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* In addition to this packet, course addition, reactivation, revision, or deletion packets must be submitted for every course that has curriculum action occurring to its Course Dictionary record.
   Example:
	Mostly existing courses at Plam Beach State-no course curriculum action needed.


	Youth Worker Credit Certificate (Must be approved by Workforce Education prior to offering at Palm Beach State)
HUS1001
Introduction to Human Services 
3 credits

HUS1200   
Principles in Group Dynamics
3 credits

HUSXXXX
Principles in Youth Development
3 credits

HUSXXXX 
Principles & Best Practices in Afterschool 

                       Programming                                                       3 credits
EDF1030
Behavior Management in the Classroom
3 credits

DEP2004 
Human Growth and Development
3 credits

PSY2012
General Psychology
3 credits

SYG2010
American Social Problems
3 credits

HUS1850
Fieldwork in Human Services
3 credits

HUS1850L
Fieldwork in Human Services I Internship
3 credits


OTAL Required College Credit Certificate
30 credits
	New course offerings at Palm Beach State-will need CAF packet 




August 2011
	Palm Beach State College Curriculum Action Process

Curriculum Action Form – New at State-Program/Track Addition (One curriculum action per form)

For assistance with this process, please contact Kathy Gamble at (561) 868-3893 or gamblek@palmbeachstate.edu 


	What is the effective date for this curriculum action? (Month, Year)(Academic Term) (example: August 2005, 2006-1)
	     

	

	Shaded spaces completed by Academic Services
	
	Form Submission Date
	     

	For inclusion in the College catalog and the next year's fall schedule submit by March.

	Section A - Initial Curriculum Information

	

	Who is the contact person for this curriculum action?
	Last Name  
	     
	First Name
	     
	Contact's phone

     

	

	Cluster/PSAV Discipline Name: 
	     
	

	

	Which program action is being submitted?         FORMCHECKBOX 
 Create a new program                        FORMCHECKBOX 
 Create a new program track

                                                                                                       FORMCHECKBOX 
 Revise an existing program or program track 

	

	Title of Program:
	     
	Award Type:  FORMCHECKBOX 
 BAS  FORMCHECKBOX 
BS  FORMCHECKBOX 
AS  FORMCHECKBOX 
 ATD 

                    FORMCHECKBOX 
 ATC  FORMCHECKBOX 
 PSAV   FORMCHECKBOX 
 CCC

	Title of Program Track (If applicable):
	     
	

	Curriculum Rationale/Needs Assessment

Explain why this program should be offered and how you assessed the need for the program.  Be specific.

Provide documentation such as research statistics, the need to meet SUS articulation requirements, etc.

	     


	

	Specify the budgetary impact of this program/track on Palm Beach State College. Budget impact is a critical issue for the administration to consider when making decisions on new programs. Please estimate as best you can if this new course will have a significant economic impact on the college.

	

	Will the new program/track require…
	Amount
	
	Amount 

	 New full-time faculty  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	$     
	Additional support staff  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	$     

	 Renovation/remodel of classroom  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	$     
	Equipment needs (computers, labs)  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	$     

	 New LLRC resources (books, etc)  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	$     
	SLC resources (tutors, software)  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	$     

	 Media resources (videos, multimedia)  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	$     
	Other special needs  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	$     

	 Accreditation fees   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	$     
	TOTAL COST
	$     

	Program/Program Track ADDITION Information



	

	How many  FORMCHECKBOX 
 college credits or  FORMCHECKBOX 
 clock hours are included in this program?
	     
	

	

	Is this new program already offered in Florida?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (If yes, what is the state 10 digit CIP# for this program. You can find this information at http://www.fldoe.org/workforce/dwdframe/ ).  Provide copy of Curriculum Frameworks.)       

	      If the answer is “No”, once approved by the Curriculum Committee, this program will need to be submitted to the state for 
      approval to be offered at Palm Beach State College.    See attached forms to complete this packet.

