Academic Planning and Program Development: September 2025
[bookmark: _Hlk86233722]
SAM HOUSTON STATE UNIVERSITY
NEW MINOR REQUEST FORM
	Directions: The New Minor Request form is to be used to propose an undergraduate minor (Note:  All course curriculum must be part of the THECB approved SHSU course inventory prior to an approved minor being added to the catalog or Degree Works).
Before completing this form, please submit a Program Analytics Request to notify the Office of Academic Planning and Program Development. 
Assistance: Contact the Office of Academic Planning and Program Development at (936) 294-2291.
University Curriculum Committee: Curriculum Development Statement

* Asterisk denotes headers with directional information



	[bookmark: _Hlk183177748]Administrative Information
(Completed by Program Analytics)


1. Minor Title: Click or tap here to enter text.

2. *Number of Required Semester Credit Hours (SCH):Click or tap here to enter text.

3. Administrative Unit (Department/School within the College) Select item from dropdowns

 Choose an item. within the Choose an item.

4.  *Location and THECB Defined Mode of Delivery 
☐ In-Person (less than 50% online), ☐ Hybrid (50 – 99% Online), ☐ 100% Online, ☐ Correctional Facility

5. *Proposed Implementation Date (Select item from dropdowns):

 Choose an item. Choose an item.

6.  *Contact Person(s)

[bookmark: _Hlk183175104]Name: Click or tap here to enter text.
Title: Click or tap here to enter text.
E-Mail:Click or tap here to enter text.
Phone: Click or tap here to enter text.

Name: Click or tap here to enter text.
Title: Click or tap here to enter text.
E-Mail:Click or tap here to enter text.
Phone: Click or tap here to enter text.

7. *Department Curriculum Committee (DCC) Comments: Click or tap here to enter text.

8. *College Curriculum Committee (CCC) Comments: Click or tap here to enter text.

9. *Program Analytics (PA) Comments:Click or tap here to enter text.

10. *Academic Planning and Program Development (APPD) Comments:Click or tap here to enter text.

11. *Academic Dean Comments:Click or tap here to enter text. 

12.  *Provost Comments:Click or tap here to enter text.


[bookmark: Additional]1. Need:
A. *Certificate Companion Program: Please select the appropriate selection below.
☐  A companion program (Enter companion program name here) exists within the SHSU Catalog.
Please, note that a companion program must have an identical curriculum within 3 SCH. If a companion program is identified, this form is exempt from UCC review. 

☐ A companion program does not exist within the SHSU Catalog
B.  Required Appendix: Program Analytics Summary (Completed by Program Analytics)
	
Program Analytics Request Submission Date: Click or tap here to enter text.

Program Analytics Summary Completion Date:Click or tap here to enter text.

Program Analytics Evaluation: Click or tap here to enter text.


[bookmark: _II._Additional_Justification]
[bookmark: _A._Additional_Justification]
2. Additional Justification (Optional):
A.  *Additional Justification for Job Market Need (Optional):  Click or tap here to enter text.
[bookmark: _B._Additional_Justification]B.  *Additional Justification for Student Demand (Optional): Click or tap here to enter text.

3. Quality:
A. [bookmark: _Hlk141874586][bookmark: _Hlk137043433][bookmark: _Hlk141874605]A.* 
B. 
Program Rational and Overview/Description (used at the catalog level):

[bookmark: _B._Admission_Requirements:]Click or tap here to enter text.
 
a. Program Learning Objectives

[bookmark: _C._Curriculum:_Please][bookmark: _Hlk138420134]Upon completion of the program, students will be able to: 

1. Learning Objective
2. Learning Objective
3. Learning Objective
4. Learning Objective
5. Learning Objective

B.*Curriculum Requirements: 
a. Interdisciplinary Course(s): Are there one but fewer than three non-core curriculum courses within the proposed curriculum, which are housed outside of the proposed program’s academic college curriculum? ☐  Yes  ☐  No

i. If yes, has the department obtained confirmation from the department(s) housing the course(s) that any projected increase in demand can be supported?  ☐Yes  ☐ No

Additional Comments (If applicable): Click or tap here to enter text.
	Required Courses

	Prefix and Number
	Title
	SCH

	
	
	

	
	
	

	Total
	

	Prescribed Electives

	
	
	

	
	
	

	Total
	

	Free Electives

	
	
	

	
	
	

	Total
	

	Other Curriculum Restrictions/Requirements

	

	TOTAL Semester Credit Hours:  


Note with an asterisk (*) new courses that would be added to SHSU’s course inventory if the proposed minor is approved. 

