Enclosure 4

Enclosure 5


NOMINATION FORM:  Program to be on 

the Maryland state List of Occupational Training Providers 

1.  Training Provider Name:


2. Program Status:  (√ one)
( New Program (operating less than a year)    

( Existing program (operating more than a year)       

3. Program Name: 

(Maximum of 55 characters)


4. Program Description:

(Maximum of 165 characters)




5.  Degree/Award Level (√ one)
Non-Degree Granting Institution
Degree Granting Institution


( Certificate/diploma

( Non-credit courses

( Credit courses

( Lower level certificate
( Associate degree  

( Bachelor’s degree  

( Master’s degree

6.  HEGIS Code or CIP (If known):
7.  FEIN:  

8.  Job Placement Assistance:
( Yes        ( No        

9.  Licensure: 
( Yes        ( No        If yes, type:                                

10. Industry Certification:            ( Yes        ( No        If yes, type:

11. Future Potential:

(list up to 3 occupations)
1
2
3

12. Placement Test:
( Yes        ( No  
13. Minimum Age for Admission:

14. Admission Requirements:

(√ one)
( HS or GED

( HS or GED and Pass Admission Test

( HS or GED or Pass Admission Test
( Pass Admission Test                            

( None

15. Additional Admission   

      Requirements:


16. Clock Hours or 

      Credit Hours:
______ Total Clock Hours   OR
_______ Total Credit Hours (only report for credit training   

                 offered by degree granting institutions)

17. Weeks to Complete:


18. Class-Time: 

(√ all class schedules that apply)
( Day         

( Evening  
( Weekend 

( Other   Type:

19. Distance Learning:
( Yes         ( No    If yes, Type:                 

20. Federal Financial Aid:
(  Yes        (  No       

21. Total Tuition:


22. Fees:


23. Books and Supplies:


24. Other Costs:


For more program information:

25. Contact Person:


26. Title of Contact Person:
27.  Office Hours:

28. Phone:
29. Fax:
30. E-mail:

31. Address Line 2:


32. Address Line 2: 


33. City:

34. State:
35. Zip:

36. County:



37. Signature of Training Provider Official:___________________________________________________________

        Title of Training Provider Official:    _______________________________________
38. Date:_____________
INSTRUCTIONS FOR COMPLETING NOMINATION FORM:  Program 

to be on  Maryland state List of occupational training providers 

· The Nomination Form must be completed for each program nominated to be on the Maryland State List of Occupational Training Providers.  

· A Maryland training provider must have any program approval from the Maryland Higher Education Commission required by Maryland law/regulations.  An out-of-state training provider must be approved by the home state where the training is conducted.  

· Fill out the form completely.  Where appropriate, enter “NA” for “not applicable”. Incomplete forms will be returned.  The completed form must be signed by the training provider official identified in the instructions.  

· If the nominated program does not lead to a degree, also identify all courses that comprise the program. Submit either: (1) the attached form, (2) a comparable form, or (3) a program description from the school’s catalog that provides all the data requested on the form provided. 

· The completed form(s) must be submitted to:  Maryland Higher Education Commission, 839 Bestgate Road, Suite 400, Annapolis, MD 21401-3013, Attention:  Maureen Jackson.

Data to be Provided on the Nomination Form

1. Training Provider:  Enter the name of the training provider.

2. Program Status:  Identify (with a check) the status of the program being nominated to be on the Maryland State List.  As described below, the eligibility criteria is different for new and existing programs to be placed on the Maryland State List.

· Existing program:  An existing program has been offered for longer than a year.  An existing program must demonstrate that it meets minimum program performance standards prior to being placed on the Maryland State List.

· New program:  A new program has been offered for less than a year.  A new program is eligible to be added to the Maryland State List without demonstrating that it meets minimum program performance standards.

3. Program Name:  Enter the name of the program.  The name must not exceed 55 characters.

4. Program Description:  Briefly summarize the objectives of the program.  (e.g. Provides skills and knowledge necessary to repair computers & take tests required to obtain A+ certification OR Develops expertise in Word, Excel & PowerPoint to test for Microsoft Office User Specialist Certification, Expert Level).  Note that the description must be limited to 165 characters.  

5. Degree/Award Level:  Indicate with a check the degree or award level of the program.  Select from the choices for either a degree granting school or a non-degree granting school.       

