New Program Application

Tennessee Higher Education Commission

Division of Postsecondary School Authorization 

The new program application fee is $500.  If the new program constitutes an elevation in the degree level that your institution currently offers, there is an additional fee of $1,000 per degree level.  A check or money order should be made payable to the State Treasurer for Tennessee.   Staff assistance with completing this form is available at (615) 741-5293.
 FORMCHECKBOX 
   New Program                              FORMCHECKBOX 
 Revised Program 

	1.
	
	
	

	
	Institution Code
	
	Institution Name


	2.
	

	
	Authorized Instructional Site (street, city, state, zip)


	3.
	(   )
	
	(   )

	
	Institution Phone Number
	
	Institution Fax Number


	4.
	

	
	Director's Name


	              Director's Direct Number
	(   )


	              Director's Cell Number
	(   )


	              Director's Email Address
	


	5.
	

	
	Application Prepared By


	              Phone Number
	(   )


	              Email Address 
	


	  6.   Proposed Program Start Date:
	


	7.   Anticipated Initial Enrollment:
	


	8.   Name of Program:
	

	      (Do not include the credential in the name of the program.)


	9.   Credential Awarded: (Please do not abbreviate.)
	


	10.   Is your institution eligible for Title IV Aid?
	Yes
	___
	
	No
	___


	11.   Will students in this program be eligible for Title IV Aid?
	Yes
	
	
	No
	___


	12.    Total tuition charged for the program: 
	

	   Other program costs: (fees, books, equipment etc.)
	+

	   Total cost for tuition and other program costs
	


	13.
	Delivery Mode


	Residential
	

	Distant Learning
	

	Blended
	
	(Residential and Distance Learning)


	14.
	Student Teacher Ratio


	Classroom instruction
	
	:1

	Lab/Clinical or Studio
	
	:1

	Field
	
	:1


	15.
	Program Length



For programs less than 7 days in length, indicate in days.  

For programs less than 4 weeks in length, indicate in weeks. 
For programs 1 month or more in length, indicate in months.

	This program will be offered as 
	Full-Time
	
	
	Part - Time
	
	
	Both
	

	Full - Time Length of program:
	Days
	
	
	Weeks
	
	
	Months
	

	Part - Time Length of program:
	Days
	
	
	Weeks
	
	
	Months
	


16.      Please place an (X) under the term type used by your institution for this program.  If other is marked, please explain on a separate sheet of paper.
	
	Contact (clock) hour
	Semester credit hour
	Quarter credit hour
	Other

	
	
	
	
	


USE CONTACT HOURS OR CREDIT HOURS (AS APPLICABLE) IN THE TABLE BELOW

	
	
	Contact Hours
	Credit

Hours
	

	1.
	Total Classroom Lecture
	
	
	

	2.
	Total Laboratory
	
	
	(if applicable)

	3.
	Total Clinical
	
	
	(if applicable)

	4.
	Total Internship/Externship/Shop
	
	
	(if applicable)

	5.
	Total Road Work
	
	
	(if applicable)

	6.
	Total Number (Sum) of Contact /Credit Hours
	
	
	


Accreditation

	17. Institutional Accreditation 
	Yes
	
	
	No
	


	If yes, list the name of the accrediting agency.  The only accrediting agencies recognized by THEC are those approved by the U.S. Department of Education.


	
	
	

	Name of Institutional Accrediting Agency
	
	Date Accreditation Received (mm/dd/yyyy)


	
	
	

	Name of Institutional Accrediting Agency
	
	Date Accreditation Received (mm/dd/yyyy)


	18. Programmatic Accreditation 

     (Do not list the institutional accreditor.) 
	Yes
	
	
	No
	


	If yes, list the name of all programmatic agencies that accredit this program. 


	
	
	

	Name of Programmatic Accrediting Agency
	
	Date Accreditation Received (mm/dd/yyyy)


	
	
	

	Name of Programmatic Accrediting Agency
	
	Date Accreditation Received (mm/dd/yyyy)


	
	
	

	Name of Programmatic Accrediting Agency
	
	Date Accreditation Received (mm/dd/yyyy)


As a representative of the institution, I certify that the information contained in and attached to this application is true and accurate.
	
	
	

	Director Signature
	
	Date


	FOR OFFICE USE ONLY

	Entered By
	Amount Paid

	
	


Attachments to this Application

Complete each of the New Program Attachments below on a separate sheet of paper.  If an attachment is not applicable to your program, write the number of the attachment and “N/A” next to it, along with an explanation as to why the attachment is not applicable. 
Note:  Please be advised that all concentrations/specializations are considered separate programs.  A new program application and fee must be submitted for each concentration/specialization.

Note:  Please be advised that programs offered in a residential format and via distance learning are considered separate programs.  Therefore, a new program application and fee must be submitted for each mode of delivery unless the program is approved as blended (residential and distance learning.)
When completing the application, do not answer a question with a reference to a catalog or other attachment.  All responses must be typed and submitted following the appropriate question on the application.

