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Martin Community College Program Request/Change Packet

Request for new programs or changes in programs of study or courses must be submitted to the Curriculum Committee and approved prior to the implementation of the change or the scheduling of a course section.

Program (name and number):  Click or tap here to enter text.					

Date: 	Click or tap here to enter text.	Effective Term:  Click or tap here to enter text.

Request Type (click the appropriate box):		

☐New Program		☐Program Change		☐Course Change/Addition

Requested by:  Click or tap here to enter text.							

Programs Impacted:  Click or tap here to enter text.
 ☐ I certify that I have discussed the requested change with all programs potentially impacted.

Please attach the following:	
1. New Program – must attach the following for each credential requested:
a. Curriculum Standard
b. Suggested course sequence
2. Program Change – must attach the following for each credential requested:
a. Current Program of Study (from Colleague) with changes noted in red (if you need a copy of current POS, contact Instructional Coordinator).
b. Old and new suggested courses sequence.
c. Current or updated curriculum standard.
d. Any other supporting documentation (advisory committee notes, labor market data, etc)
3. Course Addition/Course Change:
a. NCCCS description of the course(s) from the Combined Course Library
Description of Request
1. Purpose of new program or change.
Click or tap here to enter text.


2. Provide a detailed description of the request or change.
Click or tap here to enter text.




For new programs or major program changes, please answer the following:
3. How does the new program or program change support MCC’s mission and strategic plan? Will this change move the college forward?  
Click or tap here to enter text.


4. Is there a need for graduates of this program? Is this supported by labor market data? What have advisory committees advised? 
Click or tap here to enter text.


5. Does this infringe on programs existing at local community colleges? Will there be competition for students? 
Click or tap here to enter text.


6. Will this program bring in new students to the college? Compete with existing programs? 
Click or tap here to enter text.



7. What resources will this program require? Faculty, equipment, space, supplies, etc.
Click or tap here to enter text.



Approval to present to Curriculum Committee

Division Chair Signature: 
Date:



Accreditation Liaison Signature: 
Date:



Chief Academic Officer Signature:
Date:





Program Request/Change Approval

Date Presented to Curriculum Committee:  Click or tap here to enter text.
☐ Approved as Presented

☐ Approved with the following modifications:





Chief Academic Officer Signature:  Click or tap here to enter text.


Date:  Click or tap here to enter text.



		Revised 09/13/2024
Martin Community College
Determination of Substantive Change – Academic Programs

Requesting Program:  Click or tap here to enter text.
Submitted by:  Click or tap here to enter text.	

Date: Click or tap here to enter text.

Directions: For each section of the checklist, please select the appropriate box. Provide a description of the proposed change in the space provided below. For help answering the questions, please see the MCC Accreditation Liaison.

	
	Yes
	No
	Unsure
	NA

	Method of Delivery Change:
	
	
	
	

	· Is a new method of instructional delivery being added to an existing program? (i.e. adding distance ed to a program that has been F2F or vice versa.)
	☐	☐	☐	☐
	· Will 50% or more of the program be delivered using this method?
	☐	☐	☐	☐
	New program (significant departure from current programs, i.e. no closely related programs currently offered at MCC:
	
	
	
	

	· Are >=50% of the courses (exclusive of gen ed for AAS programs) new?
	☐	☐	☐	☐
	· Are 25-49% of the courses (exclusive of gen ed for AAS programs) new?
	☐	☐	☐	☐
	· Is a student required to possess prior learning as a condition of admission?
	☐	☐	☐	☐
	Program Length Change:
	
	
	
	

	· Is the program length increasing or decreasing by 25% or more credit hours?
	☐	☐	☐	☐
	· Will the students’ time to completion increase or decrease by more than one term?
	☐	☐	☐	☐
	Closing a program (defined as closed to admission or entry):
	
	
	
	

	· Is the program closing at all locations?
	☐	☐	☐	☐
	· Is the program closing at a specific location?
	☐	☐	☐	☐
	· Is a program stopping a specific method of delivery?
	☐	☐	☐	☐
	Re-opening of a closed program:
	
	
	
	

	· Was the program closed, i.e. stopped admitting students, within the last 5 years?
	☐	☐	☐	☐
	New or expanded off-Campus instructional site:
	
	
	
	

	· Is the student required to be present at the site?
	☐	☐	☐	☐
	· Will 50% or more of a program’s instruction be delivered at the site (traditional or via distance ed).
	☐	☐	☐	☐
	· Will 25-49% or more of a program’s instruction be delivered at the site (traditional or via distance ed).
	☐	☐	☐	☐



Review and Recommendation for Action (To be completed by SACSCOC Liaison):


☐No Action Needed	☐ Notification	☐ Prospectus	
Basis for Determination (To be completed by SACSCOC Liaison):
Click or tap here to enter text.







Accreditation Liaison Signature:  Click or tap here to enter text.
Date: Click or tap here to enter text.
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