Notice of Intent, New Unit of Administration, Research or Public Service

Campus:  

Title of Unit:

Type of Proposed Unit: 


(Choose from: Center, Department, College, Other)

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



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