All applications must be typed. Incomplete and/or un-typed applications will be deferred until the next application date.  Completed applications and the new program application fee of $500 must be received by the deadline date.  Listed below are the application deadlines, Committee meeting dates and Commission meeting dates.

Please be aware that the attendance of a representative from your institution is mandatory at the Committee meeting when your application is presented.

Unless otherwise posted, all Committee on Postsecondary Educational Institutions meetings will be held at 404 James Robertson Parkway Nashville, Tennessee, in the 18th floor board room at 10:00 a.m. central standard time.

	Deadline Date for Application
	Committee Meeting
	Commission Meeting

	2/6/2012
	4/5/2012
	4/26/2012

	5/14/2012
	7/12/2012
	7/26/2012

	8/27/2012
	10/25/2012
	11/15/2012

	11/12/2012
	TBA
	TBA


1. If your proposed program is associated with any of the State of Tennessee Health Related Boards (e.g. Massage Therapy, X-Ray, Dental, Nursing, etc.) or the Department of Commerce & Insurance, (e.g. Auction Board, Real Estate Commission, Board of Architectural and Engineering Examiners, etc.) or the Department of Education, (e.g. Teacher Licensure, etc.), please contact the appropriate board or commission for approval and/or curriculum and/or certification and licensure requirements before you complete and/or submit your application to our office.  Additionally, we will need verification of compliance, in writing, from the appropriate entity before the application will be processed. 

2. If programmatic accreditation is required by other state agencies or for students to obtain employment, certification or licensure, indicate if your institution currently has the programmatic accreditation.  If your institution does not have the needed programmatic accreditation, provide the name of the accrediting body, the process needed and a detailed explanation of your institutions efforts to obtain such accreditation, including a timeline. 
3. In one or two paragraphs, give a broad overview of the program.  The description should include a full summary including a generalized statement about what the program is and the type of training/education offered (e.g., computer training with an emphasis in networking); what new skills/knowledge a student will receive; what the training/education is designed to accomplish and what a completer can expect to do with the training.  

· Include syllabi for each course. 

Each syllabus must contain a description of the course; specific learning objectives; how this course is appropriate for the goal of the whole program; a description of the content of the course that demonstrates that the contact hours or credit hours are appropriate; and books and instructional materials to be used.  Catalog course descriptions are not accepted as syllabi.
· For short singular programs (e.g., truck driving), in lieu of individual course syllabi, outline and describe each component of the training.

4. Include possible job titles and places of employment along with documented approximate starting salary and/or wage information for completers of this program. The information pertaining to the possible job titles and places of employment must indicate Tennessee information.  The use of websites similar to monster.com or salary.com is discouraged.  Please see the attached sheet, Tennessee Resources for Job Titles and Salaries, for recommended sites.
5. Describe the admission criteria for the program.  If your institution plans on using an ability-to-benefit test it must be approved by the U.S. Department of Education, e.g., Wonderlic.  Please submit a sample of the ability to benefit test that you are requesting to use.

6. Indicate the required minimum credentials needed for the instructors of the new program. (See Rule 1540-01-02-.16: Personnel and Instructor Qualifications.)  For non-accredited institutions, please remember to submit School Personnel Applications for all instructors. 
7. Indicate program specific library holdings and resources in-house and available to students in this program.  In the case of distance learning or third party library agreements, explain in detail the arrangements to provide library resources.
8. List the total amount of training equipment to be utilized, indicating if the equipment is owned or leased.

· For programs that require specialized equipment, a site visit may be performed by DPSA staff to verify the equipment is on-site.  If it is not, the application may be deferred until the next committee meeting.

· If the program is for trucking or heavy equipment, please indicate the number of tractors, trailers or heavy equipment and the make and model of the equipment.

9. State the mission of your institution. Describe how this program is consistent with the mission of your institution and how the school is structured (administration, staff and resources) to ensure a substantial quality education for enrollees.

10. Describe in detail how the need for the program was established.  If the institution is recruitment only, please include information only pertaining to Tennessee.  Include a compilation of any current local studies and/or demographic surveys, and a listing of similar programs offered by institutions in the general area.
11. Describe how recruitment and advertising will be conducted.
12. Please list all clinical and externships sites with the company name, contact name, full address and phone number. Also provide copies of affiliation agreements for all clinical and externships sites. (If applicable)
13. If the program’s format is distance learning or blended (residential and distance learning), please provide the following information [reference Rule 1540-01-02-.08(4)].
A. How is the proposed distance learning course or program of study appropriate for delivery through distance learning methods?

B. How did you determine the number of contact and/or credit hours needed and how are the contact/credit hours calculated?

C. Explain and describe the method(s) of delivery (e.g., correspondence, asynchronous electronic media, synchronous electronic media, etc.) to be utilized. 

