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1. Full Curriculum & Recommended Course Sequence (no required format)
Please note: New bachelor's or master's degree requests with less than 50% new content are completed online. There is no proposal document to attachment. 



[bookmark: _Toc221269952]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.

Additional online fields: 
How many new courses will be developed for the program? Text
Estimated new faculty or instructor FTE required to support the program in the first 5 years? Text
Note: The two questions above are meant to be initial indicators of how much new content is being developed for the new program. THECB staff understand that new courses may not necessarily indicate new content and will follow up with institutions if there are additional questions.
If degree level = bachelor’s 
If the proposed CIP code for the bachelor's degree program aligns with one of the approved Texas Direct Fields of Study, please provide the Directed Electives courses accepted for the Texas Direct degree. Text
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