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[bookmark: _Toc220592400][bookmark: _Toc220661171][bookmark: _Toc220672436][bookmark: _Toc221267482]New degree program proposals are submitted through an online form in the Data Submission Portal (DSP). Only individuals responsible for submitting program and certificate requests will have access to the DSP. This document includes 1) a list of required attachments to upload to the DSP, 2) fields to be completed in the online form, and 3) New Bachelor's or Master's Degree Program Proposal (50% or More New Content) to be completed and uploaded in the DSP as an attachment. 
Please note, an online planning notification form must be submitted one year prior to submission of the full doctoral or professional degree program proposal (TAC 2.41). 
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[bookmark: _Toc220672437][bookmark: _Toc221267483]Required Attachments
1. New Bachelor's or Master's Degree Program Proposal (50% or More New Content) (Word file- keep formatting)
2. Full Curriculum & Recommended Course Sequence (no required format)
3. Enrollment & Budget Spreadsheet (Excel file- keep formatting)



[bookmark: _Toc221267484]Online Form Fields
Proposal ID: autogenerated
Institution: dropdown
FICE Code: autogenerated
Request type: dropdown
Planning Notification (PN) Request: select from previously submitted PNs 
Planning Notification (PN) ID: autogenerated
Proposed degree program effective date: date
Degree Level: dropdown
Proposed Degree Designation Abbreviation (e.g. MA): text - 8 character limit, do not use periods
Proposed Degree Designation Description (e.g. Master of Arts): text
Proposed Degree Program Title (e.g. Psychology): dropdown/text
Proposed CIP Code: dropdown/text 
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
CIP Code Name: autogenerated
If the proposed program exceeds the maximum SCH allowed for the specified degree level (e.g. 120 SCH for a bachelor's degree), please indicate the rationale: text
If the institution has an existing degree program with the same CIP code and degree designation, provide a brief description of how this degree program is distinct (use the institution's program inventory for reference, if needed): text
Proposed SCH Required: text
Administrative Units (e.g. Department of Biology): select from drop down
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. 
If modality = in-person or hybrid delivery
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
Planned funding model for the first 5 years of the program:
☐ Formula-funded
☐ Self-supported
☐ Other (please describe)
Does the program include any new degrees or certificates not yet submitted that are fully embedded within the degree program not yet approved for delivery? Y/N
If yes,
Degree or certificate: ☐ Degree ☐ Certificate
Degree/Certificate Title: text
Degree/Certificate Designation: text
SCH Required: text
CIP Code: text
Proposed effective date: text
Option to “add another program” if multiple

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

Certification of Compliance
☐I certify that all criteria have been met in accordance with Texas Administrative Code (TAC), Title 19, Chapter 2, for submission of this new degree program.

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.



[bookmark: _Toc221267485]New Bachelor's or Master's Degree Program Proposal 
[bookmark: _Toc221267486]More than 50% New Content

Institution: [text]
Proposed Degree Name & Designation: [text]
Proposed CIP Code: [text]
Submitter Name: [text]
Note: Providing the above information in this attachment allows THECB staff to cross reference the attachment with the online form information and ensure that the correct attachment has been included. 

[bookmark: _Toc221267487]Section A: Program Summary
Provide a brief description of the program and expected outcomes for students.
[text]


[bookmark: _Toc221267488]Section B: Program Need
TAC §2.5(a)(1); §2.5(a)(2); §2.117(b)(1) 
There should be a ready job market for graduates of the proposed program. The proposal must demonstrate present and future workforce needs of the state and nation. Provide an assessment of job market need for the proposed program. Explain whether the current supply of graduates is meeting demand. If applicable, briefly describe how the proposed program would meet a unique labor market need (academic specialization, niche labor market training, geographic or community need, etc.).
[text]

Student Demand. Provide evidence of student demand for the proposed program. Evidence may include student survey results, documentation that qualified students are not gaining admission to established programs, increased enrollment in tracks or feeder programs at the institution, etc. 
[text]


In the table below, provide a list of similar established programs in Texas (and nationally, if applicable).
Table 1: Established Programs 
	Institution
	Degree Designation & Title
	CIP Code

	
	
	

	
	
	



In the table below, list related and feeder programs at the institution that will provide a pipeline for enrollment in the proposed program. 
Table 2: Feeder and Related Programs
	Degree Designation & Title
	CIP Code

	
	

	
	



If applicable, provide a list of industry or community partners that have been consulted with as part of program development. Letters of support from or agreements with partners are not required but may be attached as appendices.  
[text]

[bookmark: _Toc221267489]Section C. Adequate Financing 
TAC §2.5(a)(4); §2.146(b)(2); §2.117(b)(2) 
Note: Budget & Enrollment Spreadsheet is a required attachment.
Adequate Financing. The program must demonstrate that there is adequate financing available to initiate the proposed program without reducing funds for existing programs or weakening them in any way. The program must provide evidence demonstrating generation of sufficient semester credit hours under funding formulas and student tuition and fees to pay faculty salaries, departmental operating costs, and instructional administration costs for the program after the start-up period.