Reminder: All course curricula must be part of the THECB approved SHSU course inventory prior to an approved minor being added to the catalog or Degree Works.



END FORM 











	[bookmark: _Hlk86232278][bookmark: _Toc85627460][bookmark: _Hlk149836468]Approval Recommendation Signatures
CC = Curriculum Committee
APPD = Academic Planning and Program Development

	Approved by Department Head/Faculty
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	[bookmark: _Hlk207027017]Date: Click or tap to enter a date.

	
	
	
	
	

	Approved by Department CC
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	[bookmark: _Hlk210318694]Approved by Department Chair 
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.
	

	Approved by Department Chair 2 (Interdisciplinary)1
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	Approved by Department Chair 3 (Interdisciplinary)1
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	Approved by College CC 
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	
	
	
	
	

	Approved by Academic Dean
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	Approved by Academic Dean 2 (Interdisciplinary)1
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	Approved by Academic Dean 3 (Interdisciplinary)1
	Approved     ☐          Disapproved      ☐

	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	
	
	
	
	

	Approved by Director of APPD
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

	Approved by University CC2
	Approved     ☐          Disapproved      ☐

	Signature: Click or tap here to enter signature.
	Date: Click or tap to enter a date.

		Approved by Provost
	Approved
	☐	Disapproved
	☐
	Signature: Click or tap here to enter signature.
	Date: Click or tap here to enter date.



		Approved     ☐         Disapproved      ☐
	Approved
	☐	Disapproved
	☐
	Date: Click or tap to enter a date.
	Date: Click or tap here to enter date.





[bookmark: _Hlk172209047]
[bookmark: _Hlk210305205][bookmark: _Hlk210315952][bookmark: _Hlk210316207]1Interdisiplinary sign-off is required at both the department/college level for the use of three or more non-core curriculum course within the proposed curriculum, which is housed outside of the proposed program’s academic college. For the use of at least one course but fewer than three courses, the department should obtain confirmation from the department(s) housing the course(s) that any projected increase in demand can be supported.
 2 Exempt, if there is a companioning Certificate program.



Directional Prompts

ADMINISTRATIVE INFORMATION

Program Name: 
For example, ‘Minor in English’ or ‘Minor in Community Leadership’.

Number of Required Semester Credit Hours (SCH): 
SHSU Minors range between 18 and 33 semester credit hours.

Administrative Unit: 
Identify where the program would fit within the organizational structure of the university (e.g., The Department of English within the College of Humanities and Social Sciences).

Location and Mode of Delivery: 
Provide the location of instruction and how the proposed minor will be delivered to students. (e.g., Instructed on the main campus, face-to-face, online).

Proposed Implementation Date: 
Provide the term/year in which the minor would be offered.

Contact Person: 
Provide contact information for the person responsible for addressing any questions about the proposal:

Department Curriculum Committee (DCC) Comments
Additional DCC comment, if applicable. 

College Curriculum Committee (CCC) Comments
Additional CCC comments, if applicable. 

Director of Program Analytics (PA) Comments 
Additional PA comments, if applicable. 

Director of Academic Planning and Program Development (APPD) Comments 
Additional APPD comments, if applicable. 

Academic Dean Comments
Additional Academic Dean comments, if applicable.

Provost Comments
Additional Provost comments, if applicable

NEED

Certificate Companion Program: 
If there is a current Certificate program with identical curriculum (difference of 3 SCH or less), please provide the program title.

ADDITION JUSTIFICATION

Additional Justification Job Market (Optional): 
Provide additional context to the Program Analytics Summary and/or short- and long-term evidence of the need for proposed minor holders in the Texas and United States job market. 

Additional Justification Student Demand (Optional):
Provide additional context to the Program Analytics Summary and/or additional short- and long-term evidence of student demand for the proposed minor. 

QUALITY 

[bookmark: _Hlk190076755]Overview: 
Provide a description and rationale of the proposed minor, including the educational objectives.

Curriculum Requirements: 
Complete the curriculum table below, listing the required courses, prescribed electives, electives, and other curriculum restrictions/requirements. Add rows if needed.




