PROGRAM NOMINATION AND DESCRIPTION FORM

ACADEMIC COMMON MARKET (ACM)
SOUTHERN REGIONAL EDUCATION BOARD

State Submitting Program: ___South Carolina_______
Title of program: ____________________________________________________________        


Degree designation (BA, BS, MS, PhD, etc.): ______________________

CIP Code: ______________________

Institution offering program: _____________________________________________________

Title and address for program contact person: _______________________________________
_______________________________________________________________________________

_______________________________________________________________________________

Phone: _________________   Fax: _______________________ E-Mail _____________________
Program Description (including admission prerequisites and program requirements)

Approved Specializations/Concentrations/Tracks included in this program nomination: ____________________________________________________________________________________________________________________________________________________________________

Length of Degree (Total number of Credit Hours) __________


Total credits taken on campus: ___________________


Total credits taken by distance learning: ____________


Total credits taken by correspondence: _____________

Accreditation and/or certification: ____________________________________________________________________________________________________________________________________________________________________

ACM Institutional Coordinator’s Signature & Date: _________________________    __________
11/12/13

