
This form can be completed electronically.  The boxes will expand to accommodate text.  
Department forms change periodically and it is the college’s responsibility to use the most current forms available.  Forms, handouts and useful resources are located at http://www.odccwd.state.or.us/prgapproval
	This document should be used by community colleges to request permission to participate in a statewide program consortium.  This form must be sent to the sponsoring college’s representative and would trigger a response from the sponsoring college that would include sending the requesting college all of the current program documents.  This form only establishes the requesting community college as a participating member of the consortium and does not convey the authority to that college to offer the program at their facility.  The college must additionally submit (through the sponsoring college’s POC) the “Request to Offer Program/Assurances” document to CCWD-EII, who in turn, notifies the State Board of the college’s intent to participate in the consortium and to offer the statewide program.  Once the Board approves this “Request to Offer Program/Assurances,” the college may then offer the program at their facility.  Only participating members of consortia can request to offer statewide programs.


	College:


	

	Name of consortium/program:


	

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

	2000 CIP code:


	
	2000 CIP title:
	


	Sponsoring college:
	

	Sponsoring college’s program representative/contact:
	

	Title:
	

	Department, division, etc.:
	

	Phone:
	

	Fax:
	

	E-Mail:
	


	Your college’s program contact:
	

	Title:
	

	Department, division, etc.:
	

	Phone:
	

	Fax:
	

	E-Mail:
	

	College Approval:  As authorized college representative, I ask permission for our institution to participate as a consortium member, and agree to comply with the By-Laws of the consortium and adhere to the CCWD-EII process for development, implementation and revision of this statewide program.


Signature

Printed/typed name  







Title






Date
Request to Participate 


In a Statewide Program Consortium


For Degree or Certificate Programs








