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	California Community Colleges


REQUEST TO ADD NEW OPTION OR CERTIFICATE WITHIN EXISTING PROGRAM TO INVENTORY

(including emphasis, concentration, specialization, strand, track, etc.)

TITLE OF NEW OPTION OR CERTIFICATE

CONTACT PERSON
TITLE OF EXISTING PROGRAM

TITLE
EXISTING PROGRAM T.O.P.
EXISTING PROGRAM UNIQUE CODE

PHONE NUMBER
COLLEGE

DISTRICT

E-MAIL ADDRESS




  CERTIFICATE
  A.A. DEGREE
 A.S. DEGREE

PROJECTED OPTION START DATE

	Recommended T.O.P. Code
	

	Units for Major—Degree
	

	Required Units—Certificate
	

	Projected Annual Completers
	


Please provide the following for all options:
1.
Statement of goals and objectives for existing program, including new option.

2.
Catalog description for existing program, including new option.

3.
Option requirements (list of required courses).

4.
Discussion of place of option in the curriculum–relation to existing program and options; relation to other programs.

5.
Course outlines only for new courses for this option.

Provide the following for options in occupational programs:
6.
Discussion of labor market need or job availability.

7.
Recommendation of regional consortium.

Provide the following for options in transfer and general programs:
8.
Transfer documentation (evidence that option addresses requirements for an academic major at four-year institutions).

Provide the following for all options only if applicable:
9.
Discussion of background and rationale (if needed).

10.
Discussion of impact on other colleges in region (if needed).

11.
Discussion of feasibility factors (if needed).

THE CHANCELLOR'S OFFICE MAY REQUEST ADDITIONAL INFORMATION IF NEEDED BEFORE ADDING A PARTICULAR OPTION TO THE INVENTORY.

SEE REVERSE FOR SIGNATURE PAGE.

SUBMIT TWO COPIES OF THIS FORM AND ALL ATTACHMENTS
REQUEST TO ADD NEW OPTION OR CERTIFICATE WITHIN EXISTING PROGRAM

REQUIRED SIGNATURES

Option or Cert.






  College  





FOR ALL OPTIONS:

Option or certificate, and courses within the option or certificate, have been approved by the curriculum committee and instructional administration, and satisfy all applicable requirements of Title 5 regulations.


DATE

SIGNATURE, CHAIR, CURRICULUM COMMITTEE


TYPED OR PRINTED NAME

DATE

SIGNATURE, CHIEF INSTRUCTIONAL OFFICER


TYPED OR PRINTED NAME


DATE

SIGNATURE, ACADEMIC SENATE PRESIDENT


TYPED OR PRINTED NAME

FOR VOCATIONAL PROGRAM OPTIONS:

Option or certificate has been reviewed by Regional Occupational Consortium, and approval was recommended on      

 (date).


DATE

SIGNATURE, CHAIR, REGIONAL CONSORTIUM


TYPED OR PRINTED NAME
COLLEGE PRESIDENT:

All provisions of Title 5, Section 55130(b) have been considered.  All factors, taken as a whole, support establishment and maintenance of the proposed instructional option or certificate.


DATE

SIGNATURE, PRESIDENT OF THE COLLEGE


TYPED OR PRINTED NAME
DISTRICT APPROVAL (check one):


On

, the governing board of 








District approved the instructional option or certificate attached to this request.


The governing board has delegated to me the authority to approve new options or certificates within existing programs, and I have approved the option or certificate attached to this request.


DATE

SIGNATURE, SUPERINTENDENT/CHANCELLOR OF DISTRICT


TYPED OR PRINTED NAME
Date of  Request





NEW OPTION OR CERTIFICATE:








 FILENAME/p  \* MERGEFORMAT 

 FILENAME/p  \* MERGEFORMAT 