	Program code:
	
	Limited Access  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (If yes, please contact Palm Beach State College Registrar at mailto:Muellere@palmbeachstate.edu  for Limited Access Program Development Steps) Existing LA programs at  (http://www.palmbeachstate.edu/x3932.xml)


	

	Please include the Program Course List in this order: 
· Credit Programs (BAS/BS, AS, CCC, ATD, ATC)-General Education Requirements (if they apply), Required Courses, and Electives for the new  program/program track.  
· PSAV programs -Occupational Completion Points (OCP) Groups.

	Credit Program Title:     
	PSAV Program Title:     

	 General Education Requirements-
	OCP Title-     

	     
	Courses      

	Required Courses-
	OCP Title-     

	     
	Courses      

	Elective Courses-
	OCP Title-     

	     
	Courses      

	
	OCP Title-     

	
	Courses      


	

	
	Total General Education Courses Credits(if applicable)
	     
	Total Required Course Credits
	     
	

	
	Total Elective Credits
	     
	Total Program Credits
	     

	

	Program Learning Outcomes- Please fill in attached form.

	

	Comments: Please enter any information that would clarify the curriculum action you are requesting.

     

	

	Attach minutes of your  FORMCHECKBOX 
 Cluster (for credit programs) and/or  FORMCHECKBOX 
 Partnership Council (for AS/ATD/PSAV/CCC/ATC programs) reflecting recommendations of this action.    

	Date of Cluster Minutes
	     
	Date of Business Partnership Council Minutes
	     

	


	Academic Services Use ONLY (For AS degrees)



	Gen Ed-Humanities/Fine Arts
	Gen Ed-Social/Behavioral Science
	Gen Ed-Mathematics/Science

	     
	     
	     


	Curriculum Action Completion Information

	

	The signature process is conducted by voting email.  

The instructions for this process are at: http://www.palmbeachstate.edu/documents/Academic_Services/ESAP.pdf  

The required signatures are:

· Originating Cluster Chair and/or PSAV Program Representative
· Associate Dean Cluster Liaison
· Dean of Originator
· District Director of Telecommunication Networks and Computer Resources merkerm@palmbeachstate.edu
· Campus Provost (For new programs Only)
	        New at State Program Addition Form Submission 
       Packet (cont.) 
             Course Addition and Revision form packets, if applicable.                                

Program Course Sequence

Program Sheet (for Palm Beach State Catalog and Area of Study Web Page)

Umbrella Program Sheet

Example of Umbrella Program Sheet Description

New Program Information for Eligibility
Cluster/BPC Minutes or Evote Instructions
   FORMCHECKBOX 
 Course Addition, Reactivation, Revision and Deletion   

        Form Packets, if applicable: 

Curriculum Forms

Course Outline

Special Course Fee forms, if applicable 

   FORMCHECKBOX 
 Cluster and/or Business Partnership Minutes 
        (Standard Minutes Template or Email Vote) 
   FORMCHECKBOX 
 ESAP voting document (Optional-Can be conducted by 
        Academic Services) 

*For new programs that do have a curriculum framework on file with Florida Workforce education, please use the Program Addition Form Submission  Packet.

	To complete this curriculum action, you must submit the following documents to Academic Services (check to make sure you have included all necessary documents):

   FORMCHECKBOX 
 *New at State Program Addition Form Submission Packet 
Curriculum Action Form – Program/Track Addition

New Program Submission Form

Statement of Justification

Curriculum Framework

Student Performance Standards

Proposed Articulation Agreement

Program Learning Outcomes
	

	This action will be included on the next available Curriculum Committee meeting agenda http://wwwpalmbeachstate.edu/x6738.xml for approval. All these forms are located at http://www.palmbeachstate.edu/x6741.xml

	

	The  VPAA approves ALL curriculum action recommendations of the Curriculum Committee. NEW Programs and significant program revisions must be approved by the Palm Beach State Board of Trustees.

