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Application to Request Formal CGS Recognition
as a Professional Science Master’s Program

APPLICATION INSTRUCTIONS 
Universities wishing to seek recognition of their master’s degree programs as Professional Science Master’s Degrees must complete the application and submit it electronically to the Council of Graduate Schools. The application is comprised of 2 parts: 1) an application form and 2) an Excel workbook that includes 3 worksheets labeled, “STEM Content, Professional Skills, and Experiential Component.” Specific information regarding these areas must be entered as indicated.  A separate application is required for each program, track, or concentration within a discipline.  
Submission instructions: Please download this document, complete all fields, and submit by email to (profmasters@cgs.nche.edu ) or fax to 202-331-7157.  
Confirmation of receipt: Within two business days of electronic submission you will receive e-mail verification from the CGS PSM Project Team that your application was successfully transmitted. If you do not receive this e-mail confirmation, please contact Josh Mahler at jmahler@cgs.nche.edu or (202) 461-3862. Incomplete applications will be returned; revisions must be received at CGS within 30 calendar days. 

Disposition:

After review of the application, a communication will be sent notifying the applicant of one of the following actions:  

▪ Request for clarifying information about any questions that remain

▪ Granting of recognition and the use of the PSM logo

▪ Denial of request for recognition with completed evaluation rubric

APPLICATION FORM
Submission Date: ____________________________________________________________________  
Institution Name: ____________________________________________________________________   

Program Name: _____________________________________________________________________

Name of the Program Track or Concentration (if applicable):
____________________________________________________________________________________ 

What is the field of study of the proposed Professional Science Master’s Program?
____________________________________________________________________________________

Applicant’s Information

Name: _____________________________________________________________________________ 
Position Title: _______________________________________________________________________ 
Mailing Address: ____________________________________________________________________ 
____________________________________________________________________________________
City: ______________________________

State: __________
      Zip Code: ___________
Telephone Number: _____________________
Fax Number: _____________________
E-mail Address: _____________________________________________________________________
Contact Person:  (The person who will serve as a point of contact to prospective students and others who are interested in learning more about the program)
 FORMCHECKBOX 
 Check here if the point of contact information is the same as above or provide the following information:
Name: _____________________________________________________________________________
E-mail Address: _____________________________________________________________________ 
Telephone Number: _____________________
Graduate School Dean 
Name: _____________________________________________________________________________
E-mail Address: _____________________________________________________________________ 

Telephone Number: _____________________

Dean’s Signature: ____________________________________________________________________ 

Accreditation Information 
Is the university fully accredited by an appropriate regional accrediting body, or in the case of international applicants, a recognized organization or appropriate governing body that accredits or recognizes institutions of higher learning:  Yes:  FORMCHECKBOX 

No:   FORMCHECKBOX 

Name of the regional accrediting body: ___________________________________________________

Dates of the active accreditation period:  From___________________ to ________________________
Please provide the URL that verifies status.
Master’s Program Information

Program website URL (if available, [programs outside of the U.S. and Canada are required to have an English language website]): ___________________________________________________________
What is the minimum number of credit hours for all master’s degrees at your institution?  ________

Please specify:  FORMCHECKBOX 
Quarter Credits   FORMCHECKBOX 
 Semester Credits:  FORMCHECKBOX 
  Other Academic System: 
If you indicate “other academic system,” please provide a brief description:

Please check one of the following options:
 FORMCHECKBOX 
 The graduate program that is under consideration for CGS Recognition as a PSM Program is 

       a new program. 

 FORMCHECKBOX 
 All necessary approvals have been granted to launch this new program.

Date of planned initial enrollment: ________________
OR

 FORMCHECKBOX 
 The graduate program that is under consideration for CGS Recognition as a PSM Program is an 
      existing program. 
Date of initial enrollment: ___________________
OR

 FORMCHECKBOX 
 The graduate program that is under consideration for CGS Recognition as a PSM Program is a 
      program that is undergoing modifications to meet the PSM Guidelines.
Date of planned enrollment: _____/_____/_____
COURSE DESCRIPTIONS
Please provide the official catalog course description, including the course prefix and number, for each of the courses that are listed in the accompanying Excel workbook. Use as much space as necessary to list all courses.
CAPSTONE COMPONENT 
Each program must include a capstone experience that integrates the practical application of scientific and professional knowledge.  Please provide a description of the capstone experience. Also, please indicate the title of the capstone component (if applicable), course prefix and number (if applicable), and the number of credit (or number of contact hours if credit is not awarded).
PSM EMPLOYER ADVISORY BOARD
A Professional Science Master’s Program requires an advisory board that is comprised of actively engaged employers.  Examples of board and/or individual-member functions include providing advice on the program curriculum, assisting with internships and placement, assisting with project-identification, and /or interacting individually with students.  A suggested size of an employer advisory board is from 8 to 12 members.
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DEVELOPMENT OF THE CURRICULUM
Please explain how leaders within industry, business, government, or non-profit organizations were involved in developing the curriculum.
PROGRAM GOALS
Please list the goals of the PSM Program.  
STUDENT LEARNING OUTCOMES
Student learning outcomes are the measurable expected outcomes of student learning or what the student will be able to demonstrate in regard to disciplinary content, as well as critical thinking, scientific reasoning, and other professional skills upon completion of the program.  Please list the major student learning outcomes associated with the program.
PROGRAM QUALITY ASSURANCE
Program quality assurance must be provided using the faculty-based mechanisms normally used by the institution for graduate programs in order to ensure that the program is fully integrated into the academic offerings of the institution and that it is sustainable over time. Describe the quality assurance mechanisms that are in place to ensure institutional integration and sustainability.
Describe how all faculty members, including adjunct faculty members, who actively participate in the delivery of the program are evaluated for program participation?
CAPSTONE EXPERIENCE
Please discuss the experiences in which the student will engage as part of the PSM capstone requirement.  Include the method of supervision; evaluation to be employed; required products; and knowledge, behavior and skill outcomes to be expected.   

SUPPLEMENTAL INFORMATION
If there is additional information that you would like to share regarding your application, please provide it in the space below.
PSM Initiative Commitment
 FORMCHECKBOX 
 If PSM status is granted, the program is committed to reporting enrollment and degrees annually and 
      attempting to track the employment history of every graduate in order to assess program outcomes 
      and success.

 FORMCHECKBOX 
 If PSM status is granted, the program agrees to use the name “Professional Science Master’s” and      
     the Professional Science Master’s (PSM) logo on websites and promotional brochures. In turn, the 
     program will be listed on CGS national PSM websites and databases and will be included in CGS 
     PSM promotional activities.  Please be advised that the use of the name (PSM) and the logo are

     restricted to approved programs.
Questions? 
If you have problems submitting your application electronically, please contact Josh Mahler at (202) 461-3862 or jmahler@cgs.nche.edu. For all other questions, please contact Sally Francis, Co-Director, Professional Science Master's Project, (202) 461-3870 or sfrancis@cgs.nche.edu.
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