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During this 
session, we 
will…

Review the purpose and 
components of the 
Compliance Certification

Explore resources and 
strategies

Discuss how to avoid 
common issues

Q & A



Principles of 
Accreditation

Effective January 1, 2018.



Principles Review Process 
Underway

Principles Review Committee underway

Draft sent to CEOs for feedback

Executive Council in March 2023

Board of Trustees in June 2023

On to the Membership (College Delegate 
Assembly) for a vote in 2023

TENTATIVE 
TIMELINE



The Compliance Certification 
is…
The report and supporting 
documentation used by the 
institution in attesting to its 
determination of the extent of its 
compliance with each of the 
Principles of Accreditation.

The signatures of the CEO and the 
Liaison are the “bond of integrity”



The Compliance Certification 
consists of four parts:

The Compliance Certification consists of four parts:

Part 1 Signature Page for the institution’s chief executive officer and the
accreditation liaison

Part 2 List of all substantive changes that have been reported and
approved by the Commission since the institution’s last
reaffirmation as well as the date of approval

Part 3 The institution’s assessment of compliance with the Principles of
Accreditation

Part 4 An attached and updated “Institutional Summary Form Prepared
for Commission Reviews” that (a) lists all locations where
coursework toward a degree, certificate, or diploma can be obtained
primarily through traditional classroom instruction and (b) describes
distance education credit offerings that can be obtained primarily through
electronic means.

For each Part, please follow the directions provided. For Part 2 above, if there have been no
institutional changes that required reporting or approval since the institution’s last comprehensive
review, please indicates it as well.



The Reaffirmation Process
Orientation Advisory 

Visit?
Off‐Site 
Review

On‐Site 
Review

Board of 
Trustees Reaffirmation



Don’t know 
your 
reaffirmation 
year?

















The Communication Flow
Compliance 
Certification

Off‐Site Committee 
Report

Focused Report?
QEP

On‐Site Committee 
Report

Response to the 
Visiting Committee 

Report

Action Letter from 
the SACSCOC 

Board of Trustees

Monitoring 
Report?



Multiple Opportunities to 
Demonstrate Compliance



Resources
•The Principles of Accreditation

•SACSCOC website

•The Resource Manual for the 
Principles of Accreditation







Other Helpful Resources

Policy Statement “Reports 
Submitted for SACSCOC 
Review”‐‐> “Documents 
Submitted for SACSCOC 
Review”

Handbook for Institutions 
Seeking Reaffirmation

Handbook for Institutions 
Seeking Initial Accreditation



Faculty Roster
•Are faculty members qualified to teach the courses to which they have 
been assigned?

•Avoid listing the same faculty multiple times.

•See the separate directions.



Optional Faculty Form
For faculty found to be qualified at the last reaffirmation or initial 
accreditation and are currently teaching the same courses.  



Guidelines
Faculty Credentials Guidelines:  
https://sacscoc.org/app/uploads/2019/07/faculty‐credentials.pdf

Full‐Time Faculty Guidelines (6.1 & 6.2.b):

https://sacscoc.org/app/uploads/2019/08/Full‐time‐
Faculty_Guideline.pdf

Guidelines for Addressing Distance and Correspondence Education:  
https://sacscoc.org/app/uploads/2020/01/Guidelines‐for‐Addressing‐
Distance‐and‐Correspondence‐Education.pdf



Interpretations
•Standard 6.2.a (Faculty qualifications)

•Core Requirement 8.1 (Student achievement)

•Standard 8.2.a (Student outcomes: educational programs)

•Sampling
• Relevant Standards:
• Standard 7.3 (Administrative effectiveness)
• Standard 8.2.a (Student outcomes: educational programs)
• Standard 8.2.c (Student outcomes: academic and student services)



Interpretations
•Core Requirement 9.3 (General education requirements)

•Standard 13.8 (Institutional environment)
• Each of these are located at: 
https://sacscoc.org/documents/?type=interpretation

•Standards 7.3 (Administrative effectiveness)

•Standard 8.2.b (Student outcomes: general education)

•Standard 8.2.c (Student outcomes: academic and student services)