	

	*CWE and Avocational courses are processed on a Course Dictionary Request Form http://www.palmbeachstate.edu/documents/Academic_Services/CWE_Form.doc


      Form revised February 2010 KG 
	NEW PROGRAM REQUEST FORM

FLORIDA DEPARTMENT OF EDUCATION
Division of Career and Adult Education

Career and Technical Education Programs

	Revised: 12-6-2011

	PROGRAM INFORMATION

	Proposed Program Title:
	     

	Proposed Courses (secondary & PSAV only):
	Check All That Apply:

	Title
	Length (Credits/Hours)
	 FORMCHECKBOX 

Secondary

 FORMCHECKBOX 

PSAV

 FORMCHECKBOX 

Job Preparatory

 FORMCHECKBOX 

Practical Arts

 FORMCHECKBOX 

AS

 FORMCHECKBOX 

AAS

 FORMCHECKBOX 

ATD

 FORMCHECKBOX 

CCC 

For CCC or ATD enter CIP number for ‘parent program’ below.

CIP: 

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	Total Length (Credits/Hours):
	     
	


	Submitted By: 
	Date:
	     

	Institution Name:
	Palm Beach State College
	Address:
	4200 Congress Avenue

	Contact Person:
	Kathleen A. Gamble
	City, ST Zip
	Lake Worth, FL 33461

	Contact Title:
	Academic Coordinator
	Phone/Ext:
	561-868-3893

	
	

	INSTITUTIONAL APPROVAL

	AS/AAS/CCC Programs

(Both must sign)
	
	Secondary/PSAV/ATD Programs

(Both must sign)

	Occupational Dean:      
	
	District CTE Director/Supervisor/Tech Director:      

	
	
	

	
	
	

	Occupational Dean’s Supervisor: 
	
	Supervisor:

	 
	
	 

	Sharon A. Sass, Ph.D., 

Vice President of Academic Affairs                     
	
	Sharon A. Sass, Ph.D.

Vice President of Academic Affairs                     

	College President:

Dennis P. Gallon, Ph.D.
	
	


	JUSTIFICATION

	Please describe the compelling need for the new program, including why an existing program will not serve the need.  Justification should include: 

1. Identified business/industry need for the program (letter from industry, AWI TOL, etc.).

2. Occupations for which the program would train and the corresponding SOC Code(s).

3. For new CCC or ATD programs, identify the parent AS/AAS degree program.

	CURRICULUM FRAMEWORK

	The curriculum framework (in MS Word) for the proposed program that includes the following:

a. Standards and benchmarks.

b. Identified Occupational Completion Points (OCPs) with suggested lengths. NOTE: Not required for programs limited to secondary implementation or College Credit programs.

c. Proposed SOC occupational title(s) and codes from O*NET (http://online.onetcenter.org/).

d. Proposed grade levels if secondary or post-secondary PSAV.

e. Proposed Basic Skill Levels if program being proposed is more than 450 hours and if Basic Skills are applicable.

f. Facilities Code (http://www.fldoe.org/edfacil/pdf/srefvol1.pdf).

g. Proposed Career Cluster and Career Pathway.

h. Proposed equipment list (if applicable).

i. Proposed teacher/instructor certifications (Secondary or Post-Secondary PSAV).

j. Proposed Career & Technical Student Organization (CTSO), as applicable.

k. New AS/AAS programs should identify any CCC or ATD programs that are part of the program. New CCC/ATD programs should identify the parent AS/AAS degree program.



	SUBMIT PACKAGE TO
	QUESTIONS

	Eric Owens, Interim Director

Career and Technical Education Programs

Division of Career and Adult Education

325 W. Gaines Street, Room 701

Tallahassee, FL 32399-0400
	Questions about new programs should be referred to Eric Owens, Interim Director, Career and Technical Education Programs at 850-245-9020 or via email at eric.owens@fldoe.org.  

	FOR OFFICE USE ONLY

	CIP Number:
	     
	External Review Completed?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Program Number(s):
	     
	Program Length Review Needed?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Course Number:
	     
	Industry Certification Verified?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Course Number:
	     
	Articulation Agreement Included?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Course Number:
	     
	CCD Updated?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Course Number:
	     
	Website Updated?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Career Cluster/Path:
	     
	Gold Seal Updated, if applicable?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Statement of Justification
Program Title:      
Occupational Area:
     
Grade Level:

     
Length:

     
1. Identified statewide business/industry need for the program/occupational training.

     
2. 
Occupations for which the program would train and the corresponding SOC 

Code(s). 

