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Online Form Fields

Proposal ID: autogenerated
Institution: dropdown
FICE Code: autogenerated
Request Type: dropdown
Planning Notification (PN) Request: not applicable, leave blank
Planning Notification (PN) ID: not applicable, leave blank

Degree Level: dropdown
Proposed Degree Title: text 
Proposed CIP Code: dropdown/text
CIP Code Name: autogenerated
Note: THECB only accepts Texas CIP Codes.
If the CIP code selected is outside the norm for the discipline, please provide a brief justification: text
Proposed degree program effective date: date
Proposed SCH Required: text
Proposed Contact Hours Required: text 
If the proposed program exceeds the maximum SCH allowed for the specified degree level (e.g. 60 SCH for an associate degree), please indicate the rationale: text
Number of Semesters: text

Will this program be taught at a correctional facility: Y/N
Will more than 50% of the program's instruction take place at an off-campus location? Y/N
If yes,
Name of off-campus location: text
Address of off-campus location: text
Modality - Please identify the modalities in which a student will be able to fully complete the program (select all that apply):
☐In-person
☐ Hybrid 
☐ 100% Online 
Note: Refer to the approved distance education definitions. 

Planned funding model for the first 5 years of the program:
☐ Formula-funded (program receives state funding) 
☐ Self-supported (program does not receive state funding) 
☐ Other (please describe)

Certifications
Certification of Accuracy
☐I certify that all information provided in this form is true, accurate and complete.

☐I certify that all criteria have been met in accordance with the procedures outlined in Texas Administrative Code (TAC), Title 19, Chapter 9, Subchapter E, Section 9.93.
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.

Certification of Compliance
☐I certify that all criteria have been met for the request being submitted. 

Certification for Distance Education
☐I certify that any program submitted for approval with distance education components is in compliance with the Principles of Good Practice for distance education and that the institution has an approved Institutional Plan for Distance Education (for questions about IPDE’s please contact Digitallearning@highered.texas.gov).

Required Approver Contact Information
Submitter Contact: name, email, phone
Proposal Contact: name, email, phone
CAO/Designee Approval Contact: name, email, phone
Board/Designee Approval Contact: name, email, phone

Certification of Approval
☐I certify that this request has been approved by the Chief Academic/Instructional Officer or Designee and the Governing Board or Designee (if applicable), and that if requested, evidence of these approvals can be provided.
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