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CENTER FOR INNOVATIVE AND PROFESSIONAL LEARNING

NEW COURSE/SEMINAR/PROGRAM SUBMISSION FORM

Forward to: Rosa Diaz-Mulryan, rmulryan@ramapo.edu
With signatures from: Convener/Unit Head and Dean/Divisional VP

Questions? Call 201.684.7636

Contact Person ______________________________________________________

Title/School/Unit_____________________________________________________

( Ext. _______( Home  ______________( Cell ____________ ( Email_______

Directions:  Completing Stage I of this form is required.  To accelerate the process, Stage II (or any part thereof) may be submitted along with Stage I. 

      STAGE I: Program Description (check all that apply):

(   Certificate program

· Licensing program

· Continuing Education Units (CEU)/Contact Hours

· Seminar/Workshop

(   Youth Academic Program (pre-college)

(   With Overnight/Residence Hall Offering

· Other _____________________________________________________________

One Sentence Statement of Proposal:

Time of Year to be Offered (insert year):

( Fall _______   ( Spring _______   ( Summer _______ ( Winter _______

Facilities Required:

(describe type and size of classroom(s) or meeting space(s), and technology or other needs)
Target Audience/Student Population (check all that apply):

( Current RCNJ students
( Professional/Health Care

( Youth/Pre-college age students
( Adult learners
( Professional/Business
( Other ____________________________
( Professional/Education


Additional Description: 

Provide evidence of need/demand/trends or environmental factors related to this program/course?  (Provide as much information as possible.)

Describe Program benefit(s) to student:

Course/Program Learning Outcomes:

Course/Program Academic Requirements and Detailed Description (attach additional sheets if needed):

SIGNATURES:
Convener/Unit Head recommends this Stage I proposal to  Dean/Divisional VP.

Comments: ____________________________________________________________________

Convener/Unit Head Signature: ______________________________
Date: _____________

Dean/Divisional VP confirms this Stage I proposal is aligned with RCNJ and School/Unit mission, and recommends review by CIPL.

Comments: ____________________________________________________________________

Dean/Divisional VP Signature: _______________________________
Date: _____________

CIPL Review/Recommendation:

( Schedule Follow-up for Questions           CIPL AVP Initial/Date: ___________

    Follow-ups: Date: _________ Date: _________  Date: ___________

( Stage I approved/Proceed with Stage II
( Stage I not approved

Comments: ____________________________________________________________________
CIPL AVP Signature: ______________________________________
Date: _____________
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CENTER FOR INNOVATIVE AND PROFESSIONAL LEARNING

NEW COURSE/SEMINAR/PROGRAM SUBMISSION FORM

Forward to CIPL: Rosa Diaz-Mulryan, rmulryan@ramapo.edu
With signatures from: Convener/Unit Head and Dean/Divisional VP

Questions? Call 201.684.7636

Contact Person ______________________________________________________

Title/School/Unit_____________________________________________________

( Ext. _______ ( Home _____________( Cell: _____________ (Email_______

STAGE II

Please provide as much information as possible on the following items.  Attachments may be added if necessary.  (This form may be submitted with Stage I form to accelerate the process.)

· Suggested Advertising/Promotion/Mailing Plan (how to get the word out):

· Suggested Tuition/Fees/Cost to Student:

· Financial Outlook/Net Profit (estimated revenue minus expenses):
( Worksheet Attached   OR
( Description Provided Below: 

· Key Financial Assumptions: (i.e. expected enrollment and class size)

(See signature process on next page.)

CIPL PROPOSAL STAGE II (cont’d)
SIGNATURES:

Convener/Unit Head confirms receipt of this Stage II proposal. Forwards to Dean/Div.VP.

Convener/Unit Head Signature: ____________________________
Date: ____________

Dean/Divisional VP confirms receipt of this Stage II proposal that is aligned with RCNJ and School/Unit mission, and recommends review by CIPL Program Proposal Review Committee (CIPL PPRC). Forwards to CIPL, Academic Complex, Room A-233.

Dean/Divisional VP Signature: ________________________________
Date: ____________

CIPL AVP confirms receipt and adds to CIPL PPRC agenda.

CIPL PPRC Chair Initial: _______ Date Received: ________   Date on Agenda:________

CIPL PPRC Review/Recommendation:

( Stage II recommended and forwarded to Provost for approval

( Schedule follow-up for questions/Second Review

( Stage II not recommended for the following reason(s):

______________________________________________________________________________

CIPL PPRC Chair Signature: ________________________________
Date: ____________

______________________________________________________________________________

CIPL PPRC Second Review/Recommendation (if applicable):
( Stage II recommended and forwarded to Provost for approval

( Stage II recommended with modification/Schedule follow-up discussion 

( Stage II not recommended for the following reason(s):

______________________________________________________________________________

CIPL PPRC Chair Signature: ________________________________
Date: ____________

______________________________________________________________________________

Provost Review/Approval:

( Proposal Recommended/Forward to ARC for Approval (credit-bearing)
( Proposal Approved (non-credit-bearing)/Forward to ARC for Information Only

( Schedule Follow-up with CIPL for Implementation Planning

( Proposal Approved with Modification; Schedule Follow-up with CIPL for Finalization

Provost Signature: ______________________________________
Date: ____________

Comments: ___________________________________________________________________
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