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Please refer to the companion “Guidelines” handout for completion of this form.
This form must be completed and submitted electronically.  The boxes will expand to accommodate text.  A signed version must be received no later than the first Friday of a month to be distributed by the second Friday of the month.  

Instructions, forms, handouts and other useful resources are located at http://www.ode.state.or.us/opportunities/grants/perkins/postsecondary/appsandwkshts.aspx
	College:


	

	City:


	


	If the proposed program may be offered and/or instruction delivered at locations beyond the community college district, specify those locations:
	


	Name of proposed program:


	

	Credential(s) or form(s) of recognition proposed:
	



       FORMCHECKBOX 
 Related Certificate


	2000 CIP code:


	
	2000 CIP title:
	


	2000 CIP narrative description:

	


	College’s description of proposed program:

	


	Need and supporting labor market information for proposed program:

	


	Proposed implementation date:


	


	Target student population:
	
	Estimated number of students per year:
	


Revised 3/6/06
	College contact person:
	

	Title:
	

	Department, division, etc.:
	

	Mailing address:
	

	City, State   Zip Code
	

	Phone:
	

	Fax:
	

	E-Mail:
	


	The college contact person must have the college’s authorization to apply for a new program, be prepared to answer questions from the field concerning the proposed program, and be able to address issues related to adverse intersegmental impact and detrimental duplication, if they arise.  Please indicate here if the designated college contact person has such authorization.  
	Yes


	No




	Program contact person:
	

	Title:
	

	Department, division, etc.:
	

	Phone:
	

	Fax:
	

	E-Mail:
	


	The program contact person is the college staff who CCWD staff could contact for specific information about the proposed program (curriculum, intended occupational preparation, labor market information, etc).  It is not necessary or required to include program contact person information on the Notice of Intent that is distributed.  Please indicate here if this information may be included.
	Yes
	No


President, Chief Academic Officer, or PTE Dean Signatures:
	Name

(Printed or typed)
	

	Signature
	

	Title
	

	Date
	


If you have electronic signature capability,
send the completed NOI form as an email attachment to:

CC.NOI@state.or.us
If you do not have electronic signature capability, fax a copy of the signed NOI signature page to: 503.378.5156 with a CC.NOI heading title.
For more information contact:  Brent Jacobsen


503.378.3600 x 4802









Brent.Jacobsen@state.or.us
Revised 3/6/06

NOTICE OF INTENT TO APPLY FOR NEW PROGRAM/LOCATION


(For proposed Associate of Applied Science degree 


and certificate of completion programs and/or new locations)











