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	Name of Proposed Program: 
     

	Proposed by:      


	This Program will lead to:   FORMCHECKBOX 
   Degree
 FORMCHECKBOX 
   Certificate
 FORMCHECKBOX 
  Both



	If Certificate only, please indicate parent degree: 

	     AAS in        Program/Discipline

	This Program:
	 FORMCHECKBOX 
  Does not exist at any college or professional school in Illinois

 FORMCHECKBOX 
  Exists at the following college(s) and/or profession school(s):

	
	
	(        
(        
(        
(        

	Use these websites or similar ones to support a need for this program

http://lmi.ides.state.il.us,  http://www.ilworkinfo.com/. (Please see the New Program Idea Proposal URLs document for clickable formats for these URLs.) 
If you are using a website of your choosing, please provide the URL       .



	Submit a brief statement or abstract with your findings in the box below (limit 5000 characters:       

	Estimate the number of existing courses     and number of new courses     to be included in the new program.

	Provide support and Rationale including benefits to COD and to the Community (limit 5000 characters)       

	This document was submitted to:      , Dean of       on   /  /  


	Thank you for your proposal and great ideas!

	A copy of this form has been forwarded to Division Curriculum Committee Chairs, Associate Vice President, Planning and Assessment.


