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Craven Community College

New Program Inquiry Form
Contact Person  



                            
                    Date       



Program Code         
                                                                                     
                                 
       


Program Title         










 
Concentration Title                                                                                                            
     

        








(If applicable)
Credential (Indicate the highest credential to be awarded)

          AAS

           Diploma

           Certificate

Proposed Semester and Year of Implementation            







I. Quick Evaluation Criteria
A. Does the college currently have the in-house expertise to develop new curriculum and/or teach courses in the proposed program?

	


B. Does the college currently offer courses related to the proposed program through Continuing Education?

	


C. Would this program require new equipment, human resources, library resources and/or facilities?
	


D. Is this program linked to one of the fastest growing fields in North Carolina? If so, which field? For more information on the fastest growing fields in NC refer to our Environmental Scan which can be accessed via our internal webpage http://www.cravencc.edu/researchplanning/sacs/sacs-assessment-login.cfm. Type in “Pl@nning” as the password.
	


E. Is the career within this industry one of the fastest growing occupations in North Carolina?  Or is it a career for which there will be sustained demand?  (What is the occupational ranking?  What is the % change in employment for the next 5 years?)
	


F. Is this program one of the better paying jobs for someone with an AAS degree?  (If known, what is the typical salary?)
	


G. Does the occupation have mandatory credentialing, professional or regulated accreditation that will create a demand?  (What are mandatory requirements to engage in this career?)
	


H. Is this an immediate need or a long term need?  (Is the demand for this program from industry or MCAS Cherry Point need and/or student, faculty, staff, President, BOT interest?)
	


II. Program Planning

A. Discuss the purpose of the proposed program and how it relates to the mission, workforce training, and Institutional Effectiveness plan of the college.
	


B. An Employment Availability Survey is required to determine the job opportunities available for graduates in the first two classes of this program.  Please begin generating a list of employers to survey including the following information:
1. Contact Person, Title, Company Name

2. Address, City, State, Zip

3. Phone Number

4. Fax Number

5. E-mail Address of contact

III. Impact of the Proposed Program on Other Programs in the System
 A.
Indicate whether or not the following colleges are approved to offer the same or similar program.
	Colleges in Contiguous Counties Approved to Offer the Same or Similar Programs

	College Name
	Title/Code of Same or Similar Program

	Beaufort County Community College
	

	Carteret Community College
	

	Lenoir Community College
	

	Pamlico Community College
	

	Pitt Community College
	


Signature of Contact Person



Signature of Appropriate Dean

Title of Contact Person




Signature of Executive Vice President
NOTE: Once this form is approved please contact the Director of Research, Evaluation, Assessment and Planning who will provide directions and a timeline for the program submission. Full application packets need to be to the Department of Research, Evaluation, Assessment and Planning at least one week prior to the submittal deadline to allow adequate time for review. 









Department of Research, Evaluation, Assessment and Planning

June 23, 2011

