
LABOR/MARKET (ON-GOING NEED FOR PROGRAM) SIGNOFF FOR SPRING _______(YEAR) 

Attach the labor market information and the enrollment and graduates for all awards in the program. 

 

WE, the undersigned, agree with the statement that there is sufficient need for the 

_____________________________ program.  

 

Name Company affiliation Date 

   

   

   

   

   

   

   

   

   

   

   

   

 

 


