CONNECTICUT BOARD OF REGENTS FOR HIGHER EDUCATION
Connecticut State Colleges & Universities
MODIFICATION TO INITIATION PLAN FOR BOR APPROVED PROGRAM 

	MODIFICATION OF PLAN FOR NEW PROGRAM INITIATION

	 Institution:        
	Date of Submission to CSCU Office of the Provost:       

	Name of Program:        
Type of Credential (e.g. Associate Degree, Grad Certificate)           
CIP Code Number           Title of CIP Code                                                        OHE#           

	ORIGINAL:  
Date of BOR approval:      
Date of program initiation as provided in the approved New Program Proposal:       


	MODIFIED: 
Modified date of program initiation:             
Modifications to planned hiring or financial investment:                                         

	Explanation / Justification: (Provide a concise rationale for the modification(s) based on the BOR list of concerns.) 
     


	Fiscal Impact: Estimate what financial impact this modification would have upon the Program’s Pro Forma Budget over the course of the three years following program initiation.      


	Institutional Contact for this Modification:       
	Title:       
	Tel.:        e-mail:      

	Institution's Unit (e.g. School of Business) and Location (e.g. main campus) Offering the Program:      


BOR concerns, policy #_____:
1.  The program will meet its targeted enrollment goals after the second year but will not require substantial investment before goals are met.

2.  If goals cannot be met in the first two years, the institution can make hiring or other financial adjustments without damaging program quality.

3.  There will be a sufficient number of students to offer classes required in the first and second years of the program.

4.  The program meets institutional and/or statewide priorities.

5.  The institution can provide the student-facing support to ensure the retention rate will not be jeopardized.

6.  The institution has adequate time to recruit students.
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