     
3.   The number of projected job openings or growth in the region for those occupations.


     
4.
If the proposed program leads to an industry-recognized certification or license, specify the name of the certification(s), the certifying agency, and the web address that describes the certification.


     
5.   Proposed articulation agreement MUST be included if there is an existing parallel 

      program. (Attach)

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If no, please justify:       

The new curriculum framework should have the major components below.  To research existing frameworks in a discipline, go to http://www.fldoe.org/workforce/dwdframe/ or contact Academic Services for assistance. 

XXXX 20XX

Florida Department of Education

Curriculum Framework

Program Title:
     
Career Cluster:
     
Occupational Area:
     
	
	PSV-C

	CIP Number 
	

	Grade Level
	 FORMCHECKBOX 
 College Credits    OR    FORMCHECKBOX 
 Clock Hours

	Length
	      Credits            OR         Clock Hours


I. Major Concepts/Content: 


     
II. Laboratory Activities:  


     
III. Special Note(s):
The National Organization for Human services Education (NOSHE); HOSA (Health Occupations Students of America) and National After School Association are the appropriate professional organizations for providing leadership training experiences and reinforcing specific skills.  Student organizations, when provided, shall be an integral part of the instructional program, and the activities of such organizations are defined as part of the curriculum in accordance with Rule 6A-6.064, F.A.C.

Federal and state legislation requires the provision of accommodations for students with disabilities to meet individual needs and ensure equal access.  Adult students with disabilities must self-identify and request such services.  Students with disabilities may need accommodations in such areas as instructional methods and materials, assignments and assessments, time demands and schedules, learning environment, assistive technology and special communication systems.  Documentation of the accommodations requested and provided should be maintained in a confidential file.

     
Scans Competencies:  

Instructional strategies for this program must include methods that require students to identify, organize, and use resources appropriately; to work with each other cooperatively and productively; to acquire and use information; to understand social, organizational, and technological systems; and other equipment as deemed necessary.  Instructional strategies must also incorporate the methods to improve students’ personal qualities and critical thinking skills and abstract thought.      
The standard credit hour length for this program is       credit hours. 
IV. Intended Outcomes:  After successfully completing this program, the student will be able to:
01.0 Demonstrate      .

02.0 Demonstrate      .

03.0 Demonstrate      
04.0 Demonstrate      .

05.0 Demonstrate      . 

06.0 Demonstrate      .


Add more as they apply:      
Specialization –      
07.0 Demonstration      . 

08.0 Demonstrate      .

09.0 Demonstration      .

010.0 Demonstration      . 


Add more as they apply:      
The Student Performance Standards are part of the new curriculum framework and should further detail the intended learning outcomes for the student.  To research existing frameworks/student performance standards in a discipline, go to http://www.fldoe.org/workforce/dwdframe/ or contact Academic Services for assistance. 













XXXX 20XX
Florida Department of Education

Student Performance Standards

Program Title:

     
Postsecondary Number:


In this section, break down the intended outcomes into specific student performances.
01.0 Demonstrate      -- The student will be able to:

01.01      
01.02      
01.03      
01.04       

01.05      
01.06       

01.07      
01.08       

01.09      
01.010      
02.0 Demonstrate      -- The student will be able to:

03.0 Demonstrate       -- The student will be able to:

Proposed Articulation Agreement (High School to Post Secondary, if applicable.)
PBCSD Program       - Palm Beach State College Program      
In an on-going effort to provide opportunities for high school students to continue their education in their chosen fields, Palm Beach State College agrees to extend to eligible students full college credit for those who have completed the following courses or programs within the Palm Beach County Public School District:

COURSE EQUIVALENCY IN SPECIALIZED COURSES

	Palm Beach County School District Early Childhood Development
	Palm Beach State College

Early Childhood Education

	     
	      




MAXIMUM AWARD OF CREDIT

This agreement makes it possible for a student to receive a total of       semester hours of college credit toward the       program at Palm Beach State College (Palm Beach State) which is in accordance with commonly accepted good practice in higher education.

