Western Illinois University, Office of the Provost and Academic Vice President
HIGH-UNIT MAJOR CERTIFICATION FORM
Degree designation and major:                             
Complete the form below and expand responses as needed. Supporting documentation should be attached where applicable.
REQUIRED APPROVAL SIGNATURES

	School Director
	________________________________
	Date: ________

	College Dean
	________________________________
	Date: ________

	Provost
	________________________________
	Date: ________

	COLLEGE:                
	PROGRAM/SCHOOL:              

	SCHOOL DIRECTOR:                
	DESIGNATION EFFECTIVE (ACADEMIC YEAR):              

	DEGREE:                
	CIP CODE:              


MAJOR/PROGRAM:                                       
NEW DESIGNATION OR REVIEW OF EXISTING DESIGNATION?  |_|☐ New   |_|☐ Review   
TOTAL PROGRAM-REQUIRED SEMESTER HOURS:          
SEMESTER HOURS REQUIRED OF A QUALIFYING TRANSFER STUDENT FOLLOWING COMPLETION OF APPLICABLE LOWER-DIVISION TRANSFER REQUIREMENTS:         
STANDARD 60-ADDITIONAL-HOUR LIMITATION NOT FEASIBLE:  |_|☐ Yes   If yes, explain why this program qualifies under 110 ILCS 150/120(a) (e.g., accreditation, licensure standards, sequential curriculum, or other permitted academic justification).                          
TRANSFER OF IAI COURSEWORK: Approved IAI lower-division coursework transfers as direct course equivalents whenever applicable and consistent with University degree requirements.
|_|☐ Yes   |_|☐ No   If no, explain:                          
STUDENT PROTECTION: Transfer students who meet applicable requirements are not required to complete additional institutional degree requirements beyond those required of similarly situated native students, except where permitted by law or necessary for accreditation, licensure, or programmatic requirements.
|_|☐ Yes   |_|☐ No   If no, explain:                        
ATTACHMENTS:  |_|☐ Curriculum   |_|☐ Accreditation standards   |_|☐ Licensure requirements   
|_|☐ Other                               
REVIEW CYCLE: At least every five years or whenever the curriculum is substantially revised or accreditation requirements change.
REVIEW OUTCOME (if up for review):  
|_|☐ Continued designation   |_|☐ Modified designation   |_|☐ Designation removed   

IBHE DOCUMENTATION
Date submitted to IBHE:                 
Date of IBHE response:                 
Response/status:  |_|☐ Approval   |_|☐ Acknowledgment   |_|☐ Guidance   |_|☐ Other               
IBHE correspondence attached:  |_|☐ Yes   |_|☐ No   
IBHE NOTES / GUIDANCE (if applicable):
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