
Appendix B
STATE UNIVERSITY OF NEW YORK

GRADUATE ACADEMIC PROGRAM PROPOSAL

COVER PAGE AND SUMMARY SHEET

Campus 
Date

Proposed Program Title

Proposed Degree/Certificate

HEGIS Classification and Number

Department(s) or Academic Unit(s) to Offer Program

Proposed First Enrollment Date

Please attach a brief (250 words maximum) summary of proposal, describing academic content, structure, credits, etc.

	
	Year I
	Year II
	Year III
	Year IV
	Year V

	Projected Number of Students (Headcount)
	
	
	
	
	

	Full-Time
	
	
	
	
	

	Part-Time
	
	
	
	
	

	Projected Number of New Faculty
	
	
	
	
	

	Full-Time
	
	
	
	
	

	Part-Time
	
	
	
	
	

	Projected Number of New Support Staff
	
	
	
	
	

	Full-Time


	
	
	
	
	

	Part-Time
	
	
	
	
	


NUMBER OF EXISTING FACULTY WHO WILL PARTICIPATE IN PROGRAM IN YEAR I

	
	Full-Time 
	Part- Time
	Adjunct
	Regular (Tenured) 
	Regular (Untenured)

	Professor
	
	
	
	
	

	Associate Professor
	
	
	
	
	

	Assistant Professor
	
	
	
	
	

	Instructor
	
	
	
	
	


If program will lead to certification or licensure, please indicate field or specialty. _____________________________________________________________________

If special accreditation will be sought, please: a) list accrediting bodies and b) indicate when you plan to seek accreditation. ______________________________________________________

Please indicate locations(s) and projected enrollment for any off-campus offering of this program.  ______________________________________________________________________

Will students be able to complete all requirements for the program at the off-campus site(s)? ______________________________________________________________________

IDENTIFY EXISTING PROGRAMS IN RELATED AND SUPPORTING DISCIPLINES

	
	STUDENTS
	FACULTY

	Program Title
	Full-Time
	Part-Time
	Full-Time
	Part-Time

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	












