges and Schools (Commission on Colleges), other applicable accrediting agencies, and is in compliance with applicable licensing authority requirements.
(G) Adequate funding is available to cover all new costs to the institution over the first five years after the implementation of the program.
(H) The program complies with all applicable provisions contained in Coordinating Board Rules, Chapter 9, Subchapter J and adheres to the Standards for Academic Associate Degree Programs approved by the Board.
I certify that my institution has notified all public institutions within 50 miles of the teaching site of our intention to offer the program at least 30 days prior to submitting this request. I also certify that if any objections were received, those objections were resolved prior to the submission of this request.
	__________________________________________________	___________
	Chief Executive Officer	  Date

2. Governing Board or Designee Approval – A member of the Governing Board or designee shall sign the following statement:
On behalf of the Governing Board, I hereby certify that the proposed program is appropriate for the mission of this institution, and the Governing Board has approved the proposed program.
Date of Governing Board approval: _____________________
_____________________________________________________		___			__
	Governing Board (Designee)		 Date
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