		
ARFuture Grant:  Request for Program Inclusion

 1.  	PROGRAM TITLE

 2.  	CIP CODE 
	  
 3.		CONTACT PERSON
      	Name (Provost/Academic Affairs Officer)
	Title
	Name of Institution
	E-mail Address
	Phone Number
	
 4.  	PROGRAM SUMMARY
	Provide a general description of the program

 5.  	NEED FOR THE PROGRAM  
	(Submit Employer Needs Survey Forms p.2, Appendix A)
	Provide survey data (see Appendix A).  Submit numbers that show job availability, corporate demands and employment/wage projections, not student interest and anticipated enrollment.  Focus on regional needs.

	Survey data can be obtained by telephone or electronically and compiled prior to submission to ADHE.  

	Provide names and types of organizations/businesses surveyed.

	In addition, two support letters from industry are required.  Letters of support should address the following when relevant:  the number of current/anticipated job vacancies, whether the degree is desired or required for advancement, the increase in wages projected based on additional education, etc.

 

NOTE: 
Approval process begins by submitting this form and supplemental letters of support as described in item #5 to ADHE Office of Academic Affairs.  Once all materials are reviewed, recommendations will be presented to the ADHE Office of the Director. 

Deadline:  
All ARFuture program inclusion applications must be submitted by March 1, 2021 


Appendix: A
Request for Additional Program Inclusion:  ARFuture
Employer Needs Survey Form

Date____________
Institution____________________________________________________________
Return this survey by email to____________________________________________ 
by date: __________________           (Institution provide email address above)
				

Proposed Degree/Certificate Program___________________________________
Brief description of the program___________________________________________
________________________________________________________________________________________________________________________________________

Employer_____________________________________
Type of Company_______________________________
Contact Person_________________________________  
Position Title___________________________________
Email_________________________________________	  
Telephone number_______________________________

1. List job titles with your company that require employees to have the knowledge and skills obtained from the proposed certificate/degree program____________________________________________________________________
2. Indicate the type of degree/certificate required for each job title listed in #1?
__________________________________________________________________________
3. Indicate the certification/licensure required for each job title listed in #1?
__________________________________________________________________________
4. How many positions do you currently have for each job title listed in #1?
__________________________________________________________________________
5. How many position openings do you currently have for each job title listed in #1? __________________________________________________________________________
6. If no openings now, when do you anticipate having openings for the positions listed in #1?
__________________________________________________________________________
7. How many position openings will you have the next 2–5 years for job titles listed in #1?
__________________________________________________________________________
8. What is the hourly salary for each position listed in #1?
__________________________________________________________________________
9. Would you give hiring preference to applicants with the proposed degree/certificate?
__________________________________________________________________________
10. Indicate the number of current employees who would benefit from enrolling in selected coursework in the proposed certificate/degree program______ Will you provide tuition assistance?______

11. Provide any additional comments about the degree/certificate program.
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