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LETTER OF INTENT

Date of submission: 

Name of institution: University of Cincinnati
Primary institutional contact for this request:

Name:
Title:
Phone number:
E-mail:

Type of request (please check all that apply):

	 FORMCHECKBOX 

	New degree

	 FORMCHECKBOX 

	New program within an existing degree (e.g., major, technical major, minor, concentration, etc.)

	 FORMCHECKBOX 

	Certificate program

	 FORMCHECKBOX 

	New licensure/endorsement area (educator preparation)

	 FORMCHECKBOX 

	Other (please describe):


Alternative Delivery Options (please check all that apply):

	 FORMCHECKBOX 

	More than 50% of the program will be offered online

	 FORMCHECKBOX 

	More than 50% of the program will be offered using a flexible or accelerated delivery model

	 FORMCHECKBOX 

	More than 50% of program will be offered at a site different from the institution’s central/main campus location

	 FORMCHECKBOX 

	The program will be offered at multiple campus locations


**If this program request is for an online program (100 percent of the program is offered online), documentation of consultation will need to be included with this intent, indicating conversations occurred with Vice Provost and Dean of Cincinnati Online, Jason Lemon. 

Projected date full proposal will be submitted:___________________________________________
Projected start date:________________________________________________________________
Please provide responses to the following items. Your total response should not exceed two pages.

1. Provide a brief description of the request.

2. Explain the institution’s rationale for making the request.
3. Indicate whether additional faculty and staff will be needed to support the proposed request.
4. Indicate whether additional administrative (e.g., admissions, financial aid, registrar, etc.) and student support services (e.g., advising, tutoring, counseling, etc.) will be needed to support the proposed request.
5. Indicate whether additional library services and resources will be needed to support the proposed request.
6. Indicate whether additional resources (e.g., facilities, technology, etc.) will be needed to support the proposed request.
7. This request must be aligned with strategic sizing initiatives – please explain how this program will align with your college’s and the university’s strategic sizing initiative? 
8. Are there potential opportunities for collaborations with other colleges who may share an interest in this field / program as part of their strategic sizing initiatives?
9. Please describe any current synergies across the university that may impact this program – please note, if there is significant collaborations specific to this program, all involved college’s will need to indicate their support of this program in the final proposal request document (ex: offering a program related to a field where there is an existing degree or certificate)
10. Delivery sites: 
(List all sites where the proposed program will be delivered)

(All regional campuses always require endorsements from regional partner)

11. If regional campus, indicate if conversations have occurred with regional partner to seek their approval of program request.
12. If this is a fully online program, please confirm if conversations have occurred with Vice Provost Jason Lemon.
Proposal Endorsements

Program Director*- “I certify that this proposal is endorsed by the proposed program faculty and that they have agreed, in principle, to participate actively in the program.”

Printed name_____________________________________________________________________________________________

Signature_________________________________________________________________________________________________

Title____________________________________________________________________________

Date______________________________________________________

Unit Head*- “The department will provide the departmental resources and support described in this document toward the development of the proposed program.”

Printed name _____________________________________________________________________________________________

Signature_________________________________________________________________________________________________

Title____________________________________________________________________________

Date______________________________________________________

College Dean*- “The college fully supports the development of the program described in this proposal and will provide college resources as described in this document.”

Printed name______________________________________________________________________________________________

Signature___________________________________________________________________________________________________

Title____________________________________________________________________________

Date______________________________________________________

*Attach additional endorsement pages with appropriate names and signatures when more than one program, unit and/or college is sponsoring the proposed new program

*All regional campus requests require endorsement from regional partner indicating approval of program at this campus
By submission of this request, the institution acknowledges and agrees to the following:

· The submission of the letter of intent initiates the review process.  If a complete proposal for this request is not submitted within one year from the date of this letter, the institution must submit another letter of intent to the Chancellor of the Ohio Board of Regents.
· The institution may withdraw its request it any time.  
· The Chancellor or his staff may, in their judgment, request additional information and/or modify the type of review performed as outlined in the guidelines if the following occurs during the course of the review process: 

· The institution fails to continue to meet the Chancellor’s standards; and
· The institution is sanctioned by its regional or specialized accreditor, or is sanctioned by another state approval/licensing agency.
· The Chancellor or his staff, in their judgment, may modify the forms used to submit requests for approval if it is determined that such changes will improve the process. If such change occurs after the institution has submitted a request, the institution may choose to either complete the process using the previous forms or resubmit its request using the new forms.
· The Chancellor, at his discretion, reserves the right to modify the review guidelines and processes in accordance with the laws and rules of the Ohio Revised Code and Ohio Administrative Code.

Respectfully,

Signature of the institution’s Chief Presiding or Chief Academic Officer

(Insert name and title of the chief presiding or chief academic officer)

**Will obtain after approval
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