Stage 2: New Program Feasibility Review Form

Name of Reviewer:______________________    Date of Review:   ___________________________________  
 
[bookmark: _GoBack]Role of Reviewer      Provost                 Budget Director                Senate                        Dean                         
I .      Justification for the program:
 1                           2                                      3                                    4                                                  5  
Comments:

II.      External viability of the program (demand):
1                           2                                      3                                    4                                                  5  
Comments: 

III.      Internal Viability of the program: 
1                           2                                      3                                    4                                                  5  
Comments: 

IV.     Budget (Resources Required  compared with Anticipated Revenue)  
1                           2                                      3                                    4                                                  5  
Comments: 

V.        Interdisciplinary program support (if applicable): 
1                           2                                      3                                    4                                                  5  
Comments: 
______    This new program proposal shows evidence of sufficient feasibility to justify moving forward to faculty governance review.
_______  This program proposal lacks evidence of sufficient feasibility to justify moving forward to faculty governance review for the  following reasons (per criterion areas named above).
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