
Sisseton Wahpeton College 

NEW CURRICULUM/PROGRAM REQUEST FORM 

 
Date: __________________________ Initiator: _________________________________ 

Subject Area: ___________________ Academic Division: ________________________ 

Proposed Title for New Curriculum/Program: ________________________________________ 

To  Begin:  Semester: ____________  Academic Year: ____________________________ 

Name of degree or certificate to be offered: __________________________________________ 
 
CURRICULUM/PROGRAM STATEMENT:  Brief introductory statement for 
curriculum/program listing in the catalog. 
 
 
 
 
 
 
 
 
 
CURRICULUM DESCRIPTION.   Attach material which provides the following information: 
 
A. Statement of need for the program. 
B. Description of the program, including objectives of the program. 
C. Statement of fit with the mission and goals of the college. 
D. Curriculum/program by course and semester. 
E. Articulation and coordination between other programs within the college and other 

institutions within the state. 
F. Faculty, facility, and financial needs. 
 
 
 
PROGRAM APPROVAL PROCESS                              Approved   Disapproved 
 
__________ _____________________________________________  ________  ________   
Date                 Program Director/Instructor  
 
__________ _____________________________________________  _________  ________  
Date                  Chairperson, Curriculum Committee 
 
__________  _____________________________________________  _________  ________    
Date   VP of Academic Affairs 
 
__________   _____________________________________________  _________  ________   
Date   President of SWC 
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