EDUCATIONAL PROGRAM

Palm Beach State College and Palm Beach County School District faculty and staff with responsibility for supervision and coordination of the       and       programs have assessed the adequacy of the documentation and determined that the learning outcomes, performance standards and assessment procedures meet the college standards for college credit course work and that the learning outcomes are:

1. consistent with the course work in the CCC/AS degrees being articulated

2. taught by faculty who have the minimum of an AS degree in the required area or meet other described criteria.

TRANSFERRING PROCESS

The transferring student must have:

1. A GPA of “C” or better

2. Furnish an official, signed Palm Beach County School District high school transcript with PBCSD        coursework completed and the PBCSD       program posted.

3. Provide a valid high school diploma.  

To have the courses reported on the official Palm Beach State transcript, transferring students must:

1. Meet regular College entrance requirements.

2. Complete the College Application and pay the College Admission Fee.

3. Be accepted into Palm Beach State College within three years of completing       PBCSD programs

4. Declare a major in the articulated program.

5. Comply with the appropriate placement, course prerequisite and requirements of the college.

6. Successfully complete course work with a “C” or better at Palm Beach State College while enrolled either on a part-time or full-time basis for one semester to have the credit awarded on the official college transcript.

7. The Program Coordinator for       at Palm Beach State College will evaluate the student’s record and notify the Registrar’s Office of acceptable credit to be transferred and awarded.

TERMS OF AGREEMENT

This agreement shall be reviewed annually and evaluated biannually.  It shall remain in effect from (initiation date) until either party identifies a need for revision or terminates this agreement with thirty days written notice.

	Program Learning Outcomes


	Complete this form if this program action requires new or revised learning outcomes.

 FORMCHECKBOX 
No Change

	 
	Program/Cluster Leader:       

	 
	Program Area:       

	 
	Program Code(s):       

	 


	Program Learning Outcome #1: 
     
Course Number and Title
Mapping Category (How does each course listed support PLO?)
     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

General Education Learning Outcome:  FORMDROPDOWN 
  



	Program Learning Outcome #2: 
     

	Course Number and Title
Mapping Category (How does each course listed support PLO?)
     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 



	General Education Learning Outcome:  FORMDROPDOWN 
  


	Program Learning Outcome #3: 
     

	Course Number and Title
Mapping Category (How does each course listed support PLO?)
     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 



	General Education Learning Outcome:  FORMDROPDOWN 
  


	Program Learning Outcome #4: 
     

	Course Number and Title
Mapping Category (How does each course listed support PLO?)
     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 



	

	General Education Learning Outcome:  FORMDROPDOWN 
  


	Program Learning Outcome #5: 
     

	Course Number and Title
Mapping Category (How does each course listed support PLO?)
     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 



	General Education Learning Outcome:  FORMDROPDOWN 
  


	Program Learning Outcome #6: 
     

	Course Number and Title
Mapping Category (How does each course listed support PLO?)
     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 



	General Education Learning Outcome:  FORMDROPDOWN 
  


	Program Learning Outcome #7: 
     

	Course Number and Title
Mapping Category (How does each course listed support PLO?)
     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 



	General Education Learning Outcome:  FORMDROPDOWN 
  


	Program Learning Outcome #8: 
     

	Course Number and Title
Mapping Category (How does each course listed support PLO?)
     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 



	General Education Learning Outcome:  FORMDROPDOWN 
  


	Program Learning Outcome #9: 
     

	Course Number and Title
Mapping Category (How does each course listed support PLO?)
     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 



	General Education Learning Outcome:  FORMDROPDOWN 
  


	Program Learning Outcome #10: 
     

	Course Number and Title
Mapping Category (How does each course listed support PLO?)
     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 



	General Education Learning Outcome:  FORMDROPDOWN 
  


Program Course Sequence

Complete this form if this program actions requires new or revised program sequence.

