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TITLE:
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PLEASE ATTACH THE FOLLOWING ITEMS:

1. Admissions: Provide verification that admissions requirements meet state standards for admissions to all
transfer programs (PA 860954). List information as it will appear in the college catalog.

2. Curriculum: Provide the proposed catalog description of the program. List the proposed degree requirements,

including general education and courses in the major. Include rationale for requested Extension/option under the
existing program.

3. Facilities/Equipment: Describe the number and adequacy of studios and major equipment/instruments

(Including computer hardware and software) available to support the proposed program. Indicate what additional
resources will be required to offer the degree.

4. Faculty: Provide the number of full- and part-time faculty members who will teach courses in the major,

describing their qualifications (including highest degree earned), teaching experience, and how faculty are
evaluated.

5. Courses: Provide three copies of evidence of articulation for all major courses per ICCB rules. Provide course
syllabi/documentation for all NEW courses.

6. Information for the ICCB Master Files: Completed Form 22 (in duplicate) for the proposed new curriculum.

Course addition and/or modification requests should be submitted via ICCIS once the proposed extension receives
approval.
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