FORM 2

LETTER OF NOTIFICATION 

Submission of Changes/New Certificates/New Concentrations
___________________________________
Provide the following information:

Name of Institution:
Address and Telephone Number:

Contact Person:

E-mail Address:

Identify the action(s) requested and provide specific information regarding changes.

___  A. Curriculum changes/New certificates (18 semester credit hours or less)    



  ____  Courses/Certificate name (List courses)

                 
Provide a side-by-side chart for the course changes and contact hours.




 _____  Degree level change 

Provide:

A. New degree name and previous name

B. Copy of letter requesting approval of the proposed change
    and approval from the accreditor

C. Documentation that the proposed program level change was

    approved by the institution’s governing body
              ____   Mode of Delivery



Provide:

A. Degree/Course name 

B. Copy of approval letter of the proposed change

    from the accreditor

C. Documentation that the proposed change was

    approved by the institution’s governing body

___   B.  Institutional changes
              _____  Name change
                               Provide documentation that name change has been approved by the  

                               institution’s accreditor and governing body 


            ____ Change in charter

                              Provide a copy of charter with proposed changes and documentation 

                              of the proposed charter approval by the institution’s governing body
                     ____ Change in tuition
       Provide a side-by-side chart of change with a copy of current tuition and fees

                    ____  Change in administration

                         Provide names and positions of administrators


       _____ Change in ownership



       Provide former and new owners/company and explanation of transfer

____  C. Campus Changes

            ____ Addition of temporary classrooms

                             Provide:
A. Narrative description of the need for the additional classrooms

B. Length of time they would be used
____   Change in location

Provide:
A. New Address

B. Date of Move



                 Addition of Off-Campus Instruction Center  

                                 Provide:
A. Justification for establishing proposed off-campus center

B.  Proposed location
C. Distance from campus
D. Signage needed to identify center
E. Size of center and drawing of intended room usage
F. Number of faculty and administrators 
G. Number of classrooms, labs, and administrative/faculty offices
H. Lease/purchase agreement
I. Courses/degrees offered at the off-campus location
J. Projected enrollment

___________________________________

_______________________

Signature of Chief Academic Officer

                Date

The completed form should be e-mailed to:  ICAC@adhe.edu

Arkansas Division of Higher Education

101 E. Capitol Ave., Suite 300
Little Rock, AR  72201
2
July 2023

