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LETTER OF INTENT
FOR THE APPROVAL OF REQUESTS NOT REVIEWED BY 
THE REGENTS ADVISORY COMMITTEE ON GRADUATE STUDY

Date of submission: 

Name of institution:

Primary contact for this request:

Name:

Title:

Phone number:

E-mail:

Institution type (please check all that apply):

	 FORMCHECKBOX 

	Public

	 FORMCHECKBOX 

	Private, non-profit

	 FORMCHECKBOX 

	Out-of-state

	 FORMCHECKBOX 

	For-profit


Type of request (please check all that apply):

	 FORMCHECKBOX 

	New degree

	 FORMCHECKBOX 

	New degree program (e.g., major, technical major, minor, concentration, etc.)

	 FORMCHECKBOX 

	Certificate program

	 FORMCHECKBOX 

	One-year (1+1) Program

	 FORMCHECKBOX 

	New licensure/endorsement area (educator preparation)

	 FORMCHECKBOX 

	Institution name change

	 FORMCHECKBOX 

	Degree title name change

	 FORMCHECKBOX 

	Degree program name change

	 FORMCHECKBOX 

	Modification to a previously approved/authorized program (degree, degree program, certificate, etc.)

	 FORMCHECKBOX 

	New delivery location

	 FORMCHECKBOX 

	New delivery format (online, accelerated, hybrid, etc.)

	 FORMCHECKBOX 

	Other (please describe):


Is this your first request for approval from the Chancellor?

	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No


Date that the request was approved by the Board of Trustees/Directors:

Projected date full proposal will be submitted:

Projected start date:

Please answer the following questions. Your response should not exceed more than two-pages.

1. Provide a brief rationale for the request.

2. Indicate whether additional faculty or staff will be needed as a result of the proposed request.

3. Describe additional administrative or student support services needed as a result of the 


proposed request.

4. Describe additional library services or resources needed as a result of the proposed 


request.
5. Describe additional resources (e.g., facilities, technology, etc.) needed as a result of the proposed request.
Respectfully,

(Insert name of signatory-should be signed by the chief presiding officer or chief academic officer)

(Insert title of signatory)
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