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STUDENT ENROLLMENT PROJECTIONS- Small Business Management

Year ' 1 2 3 4 5

Full Time 10 15 15 15 15 )
Part Time

Total 10 15 15 15 .15

The program is a full-time program. Each semester has 12 credit hours or more in the
4 semester program,

Please provide a rationale regarding how student enrollment projections were calculated:

Each year we estimate 10-15 students to enroll in the program, We offer enrollment every Fail
and Spring semester,

Provide a rationale for proposing this program, including evidence of market demand and
societal need supported by research:

The Small Business Management program was developed upon recommendation from our local
employers. Through various meetings & suiveys, chamber involvement, and employer hiring
needs, we developed the Small Business Management program. Local employers provided
valuable input during the development stage and continue to stay involved in the program
through advisory board input, Que first cohort of small business management graduates are
employed in their field of study. .
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PROGRAM STRUCTURE Small Business Management

- A Total credits required for graduation: 65,
B. Residency requitements, if any: NJA
C. General' education: Total credits: 15

Courses (specific courses OR distribution area and credits):

Cowrse Number Credits | Course Title

PSY 101 3 Introduction to Psychology

BIO 103 3 Biology Concepts

MTH 10} 3 Fundamental Math Concepis

COM 211 3 The Art of Human Cominuaications
ENG 150 3 Composition

D. Major requirements; Total credits: 50

Course Numnber Credits | Course Title

CIS 120 4 Compuier Concepts

CIS 120-L 1 Computer Coneepts Lab

BUS 112 3 Principles of Managenien{

ACC 106 6 Introduction fo Accounting

BUS 120 3 Busingss English

BUS l&0 3 Human Resource Management
BUS 110 3 Business Math

BUS 180 3 Office Managetnent

BUS 150 3 Marketing

BUS 130 2 Business Communications

BUS 120 2 Individual Income Tax

BUS 170 3 Financial Planning and Budgeting
BUS 190 3 Legal and Ethical Aspects of Management
ACC 116 3 -Aceouniing- Payroll

ACC 122 2 Quickbooks

ACC 114 2 Spreadshgets for Accounting
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[ EXT 102 [ 4 [ Externship

E. Tree elective eredits:
NA
(Sum of C, D, and E should equal A.)

F. Requitements for thesis, internship or other capstone experience! Externship of 180 contact hours
is scheduled in the last semester allowing the students to work unpaid at a local business to gain
experience with their new skills & education,

G. Any unique features such as interdepartmental cooporation:
NA
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PROGRAM CHARACTERISTICS AND PERFORMANCE GOALS

Iﬁstitution Name Bolivar Technical College
Program Name Small Business Management
Date 02/03/2015

(Although all of the following guidelines may not be applicable to the proposed program, please
carefully consider the elements in each area and respond as completely as possible in the format
below. Quantification of performance goals should be included wherever possible.)

1. Student Preparation
+ Any special admissions procedutes or student qualifications required for this program
“which exceed regular university admissions, standards, e.g., ACT score, completion of
cote cutriculum, portfolio, personal interview, ete, Please note if no special preparation
will be required.
none

« Charactetistics of a specific population to be served, if applicable.
none

2. Faculty Characteristics
+ Any special requirements (degree status, training, cte.) for assignment of teaching for this
degree/certificate.
No specific requirements other than accreditation criteria of holding a bachelors/masters

degree in the field of expertise and practical experience.

« Estimated percentage of credit hours that will be assigned to full time faculty. Please use
ihe term "full time faculty” (and not FTE) in your descriptions here,
Although the majority of the faculty in the Small Business Management program ate

part-titne, of those full-fime faculty the estimated percentage of credit houts assigned are
6 credit howrs,

« Expectations for professional activities, special student contact, teaching/learning
innovation. )
Each faculty member is required to have an annual professional development plan, The

plan will vary according to their professional goals as it relates to their position at the
college. However, each faculty must have at the minimum of 3 professional development
activities. One must be considered as an “In-Service” and one must be in “Professional
Growth”, The remaining activity can be in either category.
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3. Enrollinent Projections

* Student FTE majoring in program by the end of five years. -
We estimate approximately 60 students majoring in the program by the end of five years

e Percent of full time and part fime enrollment by the end of five years.
same as above '

4. Student and Program Qutcomes

» Number of graduates per aunum at three and five years after implementation.
We anticipate 40-50 graduates

+ Special skills specific to the program.,
Standard business management skills

« Proportion of students who will achieve licensing, certification, or registration.
There are no licensing or certifications in this program

+ Performance on national and/or local assessinents, e.g., percent of students scoring above
the 50th percentile on normed tests; percent of students achieving minimal cut-scores on
criterion-referenced {ests, Include expected results on assessments of general education
and on exit assessments in a particular discipline as well as the name of any nationally
recognized assessments used.

