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   Office of Graduate, Professional & Interdisciplinary Studies 

Pre-Proposal Approval Document 
NOTE: Please limit the completed brief to about 2 pages. 

Working Title of New Program 

Level of Program Anticipated Degree Awarded 

Academic Divisions Associated with the Proposal 
College(s)/School(s( Department(s)/Program(s) 

Learning Modalities Anticipated for the Program 
Select all that apply.  

 Seated (100% in person)
 Hybrid (a mix of asynchronous online and in person)
 HyFlex (a mix of synchronous online and synchronous in person)
 Online asynchronous (100% online and no synchronous elements)
 Online combined (100% online, but with a mix of synchronous and asynchronous elements)
 Online synchronous (100% online, and all direct instruction is synchronous)

Program Summary 
Briefly describe the proposed program (e.g., purpose, structure, intended audience, credit hours, new courses needed). 
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Resources Summary 
Briefly describe anticipated new resources needed. Exact dollar amounts are not needed here.  Rather, note whether the 
proposed program will rely primarily on existing resources or will require new or additional resources (e.g., additional 
faculty, the purchase of specialized equipment, an investment in renovations, the acquisition of library 
books/subscriptions/databases, etc.) 

 

 

 

 

 

 

 

Demand Summary 
Briefly provide basis for believing there is demand/need for this program.  Extensive research is not required.  
List any known competitor programs in the region and explain how the proposed program would differ. 
Address anticipated competition with existing programs on our campus.   
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