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Request for New Certificate or Associate Degree Program
Please Note:  The EPCC will consider new and existing course changes at any of its regularly scheduled meetings.  Documentation must be submitted at least one calendar week prior to EPCC discussion.

Form Instructions:

Please complete this form and forward as an electronic attachment to the appropriate persons for their Approval/Denial in the order indicated below.  Please note that form fields will expand to accommodate your needs.  To submit please follow the instructions under PROCEDURE.

	Submitted by the College of: Arts & Sciences
Prepared by:  Barbara Schulz
	Date: 4/2/09

	To be offered in the program of:

Modern Languages and Global Cultures
	Associate / Certificate Title: Certificate in Professional Spanish (Spanish for Health Care Professionals)

	Expected Implementation Date:

Fall 2009
	


Institutional Requirements:

Associate Degrees:  Minimum 90 credits, including 60 General Education credits.

Certificates:  20-45 credits, with an emphasis on development of intellectual and practical skills in a particular field of study.
REQUIREMENTS for a Certificate will consist of the following:

A. Certificate programs will be focused on lower-division skills development or enhancement in a particular field of study and could serve as a building-block towards an Associate of Arts degree in General Studies.

B. A range of 20-45 credit hours are required for a Certificate, depending on the purpose and nature of the offerings.

C. 25% of the credits must be from EOU. 

D. Students must complete each of the following courses with a “C-“or better to count towards the Certificate.

	
Procedure



A. The EPCC will consider new Associate and Certificate proposals at any of its regularly scheduled meetings; however, proposals must be received by the Committee at least one week prior to the meeting at which they will be considered.

B. New Associate’s or Certificate proposals will be developed according to the following format.  

	Proposal


A. Associate or Certificate description and objectives:

See Attached
B. Program’s Justifications:  

In the past few decades, the State of Oregon has seen a dramatic increase in its Hispanic population. State agencies and private institutions are struggling to cope with the demand for bilingualism required to respond to this changed demographic situation.  One of the areas where the shortage of bilingual personnel is particularly evident and urgent is the health sector. Both in urban centers and rural areas there is a shortage of health care professionals that have the linguistic skills that enable them to communicate with  the non English-speaking Hispanic population.

The Certificate for Spanish for Health Care Professions is designed as a response to this situation. It combines one year of Introductory Spanish for Health Care Professionals (or, alternatively, one full year of Spanish 107-109) with Spanish for Health Care Professionals at the Intermediate Level during the second year. Instruction is online, complemented by onsite training (one 2 credit weekend training per term). 

C. Program’s Integrity

Instructors:

Year I -
Barbara Schulz

Year II – Nancy Koppy

D.  Program’s Cost

There are no financial implications for this certificate program, aside from the usual cost for rental of teaching space at OIT (Four onsite classes would be held in Portland, for students’ convenience; two onsite classes would be held on the main campus in La Grande). 

The online classes would be taught on an overload basis, at least until high enrollment would warrant inloading.
        E.
       Appropriateness of program for Eastern Oregon University 

See B. above.  EOU’s partnerships with OHSU and OIT/ODS to deliver nursing and dental hygiene degrees makes a Certificate in Professional Spanish particularly appropriate for students we serve.

	F.   Approval/Denial of New Minor or Concentration


	1.
	__ Approved

__ Denied 
	Chair,

Program Committee 
	Date:

	2.
	__ Approved

__ Denied
	Division Chair 
	Date:

	3.
	_x_ Approved

__ Denied
	DAC (A & S)
	Date: 4/2/09

	4.
	_x_ Approved

__ Denied
	College Dean

	Date: 4/2/09

	5.
	_x_ Received


	EPCC Support Staff, aadams@eou.edu
	Date: 4/7/09

	6.
	__ Approved

__ Denied
	Chair, EPCC
	Date:

	7.
	__ Approved

__ Denied
	Chair, Faculty Senate
	Date:

	8.
	__ Approved
	Provost 
	Date:

	9.
	__ Received
	Registrar
	Date:

	Reason for Denial:

	

	Comments:


