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50% or more online: Yes  No 

Date: 

Institution: 

Campus: 

School or College:

Department: 

Location:       *If yes please send to Office of Online Education

County: 

Type: 

Degree/Certificate name: 

Graduate/Undergraduate: 

Degree Code: 

Brief Description: 

Rationale for new degree:

CIP Code: 

Name of Person who Submitted Proposal: 

Contact Information (phone or email): 

Financial Aid Eligible: Yes           No           
Stand-alone certificates only. If “yes” please submit the 
required “Notice of Intent” information.
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