

Montana University System
ONGOING PROGRAM REVIEW – PETITION

	Institution:
	

	Program Title:
	

	Degree Level:
	

	CIP Code (4-digit):
	

	Flag Category (Red – Enhanced Review / Yellow – Monitor):
	

	Date Flagged List Received:
	

	Contact Name/Info:
	



1. Identify the condition(s) under which removal from review is requested. Petitions must demonstrate that one or more of the following conditions apply. (Mark all that apply with an X.)
	
	a. Institutional data provides context not captured by system-level metrics (e.g., different reporting methodology, data lag, recent corrective action).

	
	b. The program serves a broader role than headcount reflects (e.g., mission-critical access function, workforce pipeline in an underserved region).

	
	c. The program is undergoing a documented institutional transition of a scale that materially affects program performance (e.g., campus reorganization, leadership change, facility disruption).


1. Provide the evidence demonstrating how the condition(s) identified above apply to this program. (250 words)


1. List any supporting documentation submitted with this petition. (100 words)


Signature/Date
Chief Academic Officer:
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