CONNECTICUT BOARD OF REGENTS FOR HIGHER EDUCATION
Connecticut State Colleges & Universities
APPLICATION TO MODIFY INSTRUCTIONAL MODALITY – 
MODIFICATION OF ACCREDITED PROGRAM

	MODIFICATION OF INSTRUCTIONAL DELIVERY

	 Institution:        
	Date of Submission to CSCU Office of the Provost:       

	Name of Program:        
Type of Credential (e.g. Associate Degree, Grad Certificate)           
CIP Code Number           Title of CIP Code                                                        OHE#           

	ORIGINAL:  Modality of Program -      On ground      Online      Combined  

If "Combined", % of fully online courses?      


	MODIFIED: Modality of Program -       On ground      Online      Combined    
If "Combined", % of fully online courses?            
                                  

	Explanation / Justification: (Provide a concise rationale for the change request.) 
     


	Fiscal Impact: (Estimate what financial impact this modification would have upon the Program’s Pro Forma Budget over the course of the next three years.)      


	Institutional Contact for this Request:       
	Title:       
	Tel.:        e-mail:      

	Institution's Unit (e.g. School of Business) and Location (e.g. main campus) Offering the Program:      


