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All questions must be answered before submitting the form for review. In addition, a narrative explanation (page 2) is required to clarify each area being revised. Please refer to the Step by Step Instructions on our main Web site at www.acics.org / Applications and Forms / for further guidance.

NOTE: ACICS acknowledgement of the revisions will be sent via email and directed to the application preparer at the campus email address.
INSTITUTIONAL INFORMATION

Campus Name:
     
ACICS ID: 
     
Application Preparer (Name and Title): 
     
Application Preparer Email Address:
     
Indicate if your state requires notification or approval for program revisions less than 25% and submit the appropriate notification or state approval documentation during the upload process. If your state does not require either, check that neither is required and no state documentation is required to be uploaded.

 FORMCHECKBOX 
 State Requires Notification, or
 FORMCHECKBOX 
 State Approval is Required, or
 FORMCHECKBOX 
 Neither State Notification or Approval is Required 

See State Notification in the Step by Step Instructions at www.acics.org / Applications and Forms / for further guidance.
CURRENT PROGRAM INFORMATION

Program Name: 
     
If this name is being revised, insert the new name: 
     
Current Program Credential Level:


 FORMCHECKBOX 
 Certificate
 FORMCHECKBOX 
 Diploma
 FORMCHECKBOX 
 Occupational Associate’s Degree

 FORMCHECKBOX 
 Academic Associate’s Degree
 FORMCHECKBOX 
 Bachelor’s Degree


 FORMCHECKBOX 
 Master’s Degree
 FORMCHECKBOX 
 Doctoral Degree

Unit of Credit Awarded:
 FORMCHECKBOX 
 Quarter
 FORMCHECKBOX 
 Semester
 FORMCHECKBOX 
 Trimester 

Is this program currently approved to be delivered via online?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

PROGRAM REVISIONS

To ensure the non-substantive changes reflected in this application are applied to the correct program, a) complete each of the current measurements for the program as it is currently being offered, b) check the box next to each measurement if it is being modified through this application, c) add the revised data for areas that are part of this non-substantive program modification request, and d) provide a narrative statement for each area being modified.

REMINDER: Non-substantive program modifications up to 25% can be made to a program within a 12 month period. If modifications to this program have been made within 12 months, the % of those changes will be added to this modification request. If the total is 25% or greater, a Substantive Change to an Existing Program is required.

	
	Current Measurement Data
	Revised Measurement Data

	 FORMCHECKBOX 
 Curriculum Content:
	Indicate the current and revised curriculum content on the Academic Credit Analysis form.

	 FORMCHECKBOX 
 Contact/Clock Hours:
	
	

	 FORMCHECKBOX 
 Total Credits Awarded
	
	

	 FORMCHECKBOX 
 Program Length
	
	


NARRATIVE

Provide a narrative to clarify each area being revised:

Curriculum Content

     
Contact/Clock Hours

     
Total Credits Awarded

     
Program Length

     
General Narrative (if required)

      
PLEASE NOTE:
For revisions to the mode of delivery (residential to online) the campus must submit a Distance Education Application.

For revisions to the credential level, the campus must submit a New Program Application.

For revisions 25% or greater (see the Academic Credit Analysis to calculate the revision %), submit a Substantive Change to an Existing Program Application.

For changes to the course numbering system or pre-requisites ONLY, submit a Notification of Program Changes Form. Effective March/April 2013, this notification will be available at a zero cost and uploaded via the Web. 
PROGRAMS WITH CONCENTRATIONS, OPTIONS, FOCUS AREAS: If a program is approved to offer concentrations/options/focus areas, the program name MUST reflect each of those areas (e.g. Business Administration with a Concentration in XXX, XXX, XXX). The program will be recorded as a single program with a single CIP and coordinating SOC’s and all student enrollment data will be recorded under the single program in the annual Campus Accountability Report (CAR). Each area of concentration MUST have the same clock/contact hours and credits awarded.
APPLICATION IS IDENTICAL FOR MULTIPLE CAMPUSES
If this application is identical for multiple campuses and documents are submitted at the same time (within 24 hours), please list each of the campuses by their ACICS ID, name and location:

	ACICS ID
	Campus Name, City, State
	ACICS ID
	Campus Name, City, State

	     
	     
	     
	     

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


