
STATE OF OHIO 
BOARD OF CAREER COLLEGES AND SCHOOLS 

30 EAST BROAD STREET, SUITE 2481 COLUMBUS, OHIO  43215-3414 
 (614) 466-2752  Fax (614) 466-2219   Toll Free (877) 275-4219  

   E-mail: bpsr@scr.state.oh.us         Website: http://scr.ohio.gov/ 
 

 
ACADEMIC PROGRAM REVISION 

  
The submission of this form is required for program revision and course restructuring that fall within the 
guidelines of “academic program revisions.”  Attachments must include old and new Exhibit "A" (PSR020)
and course descriptions for any new courses.  

 
School Name: 
 
School Address: 
 
Program Title: 
 

Level of Program:    □ Certificate  □ Diploma □ Degree 

PRESENT COURSES - DELETIONS/OR RESTRUCTURING: NEW COURSES - ADDITIONS: 

1. 1. 

2. 2. 

3. 3. 

4. 4. 

 
REASON/RATIONALE FOR THIS REQUEST:  (Attach additional documentation if necessary) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NAME OF SCHOOL CONTACT  

 
DATE 

  
 

  
BOARD USE         APPROVED __________ DISAPPROVED __________  
ONLY  
                             DATE __________                                                             ________________________________________ 
                                                                                                                STATE BOARD OF CAREER COLLEGES AND SCHOOLS 

  
COMPLETION OF THIS FORM IS REQUIRED BY SECTION 3332 OF THE O HIO REVISED CODE.  ALL ITEMS MU ST BE COMPLETED! ALL 
QUESTIONS MUST BE ANSWERED AND ALL MA TERIALS REQUESTED MUST ACCOMPANY THE APPLICATION (FAILURE TO DO SO WILL 
RESULT IN THE RETURN OF THE APPLICATION, WITH OUT ACTION, TO TH E SCHOOL AND ANY FEES PAID ARE SUBJECT T O 
FORFEITURE).    
  
PSR 0031 (Revised 10/11)  
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