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 WSCUC Substantive Change Program Screening 

[FULL TITLE OF DEGREE]
Proposed program name: 

Program Description:

Anticipated Implementation date: 

Requested Month of Review:         Year: 
Degree Level: [Bachelors] [Masters]
Modality: [Fully On-ground] [Distance Education]
Anticipated CIP Code of proposed program: 

Is this a request for resubmission of a previous proposal in which resubmission was indicated? [Yes/No]
1. Names and CIP codes of the two most closely related programs to the proposed program (leave blank if you are unsure):
1) Program Name:

CIP: 
2) Program Name: 

CIP: 
2. Number of programs currently offered at the degree level of the proposed program, overall and at the proposed modality: AUTO-FILLED
3. Number of new courses being required for this program: 
4. How many new faculty members will be required for this program? 
5. Number of units/credits required for completion of the program?
6. Please describe any significant additional equipment or facilities needed for the program: 
7. Please describe any significant additional financial resources needed: 
8. Please describe any significant additional library/learning resources needed:
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