6. HEGIS Code or CIP:  If known, enter the HEGIS Code or CIP for the program.

7. FEIN:  Enter the training provider’s Federal Tax ID number.  

8. Job Placement Assistance:  Indicate (by checking “yes” or “no”) whether your institution provides job placement services to graduates of the program.

9. Licensure:   Indicate  (by checking “yes” or “no”) whether the program prepares graduates for licensure. If yes, specify the type of licensure (e.g. Certified Nursing Assistant, Cosmetology).

10. Industry Certification:  Indicate  (by checking “yes” or “no”) whether the program prepares graduates for industry certification.  If yes, specify the type of industry certification (e.g. A +, Microsoft Certified Systems Engineer).

11. Future Potential -- Listing of Occupations for which the Program Prepares Graduates:  Identify the primary occupation(s) for which the program prepares graduates (e.g. Computer Programmer, Truck Driver, Chef, Cosmetologist).  For most training, one occupation will be identified on line 1 and “NA” will be entered on lines 2 and 3.  

12. Placement Test:  Indicate (by checking “yes” or “no”) whether a placement test is required of students to determine their placement in the program.

13. Minimum Age for Admission:  Specify the minimum age required for admission.

14. Admissions Requirements:  Check one of the following options:

· High School Diploma or GED: A prospective student must have a high school diploma or GED equivalency to be eligible for admission to the program.

· High School Diploma/GED and Pass Admissions Test:  A prospective student must have a high school diploma/GED equivalency and pass a test to be eligible for admission to the program.

· High School Diploma/GED or Pass Admissions Test:  A prospective student must have a high school diploma/GED equivalency or be required to pass a test to be eligible for admission to the program.  Those without evidence of high school graduation/GED must pass an admissions test.

· Pass Admissions Test:  All prospective students must pass a test to be eligible for admission to the program.

· None:  If no admission requirements, check the “None” box.

15. Additional Admission Requirements:  Specify any other admissions requirements (e.g. passage of a physical exam).

16. Clock Hours or Credit Hours:  Enter the total clock hours or the total credit hours for the non-credit program.   Do NOT complete both items.  Only report credit hours for credit programs offered by degree granting institutions.

17. Weeks to Complete:  Specify the number of weeks required to complete the total training.  For a program that is available on a full-time and part-time basis, specify the range (e.g. 4-8 weeks, 12-24 weeks.

18. Class Time:  Check all class schedules that apply.  Indicate with a check if the program is offered in the day, evening, weekend, and/or other option.  If any other schedule option is available for the program (e.g. evening & weekend option), specify the option(s).

19. Distance Learning:  Indicate  (by checking “yes” or “no”) if program is delivered by distance education.  If yes, specify the type of distance education (e.g. computer on-line instruction, interactive video classroom instruction).  At this time, only distance education programs offered by Maryland degree granting institutions complying with the “Standards of Good Practice for Distance Education” are eligible to be on the Maryland State List.  

20. Federal Financial Aid:  Indicate (by checking “yes” or “no”) whether program is eligible for Title IV Federal Financial Aid (e.g. Pell Grants, FFEL Student Loans).

21. Total Tuition: Specify the total tuition.

22. Fees:  Specify the cost of fees for the total program.  Include all fees.

23. Books and Supplies:  Specify the estimated cost of books and supplies for the total program.  Provide a range if appropriate.

24. Other Costs:  Specify any other costs for the total program.  

For More Program Information:  Provide the following information regarding the office or person prospective students and/or LWIB may contact to obtain additional information about the program.

25.  Contact Person
29.  Fax
33. City

26. Title of Contact Person
30.  E-Mail
34. State

27.  Office Hours
31.  Address Line 1 
35. Zip

28.  Phone
32. Address Line 2
36.  County

37. Signature and Title:  Include signature and title of the training provider official.  

· For degree granting institutions, the president, chief academic officer, or chief continuing education officer must sign the form.  

· For non-degree granting institutions, the president or director must sign the form. 

38. Date:  Enter date of signature.     
List of Courses Included in Training Not Leading to a Degree

Instructions:   Identify the name of the training program and all the courses that comprise the training.  Submit to the Maryland Higher Education Commission either: (1) this completed form, (2) a comparable form, or (3) a program description from the school’s catalog that provides the data requested below: 

Program 


Course Number
Course 

Title
Hours
Title IV

Federal

Financial Aid Eligible 

(yes/no)

For Example:





no

no

no

no

no
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