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PROGRAM PROPOSAL:
CAPP: Curriculum, Advising, and Program Planning Form

For Revisions: Side by Side Comparison:  Current information as published on the NECC web site is inserted on the left side.  All information must be included on the right side with changes indicated in bolded letters.
For new programs only the left side must be completed.

NAME OF PROGRAM / OPTION / CERTIFICATE:				NAME OF PROGRAM / OPTION / CERTIFICATE:
	

	



PROGRAM / OPTION / CERTIFICATE DESCRIPTION:				PROGRAM / OPTION / CERTIFICATE DESCRIPTION:
	


	



	
CURRENT PROGRAM / OPTION / CERTIFICATE:
(list all courses in alphabetical order by course prefix with electives grouped together at the end)
	
REVISED PROGRAM / OPTION / CERTIFICATE:
(list all courses in alphabetical order by course prefix with electives grouped together at the end)
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	COMMENTS
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	TOTAL CREDITS:                                             
	TOTAL CREDITS:                                                



	Current Recommended Course Sequence 
	Revised  Recommended Course Sequence 

	Year 1, Fall Semester: 
	Year 1, Fall Semester: 

	Year 1, Spring Semester: 
	Year 1, Spring Semester: 

	Year 1, Summer Semester: 
	Year 1, Summer Semester: 

	Year 2, Fall Semester: 
	Year 2, Fall Semester: 

	Year 2, Spring Semester:
	Year 2, Spring Semester:

	Year 2, Summer Semester: 
	Year 2, Summer Semester: 





A. Rationale:
1. Describe how the program’s mission statement is consistent with, or aligns with, the mission of the College. 
     

2. Describe how this program satisfies the Core Academic Skills; Global Awareness, Information Literacy, Public Presentation, Quantitative Reasoning, Science & Technology, Written Communication.
     

3. List  the measurable learning outcomes and objectives
      


B. Market Survey
1. Describe the job market survey conducted to determine the demand for graduates.  Include a copy of that survey and the collated results. The survey must comply with current Federal Financial Aid “Gainful Employment” Guidelines.
      

2. What evidence of student interest is available?  Please indicate the number of students the institution expects to enroll and the number it expects to graduate for each of the first five years of the program’s operation.
      

C. Accreditation
1. Describe how the program / Option / Certificate is accredited and the evaluation procedures that are required.(if applicable)
       

2. Identify the accrediting agency: 
       

3. Describe the current accreditation status.
      

D. Effect on Other Programs/Options:
1. Will any programs/options be eliminated as this one is developed? 

 Yes |_|	No |_|

If yes, please describe:  
     

2. [bookmark: Text55]What effect will this program have on other programs/options in the college?   
     
E. Transfer
1. Provide specific information regarding the transferability of the program / option / certificate (including the potential for articulation agreements).

     
2. Describe the program/option/certificate’s eligibility to meet the Massachusetts Transfer Block.  

     

F. Similar Programs/Options: 
List any other post-secondary institutions within commuting distance (50 mile radius) offering similar/comparable programs. (Identify the similarities and differences of the proposed program to them. Also, state the number of students in the most recent spring graduating class if possible from each of these programs. 

     

G. Special Arrangements:
Describe any special arrangements required for this program regarding:

1. Inter-institution or agency contracts or agreements

     

2. Field experiences/practicums

     

3. Student services in the following areas:

     

4. Recruitment of students for the program/option 

     

5. admission of students into the program/option

     

6. counseling of students in the program/option

     
7. placement of students upon graduation 

     


H. Budget Considerations:  Personnel, Facilities, and Supplies Requirements	
Indicate specifically what is required under each of the following headings.  
Existing resources are adequate  |_|   Additional resources are needed      

1. Faculty: 
Existing resources are adequate  |_| 	Additional resources are needed  |_|      

2. Additional Administrative Services, including Advising  (support staff, counselors, administrators and other)

Existing resources are adequate  |_|   Additional resources are needed  |_|      

3. Equipment:
Existing resources are adequate  |_|   Additional resources are needed  |_|      

4. Space: [traditional classrooms, labs, special facilities and other]
Existing resources are adequate  |_|   Additional resources are needed  |_|
      

5. Library: 
Existing resources are adequate  |_|   Additional resources are needed  |_|      

6. Computer Resources: [labs, special software, and other]: 
Existing resources are adequate  |_|    Additional resources are needed  |_| 
     

I. Grant Funding
If any part of this proposal depends on grant funding, please answer the following;

1. [bookmark: Text19]What grant?	     

2. [bookmark: Text20]Date the grant proposal was submitted.	     

3. [bookmark: Text21]Expected date of decision on grant proposal.	     

4. [bookmark: Text57]What parts of the program are affected by this grant and how?  
      

For Revision or Reactivation only:

J. Explain what is being done in this Revision or Reactivation and describe the reason for the change/s

     

K. List any revisions in the (measurable) Learning Outcomes.
     

EVALUATIVE COMMENTS, RECOMMENDATIONS, AND ACTIONS
1. Department Chair/Coordinator - evaluative comments giving reasons to support position:


								Date:			 		Signature
2. Assistant Dean - evaluative comments giving reasons to support/not support position:


								Date:			 		Signature
3. Dean - evaluative comments giving reasons to support/ not support position:


								Date:			 		Signature
4. Director of Financial Aid - evaluative comments giving reasons to support position:
(required for certificate programs only): Alexis Fishbone  afishbone@necc.mass.edu 

								Date:			 
	Signature

5. Director of IT Client Services & Media Services – evaluative comments and a signature must be included:  Ricardo (Danny) Rivera rrivera@necc.mass.edu 


								Date:			 		Signature 
6. Director of Library Services – evaluative comments and a signature must be included:
Mike Hearn mhearn@necc.mass.edu 

								Date:			 		Signature 
7. Dean of Academic Support Services, Articulation & Transfer - evaluative comments, giving reasons to support/ not support position:
Grace Young   gyoung@necc.mass.edu

 									Date:			 		Signature 

If applicable, obtain signatures from all areas will be influenced by this proposal. 



Department Chair / Coordinator:
Signature:						
Date:

Assistant Dean:
	Signature:					
	Date:

Dean:
	Signature:					
	Date:




Department Chair / Coordinator:
Signature:						
Date:

Assistant Dean:
	Signature:					
	Date:

Dean:
	Signature:					
	Date:



Department Chair / Coordinator:
Signature:						
Date:

Assistant Dean:
	Signature:					
	Date:

Dean:
	Signature:					
	Date:
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