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PROGRAM CHANGE REQUEST FOR STAFF REVIEW

Name of Institution:
| Ozarks Technical Community College ]

[ITitle or CIP change

[0 Combination program created out of closely allied existing programs

[JAdd option to existing program

[CJAdd certificate program (from approved existing parent degree or stand-alone) *attach curriculum
JAdd or change mode of delivery: classroom, hybrid or online (indicate current mode(s) in Title of Old
Program/Certificate and changed modes in Title of New Program/Certificate in table below)

Before the Proposed Change After the Proposed Change
Title of Old ‘Title of New .

Program/Certificate Figgres CIP Code Program/Certificate Degree (B Cade
Click here t| Click here to| Click here tol Click here to| Click here]
enter text) enter text) nter text, bnter text) to enter]

text)

Attach a copy of the “before and after” curriculum, as applicable
ODelete program
[Delete option
[JPlace program on inactive status

| [click here to enter text] | [Click here to enter text. Click here to enter a date.
Name of program/certificate/option Degree type and CIP code Date to delete or inactivate
[1Change of address
[1Closed location

X Existing Program Added to a New or Existing Site (these actions will be posted for review)

Associate of Arts, Associate, 24.0199, seated and online, Associate of Arts- Options, Associate,
Behavioral Science, Criminal Justice, English, Social Work, 24.0199, seated and online, Associate of

Science Biological Clinical Science, Associate, 51.9999, seated.
Enter address change, address of closed location or Program Title, Degree Level, CIP and mode of delivery of previously approved program to be
added to a new site.

List sites where changes on this form should be applied (such as main campus, all off-site locations, etc.):

| New Site: OTC Republic Center, 584 West US-60 Republic, MO 65738 J
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