N/A

s Placement rates in related fields, in other fields, unemployed,
The current placement rate for the small business management is 100%

» Transfer rates, continuous study.
Nore

5. Program Accreditation
« Institutional plans for accreditation, if applicable, including accredifing agency and
timeline. If there are no plans fo seek specialized accreditation, please provide a
rationale,
Our cutrent college accrediting agency is the Accrediting Council for Independent

Colleges and Schools (ACICS). The Small Business Management program is approved
by ACICS (approval letter aitached). No additional program accreditation is planned at
this time,

6. Alumni and Employer Survey
s BExpeoted satisfaction rates for alummni, including timing and method of surveys.
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We conduct alummni (we refer to them as graduate surveys) and employer surveys., The
graduate surveys are conducted at graduation (exit counseling). The employer surveys
ave conducted between 3 months and 6 months after the graduate becomes employed. -

e Expected satisfaction rates for employers, including timing and method of Surveys.
We expect a minimum of a 90% satisfaction rate from the employer surveys

7, Institutional Characteristics )
o Characteristics demonstrating why your institution is particularly well-equipped to
" support the program,
We believe that we are well-equipped to support the program. We have the facilities,
qualified & experienced faculty, optimal externship & clinical facilities, and supported by the
. local healthcare & business industry through program involvement (hiving our grads, serving

in advisory capacity, efc.)
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Yenvary 31, 2012 , T B

Mr. David Thompson

Education Cooxdinator T,
Bolivar Technical College =
2001 W. Broadway, P.O. Box 592
Bolivar, MO 65613 .

Dear Mr. Thompson:
BOLIVAR TECHNICAL COLLEGE, BOLIVAR, MISSOURL ' YD CODE: 00021958

Thask you for your applications réceived on Aprit 12, 2011 notifying the Council that you intend 10 offer the following
program through a residential at your jnstitution: :

Academic Assaciafe’s Depree

- | Program Tifle Contact Hours emester Credit Howrs Weeks
Medical Assistant 1134-1260 _ 66.5 79
Small Business Management ' 005-1005 67 50

A review of the material-indicates tha the program is in kecping with the mission of your institution. Therefore, you
may consider the following program fo be included within your instifution’s current grant of accreditation,

Jo order to maintain program approval, the institufion must initiale this program within one year of the proposed start
date, February 1, 2012, and graduate af Jeast one class per calendar year or within a period not fo exceed one and one-
half times the standard program length, Unless your institution enrolls and/or matciculates students in this program
nccording to theso guidelines, this program will be removed from the jnstitution’s List of approved programs, It is the
institution’s responsibility fo notify ACICS of chunges to the program’s siart date. - :

Please nofe that any required corrections to this approval (1.e.-contactferedit hours or length in weeks) must be brought

to the Council's aftentlon nio more tha 30 days following approval, Any corrections fo this letter requested gfier 30
days will require the snbmission of a non-substanfive program! modification. : .

You are xeminded that aside from any acoreditation jssues with regard fo this progrém; the institution must comply with
" any applicable Pederal student financial ald statitory and regulatory requirsments. _ . -

Thank you for kesping the CoimcH informed of the activities at your instifution. Please contact me at (202) 336-6791
or by emat! at ehoothe@acies.org if you haye any questions regmd{ng this maiter, -

Sincerely, |

750 First Blreet, NE; Sults 580 « Washington, DG 20002-4223 & t~ Z02,335.5760 » £- 2020422503 » wird.ACIS.0M
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Mr. David Thompsor ' )
January 31, 2012
Page?2

Exica V Boothe
Program Coordinator, Campus Development




November 14, 2014

Charlotte Gray
Bolivar Technical College

2001 W. Broadway, P.O. Box 592

Bolivar, MO 65613
coray@texascouniytech.edy

00021953; - Bolivar Technical

College — Bolivar, MO

VIA EMAIL ONLY

*Modification % within 12 months refers only fo program listed below.

NON-SUBSTANTIVE PROGRAM MODIFICATION ACKNOWLEDGEMENT
‘ Date Submitted: 07/15/14
Credential Level: AA
Unit of Credif: Semester

Dear Ms, Gray:

The Council has reviewed the non-substantive program modifications submitted by the
institutions above aud has recorded the changes in the institutional files, Based on the
information submitted to the Council, the modifications appear to be within Council guidelines
for non-substantive changes, The modified program measurements are stated below with the

areas inodified identified:

Modified Modified Modified Modified Modified
X X X X
Program Title Contact Credit Hrs. | Length (weeks) | % Modification
Hours Awarded Min-Max This Approval
Small Business
2 0,
Management 1110 65 o4 0%




NON-SUBSTANTIVE PROGRAM MODIFICATION ACKNOWLEDGEMENT"
5/6/2014
Page 2 of 2

_ Thank you for keeping the Council informed of the activities at your institution, Please note that
you will be required to submit the appropriate application if the revisions made to any program
listed are equal to or greater than 25% over a period of 12 months pursuant fo Section 2-2-504 of

the Aecreditation Criteria.

Sincerely,

Lauren D, Cavey
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Program Aunalyst 1
Accreditation and Institutional Development (AID)

MC = Nlain Campus; AL = Additional Location (formerly Branch); CA = Camipus Addition {fonmerly Leaming Site)
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