	 SEQ CHAPTER \h \r 1
FORM   A:


APPLICANTS AND CANDIDATES



Name of Institution:      
Name of Reader:      
	SECTION I:
Recommended Action on Applications, Candidacy, or Initial Accreditation


Part A: For an Applicant institution seeking action  (Check One)
    FORMCHECKBOX 

Recommend authorization of a Candidacy Committee visit.


(Check if exception to Core Requirement 3.1.b is recommended, if appropriate: Yes  FORMCHECKBOX 
 )

    FORMCHECKBOX 

Recommend denial of Candidacy Committee visit.  (Check and complete Section II)
    FORMCHECKBOX 

Recommend initial candidacy (Request for a Monitoring Report is not an option with this choice; however, the C&R Committee may give specific direction to the institution in preparation for its Accreditation Committee.) 

(Check if exception to Core Requirement 3.1.b is recommended, if appropriate: Yes  FORMCHECKBOX 
 )

    FORMCHECKBOX 

Recommend denial of candidacy status.  (Check and complete Section II)
Part B: For a Candidate institution seeking initial accreditation  (Check One)
    FORMCHECKBOX 

Recommend renewal of candidacy without a monitoring report. (A monitoring report is not an option with this choice; however, the C&R may give specific direction to the institution in preparation for its next Accreditation Committee.) 
    FORMCHECKBOX 

Recommend initial membership without a monitoring report.

    FORMCHECKBOX 

Recommend initial membership with a monitoring report.* (Check and complete Section III)

    FORMCHECKBOX 

Recommend loss of candidacy status.  (Check and complete Section II)
    FORMCHECKBOX 

Recommend denial of accreditation status.  (Check and complete Section II)
    FORMCHECKBOX 

Defer action pending receipt of additional information. (Check and complete Section III)  

* Complete Section IV if Monitoring Report pertains to financial resources and Section V if Monitoring Report pertains to Faculty Qualifications.
	SECTION II:  Identifying the Negative Action (complete if applicable)



Cite the areas of significant non-compliance with the Core Requirements and/or Standards or other reasons that have led to this action. (Refer to subsection title and standard number and any specific reasons.  List only the areas of significant non-compliance that led to the negative action.)  Provide the institution with comments to assist it in any future application.
     
	SECTION III.  Monitoring Report Request (complete if applicable)



1. 
DUE DATE:  Indicate when the Monitoring Report should be due by checking one of the following:


 FORMCHECKBOX 

Six months

 FORMCHECKBOX 

Twelve months



2.
CONTENTS OF THE MONITORING REPORT:  After conferring with other readers and staff, the first reader should complete the following information for each recommendation for which an additional response from the institution is requested.  If the first reader does not list a recommendation, it will be assumed that the institution has adequately documented compliance with regard to the issues reflected in that recommendation. 

(If there is a request concerning faculty qualifications, complete Section V when you have finished with this section.  If there is a request concerning finances, complete Section IV when you have finished this section.)
	Subsection Title:         CR, STANDARD number:        

Committee Recommendation Number (if applicable):      
Why is the institution out of compliance? What are the issues?

     



	Subsection Title:         CR, STANDARD number:        

Committee Recommendation Number (if applicable):      
Why is the institution out of compliance? What are the issues?

     



Continue to identify areas of follow up as is necessary by typing in additional requests using the format above.

	SECTION IV:
Request for Financial Information (complete if applicable)



Please complete the following if requesting financial information from the institution (check where appropriate):

 FORMCHECKBOX 

The institution is required to submit its audits from the previous two fiscal years ending prior to the next review by the Committee.


 FORMCHECKBOX 

The institution is required to submit its most recent student financial aid audit.


 FORMCHECKBOX 

Other documentation relevant to the case (See Handbook for some possibilities)

	SECTION V:
Faculty Qualifications Request (complete if applicable)



Please complete the following when requesting a future report on faculty qualifications.

Request for Justifying and Documenting 

Qualifications of Faculty

Institution: ________________________________________________________________________  
For each of the faculty members listed below, the committee either found the qualification of the faculty member to be unacceptable or the institution did not adequately justify and document the faculty member’s qualifications to teach the course(s) identified in the second column. For each case, the committee checked the column appropriate to its findings. 

The institution is requested to submit additional justification and documentation on the qualifications of each of the faculty listed. When responding, the institution should use the Commission’s “Faculty Roster Form: Qualifications of Full-Time and Part-Time Faculty” and its “Instructions for Reporting the Qualifications of Full-Time and Part-Time Faculty.” (Access at www.sacscoc.org) Read the instructions carefully and pay close attention to the section “Providing Information that Establishes Qualifications.”  The completed form, or similar document, should be included as part of the institution’s formal response to the Commission.
	Name of Faculty Member


	Department and Courses Taught
	Not

Acceptable
	Insufficient

Documen-
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