D. How will the delivery method provide for timely and meaningful interaction between students and faculty and among students?

E. How will the institution communicate to the student: grades, progress, answering general questions, etc.? 

F. Describe your testing method.  How do you verify that the enrolled student is the individual who is actually taking the exam?  If testing is given off-site, please provide the company name, address and phone number of the testor and testing site along with a current fire and safety inspection. 

G. If applicable, please provide the documentation of the purchase of the educational materials or the written consent of the instructor and/or the institution that produced the educational material.

H. If the server is located off-site, please provide the address where the server is located; the name of the company, if any, maintaining the server; a contact person’s name, full address and phone number.  Submit documentation of the contract with the company, if any and a current fire and safety inspection.

I. Do the admissions standards differ for students enrolling in this distance learning program in comparison to the other program offerings?  If so, how?  If an (on-line) admissions test is required, how does the institution verify the student’s identity?

J. Please provide the website address and a mock password where students will login for class so that the DPSA staff may navigate through the online system used for instruction.
Send completed application to one of the addresses listed below:

Via USPS:
 




Via FEDEX or UPS:

Attn:  Dr. Stephanie Bellard Chase


Attn:  Dr. Stephanie Bellard Chase

Tennessee Higher Education Commission

Tennessee Higher Education Commission

Parkway Towers, Suite 1900



Parkway Towers, Suite 1900

404 James Robertson Parkway


404 James Robertson Parkway

Nashville TN 37243-0830



Nashville TN 37219-1585

 Tennessee Resources for Job Titles and Salaries

[image: image1.png]Key Internet Resources

T \ | LABOR & WORKFORCE
DEVELOPMENT

Tennessee Department of Labor and Workforce www.in.gov/labor-wid
Development

Jobs Forecast News - Hot Jobs to 2016 www.tn.gov/labor-wid/outlogks/

Employment Security Division

Research and Statistics Sectio Wages for more than 700 occupations www.tn.gov/labor-wid/wages/
. . intro.htm
Occupational Data Unit —
220 French Landing Drive
g The Source: More information about WWW.SoUrcetn.org

Nashville, Tennessee 37243

occupations

Phone: 615.741.3639
Fax: 615.532.9434
E-mail:
Martha.Wettemann@state.tn.us

TennCIDS: Explore career interests and www. cids.utk.eduy/
find training opportunities in Tennessee

Occupational Outlook Handbook: Find detailed www,bls.gov/oco/home.htm
description of job duties

America’s Job Bank: Apply for jobs in the cities www.ajb.org/
We're on the Web! or counties you want

wwwitn.gov/laboewfd Teens: Are you a teen looking for a job? Start www.tn.gov/labor-wid/youth/
your online job search here!

Tennessee Regional Career Centers

www.tn.gov/laborwid/cc/
Tennessee Northeast Career Center L R PR @ Tennessee Career Center at Columbia
at johnson City . aﬂé?mggg%@,@%% 764 Telephone: {931) 496-3800
Telephone: (423) 610-0222 '% [l @ww‘a&ﬁ“@¢ﬂe
aﬁﬂ%}ﬂ’ ﬁyg ; ‘&‘ Tennessee Career Center at Jackson
Tennessee Career Center at Talbott 388 g a%&&% ﬁ Telephone: {731) 668-2040
Telephone: (423) 317-1060 [ PEREY S

Tennessee Career Center at Knoville Tennessee Career Center at Tullahoma Tennessee Career Center at Dyershurg
Telephone: (865) 594-5500 Telephone: (931) 454-1905 Telephone: (731) 286-8300
Tennessee Career Center at Crossville Tennessee Career Center at Cookeville Tennessee Career Center at
Telephone: {931) 484-7456 Telephone: (931) 526-9701 Memphis North Main

Telephone: {(901) 545-2240

Tennessee Career Center—Chattanooga Tennessee Career Center at Clarksville

Telephone: {423} 894-5354 Telephone: (931) 551-9737 Tennessee Career Center at
Memphis Poplar

Tennessee Career Center at Athens : -

Tolephone: (423) 7452028 Tennessee Carez(e;;aliigitgé )at Metro Center Telephone: (901) 543-7535

Telephone: (615) 253-8320

The Tennessee Career Centers offer free career workshops, use of computers, Internet, phones and fax machines. Staff can
assist you in your job search and use tools to match your job skills o a local employer. Call your focal Tennessee Career Cen-

ter today. Callers with hearing impairments may use TTY (615) 532-2879. TTY 1-800-848-0208. TDD 1-800-848-0299 or
TTY/TDD 714,

The Tennessee Department of Labor and Workforce Development is committed to principles of equal opportunity, equal access,
and affirmative action. Auxiliary aids and services are available upon request to individuals with disabilities.

Tennessee Departrnent of Labor & Workforce Development; Authorization #337436: 35.000 copies, Fetwruary, 2009. This document was promul-
gated at a cost of $0.05 per copy.
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