[proposal #]


RECOMMENDATION TO INACTIVATE A PROGRAM
Before beginning this process, please notify Grace Young and Tina Favara 

	Program Information:

	Name of Program:



	Purpose:

	What is the rationale for inactivating this program?  



	Accreditation/Approval

	Does this program have specialized program accreditation or approval by any outside agency?  

Yes [  ]  No  [  ]

	If yes, what is the name and address of the accrediting/approval agency?



	What is the maximum length of time that the accrediting/approval agency allows a program to be in an inactive status?



	What is the last date that students will be able to graduate under the existing accreditation?



	Program Demographics

	a. How many students are currently enrolled in this program as a first or second major? 
b. Attach a report for all students who have matriculated within the past three years and declared this     program as either a first or second major. 
The above two reports must be requested by opening an NECC help desk ticket and including information on page 3 of this document.
c. Attach either the transition plan or teach-out plan for the students currently enrolled in the program.

	Complete the following table, providing information for the past three (3) years:

	Element
	Year:
	Year:
	Year:
	
	

	# Applications
	
	
	
	
	

	# Admissions
	
	
	
	
	

	# Enrollment
	
	
	
	
	

	# Graduates
	
	
	
	
	

	Directions for obtaining this information can be found on page 3 of this document


	Program Curriculum

	Do any of the core courses in this program support other curricula?  Yes [  ]  No  [  ]



	If yes, attach the appropriate academic affairs forms demonstrating either new course development or a curriculum plan modification for the programs that will be impacted by this decision. 

	What is the last semester in which core courses will be offered in this major?



	Communication

	Students currently enrolled in this program will be notified that they must complete program requirements for the program not later than (last semester and year; i.e. Fall 2009) _________________________.  

Language in the letter to each student must clearly indicate that career specific courses in this program will not be offered at Northern Essex Community College after the semester identified in the teach-out plan.
Attach a copy of the letter sent to all students who have declared this program as either a first or second major (see pages 4-5).

	I have reviewed the proposal to inactivate this program.

_______________________________________________________               _______________________

Dean of Academic & Career Advising,  Articulation & Transfer                                         Date

Comments:

_______________________________________________________                ______________________

Dean of Enrollment Services                                                                                                 Date

Comments:



	 Recommendation /Approval

	Based on a comprehensive review of this program, I am recommending that it be inactivated.
yes [  ]  no [  ]


	__________________________________
Department Chair/Program Coordinator/
Curriculum Coordinator
	                                              ______________________

                                                               Date


	I am aware that the above named program has been recommended for inactivation

	__________________________________
Director, Library Services

	                                              ______________________

                                                                Date

	I support the recommendation of the Department Chair/Program Coordinator/Curriculum Coordinator.

	__________________________________

Director/Assistant Dean of Division


	                                              ______________________

                                                                Date

	I support the recommendation of the Department Chair/Program Coordinator/Curriculum Coordinator  
Director/Assistant Dean. 

	__________________________________                 
Dean of Division


	                                                ______________________

                                                                  Date

	I support the recommendation of the Department Chair/Program Coordinator/Curriculum Coordinator Director/Assistant Dean/Division Dean

	___________________________________                                                             _____________________
Academic Affairs Committee Chairperson                                                                               Date


	I support the recommendation of the Department Chair/Program Coordinator/Curriculum Coordinator Director/Assistant Dean/Division Dean Academic Affairs Committee Chairperson

	_____________________________________                                                          ____________________
Vice President of Academic & Student Affairs                                                                         Date



Instructions for requesting reports from IT Service Desk
· Log into “My NECC” on the NECC webpage.
· Click on “IT Service Desk” under Faculty & Staff Frequently Used Tools

· Log into “IT Service Desk” using NECC email password

· Select “New” near the top left

· In the subject line type “Info needed for ______Program Inactivation”

· In the comments section include the following:

I am in need of the following reports:

1. The number of students currently enrolled in ________________ program as either a first or second major.

2. A report and transcripts of all students who have matriculated into ___________ program as either a first or second major for the past three years. The report needs to include semester enrolled; student ID; first and last name; address; phone number.

3. The number of students in the following categories for the past three years:

Applications to _______________ program

Admission to ________________ program
Enrollment in ________________ program

Graduates of _________________ program
COMMUNICATION PLAN
1.  Letter to Currently Enrolled Students:
Program to be placed “on-hold” without definitive plans for future reactivation
Dear:

Please be advised that the program in which you are currently enrolled, {insert name of program} will be placed in an inactive status effective {insert Term/Semester}.  Based on the recommendation of the program faculty, and with the agreement of the Division Dean, the College is planning to suspend enrollment in the {insert name of program}.  In order to complete the program that was in effect when you initially enrolled, you will need to complete the following career courses in the sequence described below:

{insert plan for offering the career courses, including the semester in which the course will be offered}
If the program is accredited/approved by an outside agency and the student must graduate from an accredited/approved program to take licensure or certification examinations, or to qualify for employment/salary status, the following sentence should be included here:  The last semester for which you will be considered to graduate from an accredited or approved program is {INSERT TERM/SEMESTER} based on your successful completion of the program specific courses.

You should make an appointment with {insert appropriate name and contact info.} to discuss your plan to complete your course of study at Northern Essex Community College.

Sincerely,

William Heineman
Vice President of Academic & Student Affairs

Program to be placed “on-hold” and curriculum revised
Dear:

Please be advised that the program in which you are currently enrolled, {insert name of program} will be placed in an inactive status effective {insert term/semester}.  Based on the recommendation of the program faculty, and with the agreement of the Division Dean, the College is planning to suspend enrollment in the {insert name of program} and revise the existing curriculum.  In order to complete the program that was in effect when you initially enrolled, you will need to complete the following career courses in the sequence described below:

{insert plan for offering the career courses, including the semester in which the course will be offered}
You may be required to complete the revised curriculum requirements if you are unable to complete your program of study according to this plan.  You should make an appointment with {insert appropriate name and contact info.} to discuss your plan to complete your course of study at Northern Essex Community College.

Sincerely,

William Heineman
Vice President of Academic & Student Affairs

Program to be phased out
Dear:

Please be advised that the program in which you are currently enrolled, {insert name of program} will be placed in an inactive status effective {insert semester/term}.  Based on the recommendation of the program faculty, and with the agreement of the Division Dean, the College is suspending enrollment in the {insert name of program} and will close the program not later than {insert term/semester}.  
In order to complete the program that was in effect when you initially enrolled, you will need to complete the following career courses in the sequence described below:

{insert plan for offering the career courses, including the semester in which the course will be offered}

If the program is accredited/approved by an outside agency and the student must graduate from an accredited/approved program to take licensure or certification examinations, or to qualify for employment/salary status, the following sentence should be included here:  The last semester for which you will be considered to graduate from an accredited or approved program is {insert term/semester} based on your successful completion of the program specific courses.

You should make an appointment with {insert appropriate name and contact info.} to discuss your plan to complete your course of study at Northern Essex Community College.

Sincerely,

William Heineman
Vice President of Academic & Student Affairs

Sample language for programs being placed “on-hold”
Please be advised that the {insert name of program} is being placed in an “On-Hold” status, effective {insert semester/term}.  Students who submit applications and requests for a change of major to enroll in this program received after {insert date} should be notified that the program is inactive. All currently enrolled students have been sent the attached letter.

For further information about the future of this program, please contact {insert name of Division Dean and contact info.}.
Sample language for programs being phased out
Please be advised that the {insert name of program} is being phased out and we expect to close the program not later than {insert semester/term}. All currently enrolled students have been sent the attached letter.
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