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A Program Concept Assessment Form must be submitted by the Faculty Dean to the Program Concept Assessment Committee (PCAC). The PCAC will evaluate the program concept for fit with institutional priorities, and on that basis will make a recommendation to the Provost to authorize market research for the program concept.  
Evidence of a robust market demand and program sustainability will  be required for the Provost to further authorize the development of the NOI in keeping with procedures detailed in the YUQAP. 
SUBMISSION INFORMATION
Submission and decision dates: Concept Approval forms will be accepted three times annually. The submission dates outlined below correspond to the dates by which the Provost will authorize: 
· the initiation of market research for the proposed program concept and
· the approval for NOI development (granted upon receipt of a positive market research report)
	PCAC Meeting Cycle
	Last date for Program Concept Submission
	Provost Decision Date for Market Research 
	Provost Decision Date for NOI development

	February
	February 1
	March 1 
	July 1

	June
	June 1
	July 1 
	Nov 1

	October
	October 1
	November 1
	March 1



Submission address: This form should be completed and sent electronically by the Dean to vprovost@yorku.ca 



Program Concept Assessment Form
Submission Date:  
Faculty:
Proposed Program: 

1. Given that the University can only support a limited number of new programs in each cycle, what is the rationale for adding a new program at this time? Choose all that apply:

a. New professional masters 
b. New program for Markham Campus
c. Response to industry trends or labour market needs as identified by OIPA 
d. Leveraging existing expertise within the Faculty
e. Response to Ministry and/or other institutional priorities not listed above
If none of the above apply, describe the rationale for this program below: 


2. Describe the proposed program and field of study. Indicate the proposed credential type.


3. [bookmark: _Hlk126151364]What is the relationship of the proposed program to other programs offered by the university (interactions, similarities, differences)? Are there similar programs offered in your Faculty or in others? Is there justification to proceed regardless of perceived duplication?  

	Faculty
	Department/Unit
	Program Name
	Degree Type
	Description of Interactions, Similarities, Differences with Proposed Program  

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





4. Will a program be closed as a result of offering the new program? If there is no intention to close a similar program, please provide justification of the added value of this new program.


5. On the table below, identify comparable programs in Ontario and their associated per term or annual tuition fee. (Note comparable programs may go by different names. Include more rows if needed)


	Institution
	Degree offered
	Program Length
	Tuition (indicate if per term or annual)

	
	
	
	

	
	
	
	

	
	
	
	





6. What is the proposed start date of the program? Are there any accreditation deadlines? If so, please describe. 
Signature

Name of Dean/Principal:
Signature: 
Date: 
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