FORM 4
PROGRAM REVIEW TEMPLATE – INITIAL CERTIFICATION 
ARKANSAS CAMPUS
Application for Certification of Courses/Degree Programs at a new Arkansas Campus

___________________________________

Submit Forms 4, 12, 13, 14, 15, 16 and the Student Complaint Process to ADHE via file transfer or ICAC@adhe.edu.  
Questions: Contact Alana Boles, Alana.Boles@adhe.edu.  
Institution name:
Address of home institution:

Location of branch campuses:

Address of Arkansas campus:

Name, phone number, and e-mail of Academic Administrator at home institution:
Title of degree programs to be offered at Arkansas campus:
Name, phone number, and e-mail of program director at home institution:
Name, phone number, and e-mail of Arkansas campus contact:

For the Arkansas campus provide the following:
A) Feasibility study that indicates the viability of the proposed Arkansas campus, including the degrees that will be offered in Arkansas, and planned start date.
B) Evidence that the facilities will be adequate to meet the needs of the students. 

C) Financial evidence that the Arkansas campus can be maintained.

D) Documentation of home state approval and/or institutional board of trustees approval to establish a campus in Arkansas.

E) Documentation of initial approval by institutional accrediting agency to establish a campus in Arkansas  Indicate the requirements and timeline for final approval of the Arkansas campus.  
F) Documentation of initial approval by program accrediting agency to offer existing degrees at the proposed campus in Arkansas.  Indicate the requirements and timeline for final program approval.

G) Document that the proposed degree program meets Arkansas professional licensure requirements.  Provide evidence that students completing the professional practice degrees offered at the home institution have been licensed to practice in Arkansas.
H) Student Complaint Process.  (Appendix J)

I) Organizational Chart, including the administrative and staff positions; and expected employment dates. (Form 12)
Program faculty 

Complete a faculty information spreadsheet, Form 13, that includes the faculty who will teach in the degree programs offered at the Arkansas campus.  If new faculty will be hired, provide the faculty job announcements that include the required academic credentials and experiences. Indicate the total number of faculty that will hired, and the expected date of

employment (term/year).

Enrollment:

Institutional admission requirement:

Expected enrollment at Arkansas campus:
Enrollment at home campus; total enrollment nationwide:

States/branch campus locations where the proposed program is offered:

Program Curriculum
1. Provide the curriculum outline by semester/term, including total credits required for the degree.  
2. Provide the proposed academic calendar for the first year of operation and the proposed class schedule for the degree that will allow full-time students to complete the degree in a timely manner.
Degree Program Summary

Give the following information:
A) Date of state/institutional approval
B) Description of degree program

C) Emphasis areas and descriptions of each area
D) Credit hours (Complete Form 14)
E) Career paths
F) Admission requirements 
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