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Inactive/Reactivate Program 

1. Institution submitting request:  University of Arkansas Fayetteville   

2. Contact person/title:  Dr. Terry Martin, Vice Chancellor for Academic Affairs  
	
3. Phone number/e-mail address:  (479) 575-2151/tmartin@uark.edu

4. Proposed effective date (last date for new student enrollments): Fall 2018

5. Title of degree program:  Educational Program Evaluation Post Master's Certificate

6. CIP Code:  13.0601 - Educational Evaluation and Research.

7. Degree Code: EDEVMC

8. Reason for proposed action:

	___X__ Inactive status – No new students can be admitted to the program after the effective date. (Program on inactive status for 5 years will be removed from the AHECB approved program inventory.)

			Provide the following information:
a. Reason for proposed action - placing program on inactive status. 

This certificate program has not been successful in recruiting students. There has not been any student enrolled in the program for a number of years. Inactivating this post-master’s certificate will allow program faculty time to continue conversations about the potential reconfiguration of this certificate program at a later date. However, if these conversations do not result in actions/strategies that can potentially result in increased recruitment/student demand, the program should be deleted/removed from program inventory as planned in 5 years. 

b. Number of students enrolled in program. 

No students are currently enrolled in the program. 

c. How will students in the inactive program be accommodated? N/A
d. Projected program completion date. N/A
e. Provide documentation of written notification to students currently enrolled in the program. N/A

	______ 	Reactivate program (Program on inactive status less than 5 years.)
		
			Provide the following information:
a. Justification for program reactivation. 
b. Curriculum outline by semester including total semester credit hours required.
c. List of new courses.  
d. New course descriptions.
e. Program goals and objectives.
f. Expected student learning outcomes.
g. Program approval letter from licensure/certification entity, if required.
h. Scheduled program review date (within 10 years of program implementation)
i. Provide a copy of written notification to other institutions in the area of the proposed program offering.  

9. Institutional curriculum committee review/approval date, if required:  
November 8, 2017

10. Provide additional program information if requested by ADHE staff.


President/Chancellor Approval Date:  January 8, 2018

Board of Trustees Notification Date:  March 29, 2018

Chief Academic Officer:  James S. Coleman				Date:  January 2, 2018





