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                  Application to Request Formal Commission on Affiliation of PSM Programs 
Recognition as a Professional Science Master’s Program
APPLICATION FORM PART I
INSTRUCTIONS
Universities wishing to seek recognition of a master’s program as a Professional Science Master’s degree must complete this application and submit it electronically to the Commission on Affiliation of PSM Programs (formerly named PSM National Office). The application is comprised of 2 parts: 1) Application Form Part I— and 2) Application Form Part II—an Excel workbook indicating your PSM required courses, elective courses, and experiential component. Specific information must be entered for each course that shows the STEM, professional development, and other content in these courses. A separate complete application (i.e. Parts I & II) is required for each program and track within a discipline.  
Submission instructions: Please download the APPLICATION FORM PARTS I and II (Forms can be found HERE), complete all fields, and submit by email to affiliation@psmcommission.org. 
PSM Program Application and Review Fee: The application for a new PSM program to enter the process for Affiliation requires the payment of a one-time new application fee of $1000. This places the program into queue as a program in Pre-Candidate Status. Receipt of new PSM Affiliation Application forms places the program into Candidate Status until the review is completed. 
The Commission on Affiliation of PSM Programs   will work with an applicant on iterative review for a period of up to one calendar year from the date of receipt of all materials. For more information about the fee structure (Dues and Fees), click HERE. To make a credit card payment click HERE. Please make checks payable to Commission on Affiliation of PSM Programs. Please mail check to:

Commission on Affiliation of PSM Programs Office   (c/o KGI)

535 Watson Drive

Claremont, CA 91711
USA

Confirmation of receipt & payment: Within two business days of electronic submission and payment you will receive e-mail verification from the Commission on Affiliation of PSM Programs   that your application and payment were successfully received. If you do not receive this e-mail confirmation, please contact the Commission on Affiliation of PSM Programs at affiliation@psmcommission.org or (909) 607-9368. 

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

Guidelines: Guidelines for Recognition as a Professional Science Master’s Program can be found at https://www.professionalsciencemasters.org/affiliation/guidelines . Please consult this document prior to preparing your application.
APPLICATION FORM PART I
Submission Date: ____________________________________________________________________  
Institution Name: ____________________________________________________________________   

 FORMCHECKBOX 
 Stand-alone program. Program name: __________________________________________

 FORMCHECKBOX 
 Track in a program. Program name: __________________________________________

Track name: ________________________________________________________________________
What is the field of study of the proposed Professional Science Master’s (Please select one)?
 FORMCHECKBOX 
 Agricultural Science/Food Science/Nutrition

 FORMCHECKBOX 
 Biotechnology/Biomedical/Pharmaceutical

 FORMCHECKBOX 
 Computer Science/Analytics/Big Data/Statistics

 FORMCHECKBOX 
 Environmental Science/Ocean Science/Sustainability/GIS

 FORMCHECKBOX 
 Physical/Chemical Science
 FORMCHECKBOX 
 Other (Please explain)

____________________________________________________________________________________

* For more information about PSM definitions click HERE.  
What is the concentration/specialization of the proposed Professional Science Master’s? (Check all that apply)
 FORMCHECKBOX 
 Biotechnology




 FORMCHECKBOX 
 Bioinformatics/Computational Biology
 FORMCHECKBOX 
 Pharmaceutical Sciences/Pharmacology

 FORMCHECKBOX 
 Other Biological Sciences
 FORMCHECKBOX 
 Chemistry/Chemical Sciences


 FORMCHECKBOX 
 Computer/Information Sciences
 FORMCHECKBOX 
 GIS/Remote Sensing



 FORMCHECKBOX 
 Agriculture/Natural Resource Conservation
 FORMCHECKBOX 
 Environmental Sciences/Climate Sciences

 FORMCHECKBOX 
 Earth/Atmospheric/Ocean Sciences
 FORMCHECKBOX 
 Energy/Power




 FORMCHECKBOX 
 Forensic Sciences

 FORMCHECKBOX 
 Statistics/Biostatistics



 FORMCHECKBOX 
 Financial Mathematics

 FORMCHECKBOX 
 Biomathematics




 FORMCHECKBOX 
 Industrial Mathematics

 FORMCHECKBOX 
 Other Mathematics




 FORMCHECKBOX 
 Medical-Related Sciences
 FORMCHECKBOX 
 National Defense




 FORMCHECKBOX 
 Physics/Applied Physics

 FORMCHECKBOX 
 Nano Science




 FORMCHECKBOX 
 Other Interdisciplinary Sciences
 FORMCHECKBOX 
 Engineering




 FORMCHECKBOX 
 Other (Please explain)
                                                 