[bookmark: _Toc221267490]Section D. Faculty and Resources
TAC §2.5(a)(8); §2.117(b)(3)
Faculty. An institution must dedicate a sufficient number of qualified faculty to the program. At least one full-time equivalent (FTE) faculty must be in place for the program to begin enrolling students. 
In the table below, list the existing faculty for the program including the name, department, credential information, and the expected percentage of time assigned to the program. Add an asterisk (*) before the name of the individual who will have direct administrative responsibilities for the proposed program
Table 3: Existing Faculty 
	Name
	Department
	Highest Degree Awarded & Year
	Highest Degree Awarding Institution
	Expected % Time in Degree Program

	[e.g. Jane Doe]
	[English]
	[PhD in Comparative Literature, 2000]
	[University of California Berkeley] 
	[75%]

	
	
	
	
	

	
	
	
	
	



If applicable, list any new faculty hires needed to support the proposed program during the first five years of implementation. 
Table 4: New Faculty Hires 
	Anticipated Date of Hire
	Hiring Rank (e.g. Associate Professor)
	Expected % time dedicated to proposed program

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 



Facilities and Other Resources. There must be adequate facilities and resources to accommodate program. If applicable, describe any high-cost items such as new facilities, labs, or significant additions to staffing in the first five years of the program.  
[text]

[bookmark: _Toc220672446][bookmark: _Toc221263280][bookmark: _Toc221267491]Section E: Program Quality and Alignment with Strategic Plan
TAC §2.5(a)(6)(7)(9); §2.117(b)(4)
Curriculum. In the table below, provide required semester credit hours by category. If a category is not applicable, leave blank. 

Table 5. SCH by Category
	Category
	      SCH

	 Core Courses 
	

	Prescribed Electives
	

	Electives
	

	Final Project/Capstone
	

	Internships/External Learning
	

	Other (please specify) 
	

	TOTAL
	



If applicable, provide up to three links to comparable curricula that were used as a model or inspiration for designing the curriculum. 

[text]

Indicate below if the proposed curriculum has any of the following features and provide additional information as requested.

Does the curriculum include a pathway for part-time students?
☐Yes ☐ No

Does the degree program contain multiple tracks?
☐Yes ☐ No

If the degree program's discipline has an accrediting body, will the institution seek accreditation?  
☐ Yes  ☐ No  ☐ Not applicable 
If yes, list the accreditor(s) and anticipated date(s) of programmatic accreditation. 

Will students be eligible for any licensures or certifications upon completion of coursework in the degree program?
☐Yes  ☐ No  
If yes, list the licensures and/or certifications.

Does the degree program require any clinicals, fieldwork, or other external learning experiences? 
☐Yes  ☐ No  
[bookmark: _Hlk141854896]If yes, list the experience, clock hours required, and expected SCH earned.

If clinical experience is required, do current affiliation agreements have the capacity to support additional students?
☐Yes  ☐ No  ☐ Not applicable  
If no, briefly describe plans for securing additional affiliation agreements. 

Student Success. If the department/unit or program will utilize support programs, curricular pathways, or other mechanisms to support timely degree completion for students, please list the mechanisms below and, if available, provide a link to the policy/procedure (e.g., transfer pathway, competency-based education, credit for prior learning, course credit by examination, etc.).
Table 6: Timely Degree Completion
	Mechanism
	Link

	
	


List any new program-specific student support staff or services (e.g. clinical placement coordinator, departmental advisor, etc.) that are needed as part of the proposed degree program. If none are required, please leave blank.
[text]

Describe any degree- or department-specific admission requirements or strategies that will ensure student success in the degree program. If no additional requirements exist outside of institutional admission requirements, please leave blank.
[text]

[bookmark: _Toc213406732][bookmark: _Toc213407182][bookmark: _Toc221263281][bookmark: _Toc221267492]Section F: Optional Information
Use the space below to share any additional information that would be important for THECB staff to know about the proposed program such as specialized grants, partnerships, or other unique program characteristics not captured in previous sections. 

[text]

[image: ]Form updated January 2026
For questions or assistance with this form, please contact aha@highered.texas.gov	
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