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OUTLINE
1. Purpose Describe general occupational area(s) and level(s) for which
the program is intended to qualify graduates.
11. Admission Requirements Degrees, experience, tests, interviews, references.
I1I. Graduation Requirements Residency/capstone/credits/thesis/dissertation/grade
average.
Courses: General requirements/specialty
requirements/recommended electives.
Model program course schedule. [attach as separate sheet]
Iv. Expected Categories of Terminal Knowledge For each category mentioned, indicate which course(s) or

and Skills Provided by Program

other activities are intended to provide the expected
knowledge or skills.

V. Model course Schedules Potential entry points: Fallo  Spring © Summer Q
[Provide model course student schedule for each entry point.]

VL. Employment Opportunities for Graduates Explain.

VIL Justification for Program Explanation of need.

[or revision thereof]

Evaluation of resource capacity.

VIII. Methods of Student Recruitment

Specific actions not explained in the department self-study.

IX. Enrollment

For existing programs:
(1) Current enrollment
) Number of graduates over past five years
[if less than five years, period since
inception]
For new programs:
Anticipated first-year enrollment

X. Methods of Program Evaluation

Explain.
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