


Proposed Implementation Date: ________________ DAY __ DCE __ BOTH ___  
 
 

Are additional resources required? 

 
Library:      $ ________  Faculty: $ _________ Equipment: __________  Other: $ _______  

 
 
 

Signatures: 
 
 
____________________________________  _______________________ 
VP Academic Affairs Date 
 
 

____________________________________  _______________________ 
President       Date 
 
 

____________________________________  _______________________ 
Review/Approval by Vice-Chancellor   Date 
 
 
 

____________________________________  _______________________ 
Action by Chancellor Date 
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COMMUNITY COLLEGE SYSTEM OF NEW HAMPSHIRE  
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ACADEMIC FORM A-4 
 

COMMUNITY COLLEGE SYSTEM OF NEW HAMPSHIRE 
DIPLOMA/PROFESSIONAL CERTIFICATE/ CREDIT CERTIFICATE  

PROPOSAL FORM 
 

College: ______________________________________________________  

Proposed Title __________________________________________________  

Credit Certificate  ______________ Professional Certificate ___________ Diploma _______  

Date of Proposal ______________________________________________________________  

Contact Person ____________________________ E-mail _____________________________  

Department Chairperson _______________________________________________________  

Projected Start Date



2 

Expected Student Outcomes: (as stated in the catalog) 
 

Description of Career Opportunities: Labor market information should describe the projected 
need for the proposed program now and in the future. Include projection of job openings, regional 
economic studies, employer surveys and/or other data. Information may be submitted for the 
college region or the state. National data may be used only if it is relevant to the career 
opportunities in the area. Employment data should include job titles, annual openings and entry 



ACADEMIC FORM A-5 

COMMUNITY COLLEGE SYSTEM OF NEW HAMPSHIRE  

NEW ASSOCIATE DEGREE PROGRAM PROPOSAL FORM  
 
 
COLLEGE:  
 

DATE OF PROPOSAL:  

PROGRAM TITLE: PROPOSED 

STARTING DATE:  
 
 
 
 

PROGRAM DESCRIPTION/OUTCOMES:  
 
 

HOW IS PROGRAM AL IGNED WITH SYSTEM STRATEGIC GOALS: 

HOW IS PROGRAM ALIGNED WITH THE COLLEGE'S STRATEGIC GOALS:  

DEMONSTRATED NEED FOR PROGRAM:  

For Career Programs:  
 

�‡�������(�P�S�O�R�\�H�U���L�Q�Y�R�O�Y�H�P�H�Q�W���L�Q�Y�H�V�W�P�H�Q�W���L�Q���S�U�R�J�U�D�P 



�‡�������6�W�X�G�H�Q�W���L�Q�W�H�U�H�V�W�����L�I���I�H�D�V�L�E�O�H�� 
 
 
 
 

�‡�������/�D�E�R�U���P�D�U�N�H�W���G�H�P�D�Q�G���R�Y�H�U���Q�H�[�W���I�L�Y�H years  
 
 
 
 

�‡�������6�X�S�S�R�U�W���R�I���F�R�O�O�H�J�H���D�G�Y�L�V�R�U�\���E�R�D�U�G���V�� 
 
 
 
 

For Transfer Programs:  

�‡ Letters of support from four -year colleges (attach)  
�‡ Support of college advisory board(s) (attach)  

 
 
 
 
 

PROGRAM DUPLICATION: (if program already exists in the System, document that 
the new program will not negatively impact enrollments in other System colleges)  
 
 
 
 
 

PROJECTED ENROLLMENTS:  

�‡ First Year  
�‡ Second Year  

 
 

PROJECTED GRADUATES:  

�‡ Second Year  
�‡ Third Year  



HOW WILL THE PROGRAM'S SUCCESS BE DETERMINED?:  
 
 
 
 

PROJECTED COSTS: (Full & part -time faculty and staff, benefits, equipment, 
facilities, supplies, leases, etc.)  



PROGRAM APPROVAL SIGNATURES:  
 
 
 
 

PRESIDENT ________________________________________  DATE ___________
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