Form PCAF

Ferris State University

Preliminary Curriculum Approval Form

Directions:  This form should be completed using 11-point font or larger, and should be no longer than six pages (excluding the signature/comment pages).  For purposes of expediting the preliminary approval process, forms may be forwarded electronically by the initiator and from one administrative level to another.

	Name(s) of proposal initiator(s): 
	     

	Department(s)/College(s):
	     


Type of curriculum change (check one) 

	 FORMCHECKBOX 

	New degree/major

	 FORMCHECKBOX 

	New minor requiring new courses/resources

	 FORMCHECKBOX 

	New concentration in existing degree program


	 FORMCHECKBOX 

	Curricular customization of existing program for off-campus cohort group

	 FORMCHECKBOX 

	New certificate requiring 3 or more new courses and/or new resources

	 FORMCHECKBOX 

	Existing program redirection or shift in emphasis if 3 or more new courses and/or new resources are required


1. Name of degree, major, concentration, certificate, or minor.  Briefly describe the curriculum plan/template.     
2. Target date for implementation.     
3. Briefly explain the rationale for this initiative.  If the initiative involves customization of an existing program for delivery to an off-campus cohort group, also explain the nature of the proposed curricular customization.

4. Are there similar programs at other Michigan universities?  If so, where?  What is the enrollment in the other programs?     
5. Briefly explain any similarities of the proposed initiative (program objectives and/or curriculum) with already established FSU or KCAD programs:     
6. Briefly describe indicators of the employment market for students completing this initiative, including sources used for employment information/data.     
7. Briefly describe indicators of potential student interest/demand for the new initiative, including sources used for student market information/data.       
8. To what extent will this initiative draw new students to FSU or KCAD?  To what extent will it draw students from existing programs?     
9. Approximately how many students are expected to enroll?                                                                                                          

	_     
	in the first year?
	     __     
	after three years?


10. At which FSU campuses/regional centers or other sites will the initiative be offered?     
11. Will Internet or other distance learning technology be used for course/program delivery?  Describe.     
Complete questions 12, 13, 14 in consultation with department head/chair and/or dean.
12. Provide a rough estimate of the resources needed to implement the initiative:  
	
	Start-up
	After Three Years

	Supply and expense
	$     
	$     

	Equipment
	$     
	$     

	Full-time faculty
	$     
	$     

	Overload/adjunct faculty
	$     
	$     

	Other
	       
	       


	Estimate of Library Resources


	      Adequate
	            Some new     

       resources  needed
	            Significant   

            number of      

       resources needed


13. Project the resources that could come from reallocation within the department or college and the new resources that would be required.       
14. Are there new space needs?  If so, how much?  How would the space be used? Has existing space been identified?  If so, where?  Is renovation/remodeling necessary?      
15. Is there professional accreditation for the program?  Is it required or voluntary?  Will accreditation be sought, and when? What will be the one-time and ongoing costs of accreditation?      
16. Has there been preliminary discussion with other departments/colleges that will be involved in course/program delivery? If yes, what was the feedback?       
Department Head/Chair’s signature: _______________________________ Date__________

If this is an interdepartmental initiative, include additional Department Head/Chair signatures

Comments:     
Dean’s or KCAD President's signature: __________________________________Date_______
· For cross-college initiatives, include additional signature(s) of Dean(s)

· For KCAD initiatives, include KCAD President’s signature

· For existing FSU-Big Rapids programs customized for off-campus delivery to a cohort group, include College and UCEL Deans' signatures

Comments:     
Vice President for Academic Affairs’ signature: ___________________________Date_______

or Chancellor/VP of FSU/GR’s signature

 FORMCHECKBOX 
Approved      Approval indicates permission to develop the full proposal.  It does not assure final approval.

Comments and/or suggestions:     
 FORMCHECKBOX 
Not approved

Explanation:     
c. Initiator(s)

    Department Head/Chair(s)

    Deans’ Council and KCAD President

    FSU University Curriculum Council 

    FSU Academic Senate and KCAD Senate

    VPAA or Chancellor/VP of FSU/GR

    FSU Intranet    

