
	Institution Tracking No. 
	FC-06-024/UCC-06-036B


Idaho State Board of Education

Academic/Professional-Technical Education

Notice of Intent

To initiate a

New, Expanded, Cooperative, Discontinued, program component or Off-Campus Instructional Program or Instructional/Research Unit

	Institution Submitting Proposal:
	UNIVERSITY OF IDAHO

	Name of College, School, or Division:
	College of Agricultural and Life Sciences

	Name of Department(s) or Area(s): 
	Dept of Agricultural Economics and Rural Sociology


Indicate if this Notice of Intent (NOI) is for an Academic or Professional Technical Program

	Academic
	X
	Professional - Technical
	


A New, Expanded, Cooperative, Contract, or Off-Campus Instructional Program or Administrative/Research Unit (circle one) leading to:

	Discontinue Agribusiness (B.S. Ag.Econ) in Idaho Falls


(Degree or Certificate)

	Proposed Starting Date:
	Summer 2007


	For New Programs:
	
	For Other Activity:

	
	
	
	

	
	
	
	

	Program (i.e., degree) Title & CIP 2000
	
	
	Program Component (major/minor/option/emphasis)

	
	
	
	

	
	
	
	Off-Campus Activity/Resident Center

	
	
	
	

	
	
	
	Instructional/Research Unit

	
	
	
	

	
	
	
	Addition/Expansion

	
	
	
	

	
	
	X
	Discontinuance/consolidation

	
	
	
	

	
	
	
	Contract Program

	
	
	
	

	
	
	
	Other


Signed by CALS dean

10/25/05
	College Dean  (Institution)
	Date
	
	VP Research & Graduate Studies
	Date

	
	
	
	
	

	Chief Fiscal Officer (Institution)
	Date
	
	State Administrator, SDPTE
	Date

	
	
	
	
	

	Chief Academic Officer (Institution)
	Date
	
	Chief Academic Officer, OSBE
	Date

	
	
	
	
	

	President
	Date
	
	SBOE/OSBE Approval
	Date


Before completing this form, refer to Board Policy Section III.G. Program Approval and Discontinuance.

1. Briefly describe the nature of the request e.g., is this a new program (degree, program, or certificate) or program component (e.g., new, discontinued, modified, addition to an existing program or option). 


We propose to discontinue our Agribusiness (B.S. Ag.Econ.) degree offered at University Place, 


Idaho Falls.
2.
Provide a statement of need for program or a program modification.  Include student and state need, demand, and employment potential. Attach a Scope and Sequence, SDPTE Form Attachment B, for professional-technical education requests. (Use additional sheets if necessary.).


When the program was started roughly six years ago we drew heavily on Ricks College Associate Degree graduates to complete their B.S. degree in our Idaho Falls program.  Since Ricks changed to a four-year college our enrollments have diminished.  Fall semester 2005 we have two students enrolled in the program and registered for classes, two students who were previously enrolled in the degree but are not currently taking classes, and four students who have expressed interest in the degree but are not enrolled in UI classes.  With the decline in teaching FTE’s (we have had three faculty retire within the past three years who have not been replaced) we cannot afford to have a faculty member stationed off-campus to operate this program, nor can we afford to allocate on-campus FTE’s to teaching off-campus classes in this program.
3.
Briefly describe how the institution will ensure the quality of the program (e.g., accreditation, professional societies, licensing boards, etc.). N/A
4.
Identify similar programs offered within the state of Idaho or in the region by other colleges/universities. If the proposed request is similar to another program, provide a rationale for the duplication. 


The University of Idaho is the only university in Idaho that grants a degree in Agribusiness or 

Agricultural Economics.  With this change, the Moscow campus will be the only campuses offering 


this degree.
5.
Describe how this request is consistent with the State Board of Education's policy or role and mission of the institution. (i.e., centrality). 


It is not consistent in that we will no longer be able to reach out to the citizens in Southeast Idaho who were served by this program.
6.
Is the proposed program in the 8-year Plan? Indicate below.

	Yes
	X
	No
	



If not on 8-year plan, provide a justification for adding the program. 
7.
Resources--Faculty/Staff/Space Needs/Capital Outlay.  (Use additional sheets if necessary.):

	Estimated Fiscal Impact
	
	FY
	
	
	FY
	
	
	FY
	
	
	Total

	A. Expenditures
	
	
	
	
	
	
	
	

	1. Personnel
	
	
	
	
	
	
	
	

	2. Operating
	
	
	
	
	
	
	
	

	3. Capital Outlay
	
	
	
	
	
	
	
	

	4. Facilities 
	
	
	
	
	
	
	
	

	TOTAL:
	
	
	
	
	
	
	
	


	B. Source of Funds
	
	
	
	
	
	
	
	

	1. Appropriated-reallocation
	
	
	
	
	
	
	
	

	2. Appropriated – New
	
	
	
	
	
	
	
	

	3. Federal
	
	
	
	
	
	
	
	

	4. Other:
	
	
	
	
	
	
	
	

	Total:
	
	
	
	
	
	
	
	

	B. Nature of Funds
	
	
	
	
	
	
	
	

	1. Recurring *
	
	
	
	
	
	
	
	

	2. Non-recurring **
	
	
	
	
	
	
	
	

	Total:
	
	
	
	
	
	
	
	


*
Recurring is defined as ongoing operating budget for the program, which will become of the base.

**
Non-recurring is defined as one-time funding in a fiscal year and not part of the base.
Revised April 29, 2005


