Minnesota West Community & Technical College
New Program 


Submitted By:  






Date:  




Campus:  







Phone:  



Program Name:  











Program Degree: AA__AS __ AAS__ DIPLOMA __ Certificate__    Credit Length: ____

Proposed Start:  Summer ____ Fall ____  Spring ____  Year____ 

Where will program be offered: (Check ALL that apply)
Canby


____




Online

____

Granite Falls

____




Off-site
____



Jackson

____

Pipestone

____

and/or

Worthington

____

Rationale:  Why is this request being made?
Program/Catalog Description:
Program Learning Outcomes: (required)
Program Curriculum: (enter applicable semester information below)
Fall Year 1

	Course #
	Course Title
	Credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Spring Year 1

	Course #
	Course Title
	Credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Fall Year 2

	Course #
	Course  Title
	Credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Spring Year 2

	Course #
	Course Title
	Credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SIGNATURES
	PERSONNEL
	SIGNATURE
	DATE

	Community Advisory Committee Representative (attach minutes):
	
	

	Division Chair:


	
	

	Administrative Designee:


	
	

	Local Curriculum Representative:


	
	

	Academic Affairs & Standards Council Chair:
	
	

	Comments:  
Revised: 6/13/13



