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File:  Office of Vice President for Academic Affairs 
Community College of Rhode Island
	Program Proposal:
	
	
	New Program

	
	
	Revised Program


Please attach a course syllabus with student learning outcomes,
course content, textbook titles and evaluation methods.

	Date Submitted:
	
	
	/
	
	/
	


	DEPARTMENT:
	
	

	DEVELOPED BY:
	
	

	PROGRAM TITLE:
	
	


	CREDITS:  
	
	
LECTURE HOURS:  
	
	LAB HOURS:  
	


	Will program require the creation of any new courses?
	Yes
	
	No
	

	    If yes, list new courses:  


	Will program replace another program of study?
	Yes
	
	No
	

	    If yes, list course and program of study:  


	Will program be an Associate Degree Program?
	
	If yes, specify degree type: 
	
	
	
	No

	Will program be a Certificate Program? 
	
	If yes, specify total credit hours:
	
	
	
	No


	JUSTIFICATION:     


Program Outcomes Statement (Please list the primary learning objectives for this program/certificate):

	


CATALOG DESCRIPTION: 
	


	Did an Advisory Committee assist in the development of this program?
	Yes
	
	No
	

	    If yes, please attach a list of the names and affiliations of committee members.


	Are any arrangements with external organizations essential to offering this program?
	Yes
	
	No
	

	    If yes, please include a list of the names and affiliations of committee members:   


	TRANSFERABILITY:
	Is this program intended for transfer to the following institutions:

	
	
	
	
	
	
	
	
	
	

	
	
	RIC
	
	
	URI
	
	
	Other, please specify
	


How does the program align with existing transfer agreements?  For each course in the program, please list how the CCRI course aligns with sister institution.  For example:

CCRI Course Title and Number    --     RIC/URI Course Title and Number

	


PROGRAM PROPOSAL

 SEQ CHAPTER \h \r 1CCRI Definition of an Educated Person: Four Abilities

The Community College of Rhode Island recognizes four critical areas that define the learning outcomes of a CCRI graduate. These four abilities can be applied in many contexts and are critical skills that must be developed not only at CCRI, but over the course of a lifetime. These core abilities guide students, faculty and staff in establishing educational goals and assessing learning within and across the primary domains of knowledge: arts and humanities, science and mathematics, and the social sciences.
Therefore, it is essential that associate degree program graduates develop a strong foundation in each of these critical areas.  Proposals for new degree program or modifications to existing degree programs must incorporate coursework that fosters student development in each area.
	1.
	Effective Communication

	
	a.
	Demonstrate English language fluency.
	
	

	
	b.
	Utilize current communication technology.
	
	

	
	c
	Organize and present ideas effectively, both orally 
	
	

	
	
	and in writing.
	
	

	
	
	
	
	

	2.
	Critical Thinking

	
	a.
	Identify, analyze, and understand complex ideas.
	
	

	
	b.
	Use information technology appropriately to locate, 
	
	

	
	
	evaluate and apply research data.
	
	

	
	c.
	Draw inferences from facts.
	
	

	
	d.
	Evaluate and present well-reasoned arguments.
	
	

	
	

	3.
	Quantitative and Scientific Reasoning

	
	a.
	Demonstrate an understanding of mathematical and 
	
	

	
	
	scientific principles.
	
	

	
	b.
	Apply these principles to the solution of problems in 
	
	

	
	
	academic work and in everyday life.
	
	

	
	c.
	Interpret numeric information presented in graphic form.
	
	

	
	d.
	Apply scientific methods to the inquiry process.
	
	

	
	
	
	
	

	4.
	Social Interaction

	
	a.
	Evaluate ethical dimensions of decisions.
	
	

	
	b.
	Use teamwork to accomplish tasks in groups.
	
	

	
	c.
	Demonstrate an understanding of global, cultural and 
	
	

	
	
	historical perspectives.
	
	


Note: With respect to the four abilities list above, the level of attainment achieved should reflect the needs of the specific program. It is not necessary to have a course requirement for each outcome; programs can argue that they meet these goals through their departmental courses.
ADMINISTRATIVE PLANNING

Please comment on the effects and requirements of the proposal in relationship to the following:

PHYSICAL:  On which campuses will the program be offered?
	Knight
	
	Flanagan
	
	Liston
	
	Newport
	


	Days
	
	Evenings
	
	TV
	
	Internet
	
	Satellites
	
	Specify:
	


	Requested start date:
	
	/
	
	/
	


FINANCIAL:  Will this program necessitate any budgetary modifications?  Please provide a brief summary under each budget as is appropriate:
	Operating 
 

	

	Equipment  


	

	Faculty  


	

	Staff  


	

	OTHER DEPARTMENTS/AREAS
What other departments will be affected?  How?  Have they been contacted?   
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