Notice of Intent
Institution:

Type of NOI:  Degree Granting Authority
Degree Title:

Level of Proposed Unit:  
_____  Associate
_____
Doctoral Research

_____
Bachelor
_____
Doctoral Professional Practice
_____  Master’s
_____
Doctoral Other
_____
Post-Master’s Certificate

Region:  
_____
North Suburban
_____
South Metro

_____
Fox Valley
_____
Prairie
_____
West Suburban
_____
Southwestern
_____
Western
_____
Southern
_____
Central
_____
Chicago
Zip Code of Proposed Location:

Requested Cip Code:

Proposed Date for Enrollment of First Class:

Description of Program Objectives:

Description of Target Demographics:

Description of Delivery Modes:

Projected Enrollments:

