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Request for Exception to the Bachelor’s Degree Credit Hour Requirement
Institution Submission Form
Background: Pursuant to CRS § 23‑1‑125(2), the Colorado Commission on Higher Education (CCHE) establishes a standard 120‑credit‑hour baccalaureate degree. Per CCHE Policy (I)(V)(4.02.01), any program exceeding 120 total credits must be specifically recognized by the Commission.
This form is required to document the statutory, accreditation, licensure, or workforce‑based justification for such recognition and to ensure compliance with the student bill of rights set forth in CRS § 23‑1‑125.
Section 1: Institutional Information
· Institution Name: Click or tap here to enter text.
· Department/Program Submitting Request: Click or tap here to enter text.
· Point of Contact (Name & Title): Click or tap here to enter text.
· Email Address: Click or tap here to enter text.
Section 2: Degree Program Information
For current and new programs:
· Degree Name (e.g., B.S. in Nursing): Click or tap here to enter text.
· CIP Code: Click or tap here to enter text.
· Requested Total Credits: Click or tap here to enter text.
If updating a current program:
· CCHE‑Approved Total Credits, if current program: Click or tap here to enter text.
· Effective Term of Change, if current program: Click or tap here to enter text.
Section 3: Basis for Exception Request
(Check at least one; cite specific authority as applicable)
We request CCHE authorization of this exception within CCHE Policy I, X as:
☐ Required for specialized accreditation
☐ Required for licensure or certification
☐ Required by federal or state law/regulation
☐ Justified by documented employer/industry requirements
☐ Other (explain): 
(Optional) Additional Notes: 
Section 4: Justification Narrative
Provide a concise explanation addressing the following (attach relevant evidence as available):
1. Rationale for exceeding 120 credits
· (Remove and replace with your own text) Cite accreditation standards, licensure requirements, statutory/regulatory mandates, or workforce expectations.


2. Summary of evidence
· (Remove and replace with your own text) Attach supporting documentation (e.g., accreditation letters, state licensure requirements, advisory board recommendations, curriculum analysis).


3. Comparison with peer programs
· (Remove and replace with your own text) Provide evidence from Colorado institutions or national comparators.


4. Assessment of student impact
· (Remove and replace with your own text) Address cost, time‑to‑degree, equity implications, and financial aid considerations.


Section 5: Curriculum Summary
Attach or copy/paste below a program curriculum table that includes:

· Required major coursework
· Required general education
· Prerequisites (providing clarity on whether they are included in the 120‑credit count)
· Electives
· Total required credits
Section 6: Governing Board Approval
Date Program Approved by Institutional Governing Board: Click or tap to enter a date.
Section 7: Attachments Checklist
Please include:
☐ Accreditation requirements or standards
☐ Licensure/certification documentation
☐ Curriculum table
☐ Peer comparison evidence
☐ Letters of support (if applicable)
☐ Other supporting materials
Section 8: Certification
I certify that the information provided in this request is accurate and complete to the best of my knowledge.

Name:  Click or tap here to enter text.

Title: Click or tap here to enter text.

Signature: 

Date: Click or tap to enter a date.
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