________________________________________
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
Degree Type & Offering (PSM, MS, MBS, etc.): __________________________________________

School______________________________________________________________________________

College_____________________________________________________________________________

Department_________________________________________________________________________

CIP Code __________________________________________________________________________
(Classification of Instructional Programs https://nces.ed.gov/ipeds/cipcode/Default.aspx?y=55)
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:

How many total credit hours are required for completion of the PSM degree including credit hours for a certificate program if it is coupled with the master’s degree?  This total must be equal to the sum of required and elective credits listed in Application Form Part II. 

_______total credits required for the degree
Please provide your institutional credit hours policy: 
Please indicate the expected program duration: 
 FORMCHECKBOX 
 Full-time     FORMCHECKBOX 
 Part-time

 FORMCHECKBOX 
 One year     FORMCHECKBOX 
 Two years  FORMCHECKBOX 
 Other  
If you indicate “other”, please provide a brief explanation: 

Please indicate your program type:
 FORMCHECKBOX 
 On campus    FORMCHECKBOX 
 Online/E-campus  FORMCHECKBOX 
 Hybrid
Is a graduate certificate a component of the PSM degree?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  
       If yes, is the graduate certificate required?                    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

Please check one of the following options:

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

 FORMCHECKBOX 
 The graduate program that is under consideration for Recognition as a PSM Program is a 
      program that is undergoing modifications to meet the PSM Guidelines.
Date of planned enrollment: _____/_____/_____
PROGRAM STATISTICS

Please complete the table below that notes the number of graduates for each year. This data should be consistent with the data reported in the Enrollments & Degrees Assessment Form. Please expand the table if necessary. If you are not able to complete parts of the table please provide an explanation. 

	
	Current
	2017
	2016
	2015
	2014
	2013

	Gender

	Male
	
	
	
	
	
	

	Female
	
	
	
	
	
	

	Unknown
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	

	Race/Ethnicity

	URM (underrepresented minorities: American Indian/Alaska Native, Black/African American, Native Hawaiian/Other Pacific Islander, Hispanic/Latino )
	
	
	
	
	
	

	Non-URM (Asian,  White)
	
	
	
	
	
	

	Two or more races
	
	
	
	
	
	

	Race/Ethnicity Unknown
	
	
	
	
	
	

	Non-resident aliens (temporary residents)
	
	
	
	
	
	

	Citizenship unknown
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	


CURRICULUM DESIGN
Please provide a summary of the degree requirements. 

COURSE DESCRIPTIONS
Please provide the official catalog course description, including the course prefix, number, and credits/units for each of the courses that are listed in the accompanying Excel workbook. Use as much space as necessary to list all courses.
EXPERENTIAL COMPONENT/CAPSTONE 
Each program must include an experiential component/capstone that integrates the practical application of scientific and professional knowledge.  Please provide a description of the required experiential component/capstone. There may be more than one experiential component/capstone option available in your program; please describe each below and differentiate between requirements and electives. Also, please indicate the titles (if applicable), course prefixes and numbers (if applicable), and the number of credits (or number of contact hours if credit is not awarded). Include the method of supervision; evaluation to be employed; required products; and knowledge, behavior and skill outcomes to be expected.   
PSM EMPLOYER ADVISORY BOARD
A Professional Science Master’s Program requires an advisory board that is comprised of actively engaged employers from industry, business, government or non-profit agencies.  Examples of board and/or individual-member functions include providing advice to the faculty 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.
	Advisory Board Members
	Position Title
	Company Name

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


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?
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 national PSM websites and databases and will be included in 
     PSM promotional activities.  Please be advised that the use of the name (PSM) and the logo are

     restricted to approved programs.
PSMCAS (Centralized Application Service for Professional Science Master’s)
If PSM status is granted, will the program plan to participate in the PSMCAS? Please click here to see more information about the PSMCAS, web-based application system. http://psmcas.liaisoncas.org/ 

 FORMCHECKBOX 
 Yes   (If so, who will serve as a point of contact in the graduate admissions?)    FORMCHECKBOX 
 No  

Name: _____________________________________________________________________________
E-mail Address: _____________________________________________________________________ 

Telephone Number: _____________________

Questions? 
For all other questions or if you have problems submitting your application electronically, please contact Commission on Affiliation of PSM Programs   at (909) 607-9368 or affiliation@psmcommission.org. 
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