Preliminary Curriculum Approval Form (PCAF)
Form Current on 2.24.21

A Preliminary Curriculum Approval Form (PCAF) is required for the creation of all new programs (Program/Major, Degree, Minor, Concentration or Certificate) or the redirection of an existing program that requires new resources (equipment, library, facilities, funding, faculty/staff, etc.). The PCAF must be completely approved prior to proposal submission.  
[bookmark: _GoBack]The preliminary curriculum approval process assures that curriculum development is aligned with the Ferris State University Strategic Plan. The PCAF requires a brief description that provides a rationale for the initiative demonstrating market demand while also detailing a 3-year budget and enrollment plan.  The PCAF is reviewed by department administrators, deans, the Provost or their designee and the President’s Council. Approval of the PCAF does not guarantee funding support from Academic Affairs. 
Approval of the PCAF does not guarantee final approval of the full proposal. Approved PCAFs are posted on the Academic Affairs PCAF website to inform the University community about programs under development.

Name(s) of proposal initiator(s): 
Department(s)/College(s): 
Type of curriculum change (check one):
☐ New Degree, Program/Major 
☐ New Minor 
☐ New Concentration 
☐ New Certificate 
☐ Existing program redirection or shift in emphasis requiring 3 or more new courses and/or new resources
☐ Curricular customization of existing program for off-campus cohort group 

Target date for implementation (typically no sooner than the fall semester following the next academic year): 

1. Name of degree, program/major, concentration, certificate, or minor. Briefly describe the curriculum plan/template. 


2. Specify the credentials qualifying faculty to teach in the program. 



3. Briefly explain the rationale for this initiative demonstrating market demand. 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. Provide data to indicate the likelihood of employment for students completing this program. 



7. To what extent will this program attract new students to FSU or KCAD? 



8. To what extent will this program attract students from existing programs? 



9. Approximately how many students are expected to enroll? 

In the first year- _____ 		After three years-_____  


10. Provide data to indicate potential student interest/demand for the new program. Include a plan to build and sustain enrollment. 



11. At which FSU campuses/regional centers or other sites will the initiative be offered? 



12. Will distance learning technology be used for course/program delivery? Describe. 




Complete questions 13, 14 in consultation with department administrator and/or dean.

13. Provide a rough estimate of the resources needed to implement the program.  Please attach a three year budget to estimate faculty salaries plus benefits, library materials, equipment and classroom materials, and renovations, if needed. 



14. Are there new space needs? If so, describe.



15. Will accreditation be sought? If so please include costs on the three year budget.




16. Has there been discussion with other departments/colleges that will be involved in course/program delivery? If yes, what was the feedback? 



Signatures begin on the following page.



Signatures: The PCAF must be signed by the dean before it is submitted to the Provost’s Office.

Department Administrator’s signature: _______________________________Date__________________

Note:  If this is an interdepartmental initiative, include additional Department Administrator signatures

Comments: 




Dean’s signature:  __________________________________Date_________
· For cross-college initiatives, include additional signature(s) of Dean(s)
· For existing programs customized for off-campus delivery to a cohort group, include College and EIO Deans' signatures
   
    Comments:




Associate Provost’s Signature: __________________________________Date_________

☐  Approved

 Comments and/or suggestions: 

☐  Not approved - Explanation: 




Provost’s Signature: __________________________________Date_________

☐  Presented to the President’s Council for comments

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

 Comments and/or suggestions: 

☐  Not approved - Explanation: 





KCAD proposals only
KCAD President’s signature: __________________________________Date_________
· For KCAD initiatives, include KCAD President’s signature

☐  Presented to the President’s Council for comments

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

 Comments and/or suggestions: 

☐  Not approved - Explanation: 
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