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program reactivation (if deactivated) Request Form

This is a copy of questions from the official form on the USG Academic Proposals Smartsheet Submission Portal, which is accessible only to the Provost’s designees.  Institutions may use this for internal purposes to seek answers to form questions before submitting.  Institutions may also tweak this document for institutional use; e.g., to conform with institutional visual identity standards or to add questions relevant for institutional-level review.

Note: Some questions may only appear in certain circumstances.  Italicized parenthetical comments explain under what conditions such questions will appear.  If there is no parenthetical comment, the question appears in all cases.
Form Guidance
USG Policy
Board Policy 03.06.02.01 allows for the temporary suspension of an academic program, not to exceed two years. Institutions must notify USG of program reactivations when they wish to reopen a program for admission. In most cases, this reactivation will be accompanied by program modifications that require administrative approval.

SACSCOC Policy
Re-opening a closed program is considered a substantive change. Be sure to review the SACSCOC Substantive Change Policies and Procedures (link below) and follow any institutional processes related to substantive changes so that your institution is prepared to submit the request to SACSCOC once USG approval is granted. https://sacscoc.org/accrediting-standards/substantive-changes/
Form Questions
Institution Name: ______________________________________________________________________________________________________________

I certify that this proposal has already received all appropriate institutional approvals and that the proposal is being submitted with the knowledge and approval of the Provost/VPAA.

Program Name  
Please include the degree and major exactly as it appears on the CAAP.
____________________________________________________________________________________________________________________________________

Degree/Certificate Acronym 
Please include the degree acronym exactly as it appears on the CAAP.
Example: BS, BA, PHD, EDS, CERG, etc.
____________________________________________________________________________________________________________________________________

CIP Code 
Insert 8-digit CIP code exactly as it appears on the CAAP.
Do not use a decimal.
#__________________________________________________________________________________________________________________________________

Effective Term for this Reactivation 
New students cannot be enrolled in a deactivated program. Specify the term in which you plan to allow new students to enroll in the program once more. This should be a future term.
· Fall
· Spring
· Summer

Effective Year for this Reactivation * 
Please specify the calendar year associated with the term selected above.
#__________________________________________________________________________________________________________________________________

Rationale for Reactivation  
What improvements have occurred since the program was deactivated? How will the institution ensure program viability?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Program Hours  
How many credit hours are required for students to complete this program? If there are multiple pathways to complete, please specify the minimum. This should not include hours toward any institutional requirements that do not count toward the program of study, such as PE/Wellness.
____________________________________________________________________________________________________________________________________
 

Delivery Mode  
Please select all applicable delivery modes for this program, using the definitions below.
· ON CAMPUS​: A program of study leading to a degree completed with 50% or more of courses offered consistently on-site in a classroom setting at a campus, center or instructional site. (Consistent with SACSCOC requirements concerning notification of changes in delivery mode.) ​
· HYBRID​: A program of study leading to a degree completed with more than 50% offered consistently online, but some courses in the program will require on-site attendance at a campus, center or instructional site.​
· ONLINE​: A program of study which can be completed entirely at a distance. No campus visits are required for coursework. Students may be required to attend program orientations or to complete coursework in a specified instructional setting (clinical, internship, practicum).
· On Campus
· Hybrid
· Online

(If On Campus or Hybrid delivery mode)
Locations Offered * 
Please list all campuses and off-campus instructional sites where this program is offered (i.e., any site where a student can take at least half of the coursework necessary for graduation from this program).
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Next CPR Review Year  
Specify the year for which the program will next go through a Comprehensive Program Review. For example, "2030" means the program will be reviewed in the academic year 2030-2031. Per Board Policy, this must occur at least every 7 years for undergraduate programs and at least every 10 years for graduate programs.

Institutions may choose to do CPR with certificates, but if it is not required. If your institution does not have a standalone CPR process for certificates and this proposed program is a certificate, please put N/A.
____________________________________________________________________________________________________________________________________

Specialized Accreditation Organization  
Please spell out the full official name of any specialized accreditation organization for this program, without abbreviations. Note:
· If none, please specify NONE.
· If a program is accredited by two agencies, list both with an "and."
· Please only list the name of the overall organization and not any specific divisions. For example, simply list "Accreditation Board for Engineering and Technology" and not the discipline-specific commission within ABET.
· Where applicable, please include "Georgia Professional Standards Commission." While the PSC is not technically an accreditor, it does approve programs. Prospective students (especially current teachers looking to further their education) likely would not understand this nuance and may look for PSC-approved programs.
____________________________________________________________________________________________________________________________________

Supporting Documents 
(Attach as needed.)

Points of Contact
Main Point of Contact (if questions)  
Please insert the full name and title of the individual who should be contacted in case of any questions.

Main Point of Contact Email  
Must be a valid email address.

Approval Emails  
Insert the email address for your Provost, SACSCOC Liaison and anyone else who should be notified upon approval. Use a semicolon to separate email addresses.

Notification Emails 
Insert the email address for your Registrar and anyone else who should be notified once this request has been fully processed. Use a semicolon to separate email addresses.
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