Commonwealth of Kentucky
Council on Postsecondary Education

SUPPLEMENTARY APPLICATION

TO OPERATE AS AN OUT-OF-STATE INSTITUTION

IN THE COMMONWEALTH OF KENTUCKY

PURSUANT TO 13 KAR 1:020

Edition June 2013 
This supplementary application shall be submitted when an already licensed out-of-state institution proposes to offer:

1. an additional certificate, diploma, degree program, major, or other concentration or specialty; or

2. an additional course, as opposed to an entire program.
If an out-of-state institution proposes to offer a program at a new site, then the "Application for Licensure as an Out-of-State Institution to Operate in Kentucky pursuant to 13 KAR 1:020" is required.

Supplementary applications shall be submitted at least 90 days prior to implementation and in electronic format to:

Council on Postsecondary Education

Attention: Director of Postsecondary Licensing

1024 Capital Center Drive, Suite 320

Frankfort, KY  40601-8204
SECTION I: 
INSTITUTIONAL INFORMATION
1.
Name and Address of Institution

2.
Chief Executive Officer:  Name/Title/Address/Telephone/E-mail Address
3.
Institutional Liaison with the Council on Postsecondary Education:  Name/Title/Address/Telephone/E-mail Address 
SECTION II:
ACADEMIC PROGRAM INFORMATION  

1.
Name and CIP code of program and degree awarded (or course if not offering an entire program).  State if the new program is at a new degree level or is a significant departure from previously licensed programs for the college.
2.
Kentucky site where program is to be offered

3.
Anticipated beginning date of proposed program

4.
Date of approval from the main campus to offer the program in Kentucky

5.
Verification of accrediting/other licensing agency approval if required to implement the new program

6.
Curriculum outline and course descriptions, if not in catalog

7.
Sub-specialties offered within the program, if any

8.
If applicable, please identify Certificate Code:

C - Undergraduate Certificate < 1 Year

E - Undergraduate Certificate 1 - 2 Years

G - Undergraduate Certificate 2 - 4 Years

T - Post-Baccalaureate Certificate

V - Post-Master's Certificate

9.
If applicable, please identify, Diploma Code:

I - Diploma < 1 Year

J - Diploma 1 - 2 Years

K - Diploma 2 - 4 Years

10.  Rationale for offering the proposed program

11.  Anticipated enrollment in each of the first three years of program implementation

12.  New program faculty vitae and faculty spreadsheet (Form E attached or traditional CV format containing at least the info required on Form E and Form F)
13. Additional facilities or equipment required to implement the program

14. Proposed additions to the library collections to support the program
Attachments:   Forms E and F
FORM E

FACULTY VITAE

NAME: ________________________________________________________________________________________________________________________________________

Date appointed to Undergraduate Faculty:______________________ Graduate Faculty:________________________________ Rank:_______________________________ 

Current Teaching Assignment: ____________________________________________________________________________________________________________________

Academic Preparation (for each college or university attended provide the following information):


Institution:__________________________________________ Location (City & State)________________________________________________________________


Degree:_____________________________________________ Major__________________________________________________ Dates:_______________________

Institution:__________________________________________ Location (City & State)________________________________________________________________


Degree:_____________________________________________ Major__________________________________________________ Dates:_______________________


Institution:__________________________________________ Location (City & State)________________________________________________________________


Degree:_____________________________________________ Major__________________________________________________ Dates:_______________________

Institution:__________________________________________ Location (City & State)________________________________________________________________


Degree:_____________________________________________ Major__________________________________________________ Dates:_______________________

College Teaching Experience (for each institution for which you have taught, provide the following information):


Institution: ___________________________________ Academic Rank__________________ Teaching Fields __________________________Dates:_____________

Institution:____________________________________ Academic Rank__________________ Teaching Fields __________________________Dates:_____________
Institution:____________________________________ Academic Rank__________________ Teaching Fields __________________________Dates:_____________
Use additional pages to provide the information requested below. 

Other Employment Related to Your Teaching Field (Include dates, position titles, position descriptions) 

Publications, presentations, etc.
FORM F



[image: image1.emf]Faculty Credentials

Institution Name

Last Name First Name Program Name

Course Prefix 

and No.

Course Name

Degree Level 

of Course

Link to Course 

Description

Highest 

Degree 

Earned 

Degree Granting 

Institution

Degree Concentration

Minor or Related Degree 

(If Applicable)

Degree Granting 

Institution 

College Coursework or Documented 

Competency

Professional and/or 

Academic 

Certification(s) 

Work Experience

Smith John Government POL 440 Voting Behavior Bachelor

http://www.undergradstu

dies.eku.edu/catalog/20

10-

2011/course_description

s.pdf

PhD Political Science Public Policy

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Qualifications for Teaching Assigned Course


1

_1431851372.xls
Instructions

		INSTRUCTIONS FOR FORM E

		1		Under the Degree Level column, use the drop down box in each cell to fill.

				If the degree level is not listed, simply write it into the appropriate cell.

		2		Under the Highest Degree Earned column, use the drop down box in each cell to fill

				If the highest degree earned is not listed, simply write it into the appropriate cell.

		3		If instructor holds terminal degree in the discipline that he or she is teaching, the last three columns are optional

		4		Add rows as necessary





Faculty Requirements

		Faculty Credentials

		Institution Name

																Qualifications for Teaching Assigned Course

		Last Name		First Name		Program Name		Course Prefix and No.		Course Name		Degree Level of Course		Link to Course Description		Highest Degree Earned		Degree Granting Institution		Degree Concentration		Minor or Related Degree (If Applicable)		Degree Granting Institution		College Coursework or Documented Competency		Professional and/or Academic Certification(s)		Work Experience

		Smith		John		Government		POL 440		Voting Behavior		Bachelor		http://www.undergradstudies.eku.edu/catalog/2010-2011/course_descriptions.pdf		PhD				Political Science		Public Policy



http://www.undergradstudies.eku.edu/catalog/2010-2011/course_descriptions.pdf
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