

Academic Signature Program Application

Western Illinois University

Office of the Provost and Academic Vice President


Department/School Name:       
Chairperson/Director:       
Program for Consideration:       
Date:       
For maximum consideration, please attach a narrative that connects the program being submitted for signature academic program consideration to as many of the criteria below as possible:
1. Uniqueness of the program in the state, region, and nation.

2. The prestige of the program, which is determined by the scholarly/professional activity of the faculty, national recognition of the program, status of the universities for its peer programs, and other honors earned by the program.

3. The accreditation status of the program.

4. The number of majors and graduates in the last five years. (consideration for increasing numbers)

5. The SCH production in the last five years and whether the number is increasing.

6. The percentage of honors students who are majors or minors in the program.

7. The number/percentage of students who attend graduate school immediately upon completion of the program, and the quality of the graduate programs to which they are admitted.

8. Whether a licensure examination is required of students and the passage rate for students.
9. If multiple audiences are being served at multiple venues.

10. Strength of the corporate and/or agency demand to employ the graduates, and the success of the graduates in career advancement.

11. Number/kinds of internship opportunities with potential employers.

12. Number/kinds of outreach activities/services to the immediate community and region.
13. Number of faculty teaching honors courses.
14. Other items that bring distinction to the program.

All supporting documentation must be submitted electronically and be less that 5 typed pages.

