
 

PROGRAM INFORMATION 

 
 

Program Title 

Length of 
Program 
in Hours* 

Length of 
Program 
in Weeks 

 
Reg. Fee 

 
Tuition 

Other 
Charges 

 
Total Cost 

 
 

      

* Clock or credit hours, please specify. 
 
1. Complete this section ONLY if you are requesting approval in clock hours. 
 
 Day or Evening?    
 
 Total hours in classroom lecture?               in lab/shop?    
 
 Clock hours per week _____ X _____ weeks in program = _____ total clock hours in program. 
 
 Maximum class size    
 
 Submit on a separate sheet the actual daily schedule (name the days), including beginning 

and ending times of all classes, breaks, lunch, and study periods. 
 
2. Complete this section ONLY if you are requesting approval in credit hours. 
 
 Day or Evening?    
 
 Credit hours (check one): Semester _____ Trimester _____ Quarter _____ 
 
 Length in weeks of semester/trimester/quarter: __________ 
 
 Total credit hours in program: __________ 
 
 Total credit hours in: classroom/lecture  __________  lab  __________  
   shop  __________ internship  __________ 
 
 Classroom/lecture: hours per day __________  days per week __________ 
 
 Lab: hours per day __________  days per week __________ 
 
 Shop: hours per day __________  days per week __________ 
 
 Internship: hours per day __________  days per week __________ 
 
 Externship: hours per day __________  days per week __________ 
 
 Maximum class size: __________ 
 
 Submit on a separate sheet the actual daily schedule (name the days), including beginning 

and ending times of all classes, breaks, lunch, and study periods. 

 



 

3. Program objective: 
 
 
 
 
 
 
 
 
4. Entrance requirements: 
 
 
 
 
 
 
 
 
5. Procedures for granting credit for previous training or experience: 
 
 
 
 
 
 
 
 
6. Graduation/completion requirements: 
 
 
 
 
 
 
 
 
7. Student evaluation procedures: 
 
 
 
 

 



 

COURSE INFORMATION 

 
 
Please provide the following information for each course in each program. 
 
1. Name of program:    
 
2. Name of course:    
 
3. Objective(s) of course:   
 
    
 
4. Prerequisites for admission to course:   
  
  
 
5. How many clock or credit hours are required for completion of course?  
 
6. Sequence of topics for the course # Weeks # Hours 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

Total
  

Use additional pages, if necessary. 
 

 



 

7. List all library holdings that relate to each program (by author, title and publication date). 
 
 
 
 
 
 
 
 
 
 
8. List all library holdings that will be purchased that relate to each program (by author, title 

and publication date). 
 
 
 
 
 
 
 
 
 
 
9. List the required readings for each course (by author, title and publication date). 
 
 
 
 
 
 
 
 
 
 
10. List the equipment that will be purchased for each program, including quantity and 

manufacturer for each item of equipment. 

 



CLASS SCHEDULES 

 

Course 
Total 

Number  of 
Weeks 

Hours Days of the Week Hours per 
Week 

Session  
(Day-Night) 
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