APPLICATION FOR New program VARIANT

Program Variant: a version of the same academic program that differs in how it is structured or experienced while typically leading to the same awarded degree. Program variants may differ by delivery approach (in-person, online, hybrid), pacing or schedule (accelerated, part-time, executive), cohort design, calendar (semester, quarter, block), location or site, or other elements that shape how students progress through the program.
· Note: If the credential awarded or core learning outcomes are different (e.g., MHA vs. MPH), that’s usually a different program and not a variant.

	UNIVERSITY NAME:
	

	APPLICATION DATE:
	

	NAME OF ACCREDITED PROGRAM:
	


A. Program DESCRIPTION
State reason for application: (check all that apply):
☐ The addition of a delivery modality to a currently accredited program.
☐ The addition of a multi-campus program for the currently accredited program.
☐ The addition of a variant targeted to differentiated career experience individuals. 
☐ The incorporation of a multi-degree variant that accommodates students who are pursuing a primary degree in a different albeit related curriculum. 
☐ The addition of an offering within a related degree (example MPH with a healthcare concentration)
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Complete the following:
	
	Current Approved Program
	Proposed Program Variant

	Program Name
	
	

	Initial Date of Accreditation: (MM/YYYY)
	
	

	Start Date of First Class of Proposed Program: (MM/YYYY)
	
	

	City, State, Country
	
	

	School Name (if different than University name)
	
	

	Department Name
	
	

	Program Director 
	
	

	Credit Hours (credits) 
	
	

	Mode of Delivery (check one) 
	☐ Residential 
☐ Online
☐ Hybrid 
	☐ Residential 
☐ Online
☐ Hybrid

	Learner Audience (check one) 
	☐ Non-Executive Full-Time
☐ Non-Executive Part-Time
☐ Executive Full-Time
☐ Executive Part-Time
	☐ Non-Executive Full-Time
☐ Non-Executive Part-Time
☐ Executive Full-Time
☐ Executive Part-Time

	Accelerated? (Yes/No)
	☐ Yes (Accelerated)
☐ No
	☐ Yes (Accelerated)
☐ No

	Cohort Based? (Yes/No) 
	☐ Yes (Cohort)
☐ No
	☐ Yes (Cohort)
☐ No

	Degree 
	
	

	Mission
	
	

	Vision
	
	

	Values
	
	

	Targeted Student 
	
	

	What previous Healthcare Management experience is needed coming into the program?
	
	

	Alignment of mission, vision, values, and target students to College and/or University
	
	

	Does a single competency model drive all program variants? If no, explain in C below.
	☐ Yes 
☐ No

	Is competency mapping the same for all program variants? If no, explain in C below.
	☐ Yes 
☐ No

	Are courses taken the same? If no, explain in D below.
	☐ Yes 
☐ No



B. REASON FOR CHANGE
Describe the differences between the accredited program and the new program variant, and the reason for the change (Under 500 words or less).
	










C. COMPETENCY MODEL EVALUATION 
If competency model and/or mapping are different than the original program, describe the competency model of the new program variant and how it would be administered/tracked.
	



D. CURRICULUM EVALUATION
If curriculum for the new program variant is different than the accredited program, explain how the institution has ensured that the academic rigor of the proposed program variant curriculum is comparable to that of the accredited program. 
	



E. REQUIRED EXHIBITS (attach as exhibits, along with application in MS Word or PDF documents)
	☐
	Crosswalk
	Curriculum crosswalk: Existing program to new program variant

	☐
	Exhibits 2.1.1, 2.1.2 
	Competency model of accredited program and new program variant (attach both if different)

	☐
	Exhibit 3.1.4
	Competency to curriculum mapping with expected proficiency level of accredited program and new program variant (attach both if different) 



F. Signature
I certify that the information submitted is current and accurate, and the proposed program has been approved by the university.
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	SIGNATURE
	
	DATE
	

	
	NAME
	
	TITLE
	

	
	EMAIL ADDRESS
	
	PHONE
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G. SUBMISSION 
Email application and required exhibit attachments to both:
srowand@cahme.org
accreditation@cahme.org
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