CONNECTICUT BOARD OF REGENTS FOR HIGHER EDUCATION
Connecticut State Colleges & Universities
BELOW THRESHOLD INFORMATION REPORT FORM
PROGRAM MODIFICATION


SECTION 1:  GENERAL INFORMATION
	 Institution:        
	Date of Submission to CSCU Office of the Provost:       

	Most Recent NECHE Institutional Accreditation Action and Date:         

	Original Program Characteristics 
CIP Code No.            Title of CIP Code       
Name of Program:        
Degree:  Title of Award (e.g. Master of Arts)            

Stand-Alone Certificate: (specify type and level)         

Date Program was Initiated:              OHE#:         
Modality of Program:     On ground      Online      Combined
If "Combined", % of fully online courses?      
Locality of Program:     On Campus      Off Campus     Both

	Original Program Credit Distribution
# Credits in General Education:      
# Credits in Program Core Courses:       
# Credits of Electives in the Field:       
# Credits of Free Electives:       
# Cr Special Requirements (include internship, etc.):      
Total # Cr in the Program (sum of all #Cr above):      
From "Total # Cr in the Program" above, enter #Cr that are part of/belong in an already approved program(s) at the institution:       

	

	Modified Program Characteristics 
Name of Program:        
Degree:  Title of Award (e.g. Master of Arts)            

Certificate
: (specify type and level)         

Program Initiation Date:       
Modality of Program:     On ground      Online      Combined
If "Combined", % of fully online courses?      
Total # Cr the Institution Requires to Award the Credential (i.e. include program credits, GenEd, other):       
Other:       
	Modified Program Credit Distribution
# Credits in General Education:       
# Credits in Program Core Courses:       
# Credits of Electives in the Field:       
# Credits of Free Electives:       
# Cr Special Requirements (include internship, etc.):      
Total # Cr in the Program (sum of all #Cr above):      
From "Total # Cr in the Program" above, enter #Cr that are part of/belong in an already approved program(s) at the institution:       

	If program modification is concurrent with discontinuation of related program(s), list information for such program(s):
Program Discontinued:           CIP:           OHE#:         Accreditation Date:        
Phase Out Period            Date of Program Termination      

	Rationale for Modification                                           


	Description of Resources Needed (As appropriate summarize faculty and administrative resources, library holdings, specialized equipment, etc. required to implement the proposed modification and estimate the total cost.)  
                                                    


	Institutional Contact for this Proposal:                             Title:             Tel.:               e- mail:      
Institution's Unit (e.g. School of Business) and Location (e.g. main campus) Offering the Program:      



	SECTION 2:  Curriculum Details for a Program Modification 

Course Number and Name 
L.O.    

# 
Pre-Requisite
Cr Hrs
Course Number and Name

L.O. #
Cr Hrs

Program Core Courses

Other Related/Special Requirements

Core Course Prerequisites

Elective Courses in the Field
Total Other Credits Required to Issue Modified Credential 


	Learning Outcomes  - L.O. (List up to three of the most important student learning outcomes for the program, and any changes introduced) 
1.      
2.      
3.      









Page 2 of 2

