Attachment 5A
Attachment 05A
Curriculum Program Termination Form


Please complete all sections and email the completed form to programs@nccommunitycolleges.edu.
	Name of College: Select a college

	Contact Person:      
	Phone:      
	Email:      

	[bookmark: Text8]Program Title:      
	Program Code:      

	Current or Future Term:  Select a term and year

	Termination is for:    ☐ Campus     ☐ Captive/Co-opted Facility (see below)

	If termination is for a captive/co-opted setting, please provide:

	Facility Name:      
	Date of Termination Notification: Select date

	Reason(s) for Termination (choose all that apply):
☐ Lack of enrollment
☐ Lack of employment in the service area of the college
☐ Program has been/will be consolidated with other existing curriculum program(s) (please specify below)
☐ Program has been/will be transitioned to Workforce Continuing Education (please specify below)
☐ Other   

	Briefly describe the factors that contributed to the reason(s) for termination indicated above:
     
     
     
     
     
     
     
     


	Does the College have a teach out plan for students currently enrolled in the program? Please note per 1D SBCCC 400.6 (b): "...the college(s) terminating the program must adhere to the teach-out policy of the college’s institutional accrediting body."     ☐ Yes     ☐ No     ☐ N/A

	If applicable, briefly describe the College’s teach out plan:
     
     
     
     
     

	Is this program part of a collaborative/Level III CCA plan?  Select Yes or No – If yes, see Section 6 for additional steps

	If so, have participating colleges been notified of termination?  Select Yes, No, or N/A 

	This is a formal notice to terminate the curriculum program as identified above. By typing my name below, dating, and submitting this form, I attest that termination of the program has been approved by the College President and Board of Trustees Chair in accordance with 1D SBCCC 400.6 (b). I understand that a new program application will be required if the College decides to reinstate a terminated program.

	President/Chief Academic Officer (type name):      
	Date:  Select date