 FORMCHECKBOX 
No Change
Program Title:       
Program Objective Code:      
Level:       FORMCHECKBOX 
 BAS/BS       FORMCHECKBOX 
AS      FORMCHECKBOX 
CCC      FORMCHECKBOX 
ATD    FORMCHECKBOX 
ATC     FORMCHECKBOX 
PSAV

 Prepared by:                                          

Date:      
Term 1
	 FORMCHECKBOX 
 Fall                 FORMCHECKBOX 
 Spring               FORMCHECKBOX 
 Summer

	Course ID
	Title

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Term 2
	 FORMCHECKBOX 
 Fall                 FORMCHECKBOX 
 Spring               FORMCHECKBOX 
 Summer

	Course ID
	Title

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Term 3
	 FORMCHECKBOX 
 Fall                 FORMCHECKBOX 
 Spring               FORMCHECKBOX 
 Summer

	Course ID
	Title

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Term 4
	 FORMCHECKBOX 
 Fall                 FORMCHECKBOX 
 Spring               FORMCHECKBOX 
 Summer

	Course ID
	Title

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Term 5
	 FORMCHECKBOX 
 Fall                 FORMCHECKBOX 
 Spring               FORMCHECKBOX 
 Summer

	Course ID
	Title

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Term 6
	 FORMCHECKBOX 
 Fall                 FORMCHECKBOX 
 Spring               FORMCHECKBOX 
 Summer

	Course ID
	Title

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Term 7
	 FORMCHECKBOX 
 Fall                 FORMCHECKBOX 
 Spring               FORMCHECKBOX 
 Summer

	Course ID
	Title

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Term 8
	 FORMCHECKBOX 
 Fall                 FORMCHECKBOX 
 Spring               FORMCHECKBOX 
 Summer

	Course ID
	Title

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Term 9
	 FORMCHECKBOX 
 Fall                 FORMCHECKBOX 
 Spring               FORMCHECKBOX 
 Summer

	Course ID
	Title

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Substantive Change Form

Complete this form if this program action reflects a substantive change in Palm Beach State offerings as outlined by SACS guidelines.

 FORMCHECKBOX 
No Change
Introduction

To be in compliance with SACS guidelines and Federal Law, Palm Beach State College must assess whether a proposed change in programs, facilities, centers or program delivery is a “substantive” change. Substantive change is a Federal term relating to any “significant modification of the nature and scope of an accredited institution." Palm Beach State must notify SACS of a potential or actual substantive change in a timely fashion, and in many cases must receive approval for such a change from SACS before the initiative is implemented.  The College has developed this form to assess the scope of the proposed change. The SACS website provides more detailed information on substantive change at http://www.sacscoc.org/SubstantiveChange.asp. 

	Initiator’s Name:
	     
	Date:
	     

	Program Name:
	     

	Program Type: 
	  

  FORMCHECKBOX 
BAS/BS    FORMCHECKBOX 
AS    FORMCHECKBOX 
CCC     FORMCHECKBOX 
ATD       FORMCHECKBOX 
ATC      FORMCHECKBOX 
PSAV


                                                                                     

Brief Description of the Proposed Change (paragraph or less):   

	     


   
Substantive Change Assessment 

This initiative . . .

	Type of Substantive Change
	Yes
	No

	Initiates coursework or programs at a more advanced level than currently approved.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Expands at current degree level (significant departure from current programs)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiates a branch campus.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiates off-campus sites where: Student can obtain 50% or more credits toward a program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiates off-campus sites where:  Student can obtain 25-49% of credit toward a program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Adds significantly different program at an approved site.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiates distance learning: Offering 50% or more of program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiates distance learning: Offering 25-49% of program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiates programs/courses offered through contractual agreement or consortium.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Changes the number of credit hours awarded for successful completion of a program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiates a merger/consolidation.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Changes governance, ownership, control or legal status.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Alters significantly the length of a program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Closes an institution/program; initiates teach-out agreements.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



If you checked “No” on each item, justification of why this is not a substantive change:      
Reviewed and approved:   _______________________________________

VPAA

Copies: Curriculum File, Originator, SACS
Program Sheet (for Palm Beach State Catalog and Area of Study Web Page)
Complete this form if this program action reflects a change to the catalog or Area of Study narrative.

