REQUEST FOR BOARD OF REGENTS APPROVAL OF A

BRANCH CAMPUS, CENTER, OR CONSORTIUM

Type of Instructional Site Requested (select one):
_______
Campus
_______
Center
_______
Consortium
Name of Site:

Institution(s):

College(s)/Division(s): 

Department(s):  

Approved Program(s) to be Offered:  

CIP Code(s):

Total Credit Hours Required for Completion:

Location: 

Description: 
Mission Relevancy:

Faculty:

Academic Support:

Student Services:

Facilities:

Need: 
Demand: 
Projected Enrollment: 
Budget: 
Local Community Investment:

Proposed Start Date: 

Contact information for the administration at the instructional site:

Contact information for the lead contact individual for the academic program(s):

Include a signed letter of non-objection or support from the president of any institution in closer proximity to the site that offers a similar program. 
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