Notice of Intent, New Degree
Campus:  
Degree Title: 

Level of Proposed Program:

Region*:  
Zip Code of Proposed Location: 
Requested CIP Code**:  


Proposed Date for Enrollment of First Class: 
Description of Program Objectives: 
Description of Target Demographics: 
Description of Delivery Modes: 
Projected Enrollments: 
Contact Information:

Name:  

Title:  

Department:  

Address 1:  

Address 2:  

City/State/Zip:  

Phone:  

Fax:  

Email:  

*IBHE Regions by zip:  http://legacy.ibhe.org/ODA/zipSearch.asp  

**CIP 2020:  https://nces.ed.gov/ipeds/cipcode/default.aspx?y=56