 FORMCHECKBOX 
No Change
	Program Sheet:      [image: image1.png]




	Type of Program  FORMDROPDOWN 



	Program Website      

	

	Program Description 

	     

	Employment Opportunities 

	     

	Career Path Notes 

	     

	Admission 

	     
http://www.palmbeachstate.edu/admissions.xml 

	Completion Requirements 

	     

	Program Length 

	     

	Location 

	     

	Financial Aid http://www.palmbeachstate.edu/financialaid.xml 

	

	Application    http://www.palmbeachstate.edu/admissions.xml 

	

	Advising        http://www.palmbeachstate.edu/advising.xml 

	

	Career Center 
http://www.palmbeachstate.edu/career 
      For more information about employment opportunities including job outlook and salary information visit:

            Occupational Outlook Handbook: http://www.bls.gov/oco/ 
            O-Net Online: http://online.onetcenter.org/ 

	

	For More Information 

	     


Umbrella Program Sheet
(If your programs are listed as tracks in the catalog you must provide an individual program sheet for each track and a program sheet for the umbrella heading of the degree itself.)
	Program Sheet:      [image: image2.png]




	

	Program Website      

	

	Program Description 

	     

	Employment Opportunities 

	     

	Career Path Notes 

	     

	Admission 

	     

	Completion Requirements 

	     

	Program Length 

	     

	Location 

	     

	Financial Aid http://www.palmbeachstate.edu/financialaid.xml 

	

	Application    http://www.palmbeachstate.edu/admissions.xml 

	

	Advising        http://www.palmbeachstate.edu/advising.xml 

	

	For More Information 

	     


Example of Umbrella Program Sheet Description:
Criminal Justice Technology AS

Program Web Site

http://www.palmbeachstate.edu/CriminalJustice.xm l 

Program Description

This degree program  has three tracks to meet the diverse needs of criminal justice students. The first two tracks are designed for the Criminal Justice Academy student (Corrections and Law Enforcement certificate program students) and state certified correction and law enforcement officers who wish to advance in their career. The third track is designed for students who wish to pursue a degree in criminal justice but do not want to be a sworn officer (general track).

Program content includes police administration, constitutional law, forensic science, criminal procedures and criminal investigation. 
New Program Information for Eligibility

Determination for Federal and State Financial Aid

Please complete this information for each Certificate or A.S. Degree Program you are requesting to be eligible for Federal or State Student Financial Aid Programs.
	Section I-Basic Program Requirements for Federal Aid

· leads to an A.S. degree, a certificate, or other recognized educational credential

· prepares students for gainful employment in a recognized occupation

· is at least 15 weeks, and

· provides at least 16 semester credit hours, or 600 clock hours of instruction

	

	Name of program:
	     
	

	

	Number of weeks:
	     
	

	

	Clock hours (number of hours) of instruction:
	     
	

	

	Number of credit hours (semester credit hours):
	     
	

	

	Date first offered at Palm Beach State (month/day/year):
	     
	

	

	

	Section II-Federal Aid Programs--Alternative Compliance for Shorter Programs

· admits only students with an Associate’s Degree

· is at least 10 weeks; provides a minimum of 8 semester  hours of instruction/credits

· is at least 10 weeks; provide at least 300 but not more than 599 clock hours of instruction

	

	Name of program:
	     
	

	

	Number of weeks:
	     
	

	

	Clock hours
	     
	

	or

	Credit Hours
	     
	

	

	

	Section III—for NEW STATE Aid Program ONLY; beginning Fall 2007

· Minimum of 15 semester hours, or 450 clock hours

	Name of Program:
	     
	

	


Cluster/Business Partnership Council Minutes

All curriculum actions required the approval of the discipline cluster and/or the business partnership council.  This can be provided in the form of written minutes electronically submitted to Academic Services or an email vote results sent on to Academic Services by the curriculum action preparer.  For the minutes template or the instructions for an electronic vote, please go to: http://www.palmbeachstate.edu/x6741.xml. 
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