Position Statements
•Economic Impact During Pandemic

•Educational Quality During Pandemic

•Institutional Planning and Assessment During Pandemic
• Each of these are located at: 
https://sacscoc.org/documents/?type=position_statements

•Diversity, Equity, and Inclusion



Institutional Resources  
https://sacscoc.org/accrediting‐standards/institution‐resources/

Analyzing a Case for Compliance: https://sacscoc.org/app/uploads/2019/08/ANALYZING‐
A‐CASE‐FOR‐COMPLIANCE_SEPT2010‐_2_.pdf



The Compliance Certification is 
not a solo act.

oPeople are your most valuable resource.

oStart with your president and leadership 
team.

oBuild your Team!

oInternal “experts”



The Compliance Certification is 
not a solo act.

oOthers from your reaffirmation class

oThose you meet at SACSCOC events

oACCSHE Listserv

oConsultants?



*Resource Room at the 
Annual Meeting
◦ Examples of Compliance 
Certifications, QEPs, Fifth‐
Year Interim Reports, and 
substantive changes that 
have been recently 
reviewed.  

◦ Documentation should be 
viewed as illustrative only. 

◦ *Registration Hall B



Strategies for involving others

•Establish generous 
timelines.

•Provide clear 
expectations for what 
you want done, by 
whom, and by when.



Strategies for involving others
•Use your knowledge of 
colleagues' strengths and 
talents to guide recruitment.

•Don’t feel bound to a core 
team‐‐not everyone has to 
play a formal role.



Serve as an Evaluator or 
Observer

• https://sacscoc.org/app/uploads/
2020/01/How‐to‐Become‐an‐
Evaluator.pdf



New Evaluator Training
https://sacscoc.org/evaluator‐training‐program/



Avoiding Common Trouble 
Spots
•Not addressing all parts of the standard

•Lack of evidence/documentation

•Lack of understanding of the Standards

•Technical Issues



Quality of the Response
•Address all parts of the standard—and provide 
documentation of your assertions

4.1 The institution has a governing board of at least five members that:
(a) is the legal body with specific authority over the institution.
(b) exercises fiduciary oversight of the institution.
(c) ensures that both the presiding officer of the board and a majority of

other voting members of the board are free of any contractual,
employment, personal, or familial financial interest in the institution.

(d) is not controlled by a minority of board members or by organizations
or institutions separate from it.

(e) is not presided over by the chief executive officer of the institution.
(Governing board characteristics) [CR]



Quality of the Response
•Provide guideposts:  headings, bold, 
italics, underscore, color

•Images, graphs, charts, graphics

•Connect the dots—especially for 
graphs and charts



Evaluation of the faculty is the responsibility of the Deans and their 
designees (usually Program Chairs). All faculty, full‐time and part‐time, 
are regularly evaluated through a comprehensive evaluation system to 
ensure quality instruction.  The evaluation process is described in detail 
in HR Policy 4590 and published in the Faculty Handbook and within the 
Employee Portal.  Full‐time faculty are evaluated through course 
evaluations completed by students at the end of each course and 
through an annual performance review conducted by the faculty person’s 
supervisor using a standard template that includes sections for self‐
evaluation, supervisor evaluation, and classroom observation.  Classroom 
observations are conducted annually for those faculty within the first 
three years of employment with the institution and as needed for those 
with an Individual Growth Plan.  



Faculty Evaluation Process
Evaluation of the faculty is the responsibility of the Deans and their designees (usually 
Program Chairs). All faculty, full‐time and part‐time, are regularly evaluated through a 
comprehensive evaluation system to ensure quality instruction.  The evaluation process 
is described in detail in HR Policy 4590 and published in the Faculty Handbook and 
within the Employee Portal.  

Full‐Time Faculty
Full‐time faculty are evaluated through course evaluations completed by students at 
the end of each course and through an annual performance review conducted by the 
faculty person’s supervisor using a standard faculty evaluation template that includes 
sections for self‐evaluation, supervisor evaluation, professional goals, and classroom 
observation.  Classroom observations are conducted annually for those faculty within 
the first three years of employment with the institution and as needed for those with 
an Individual Growth Plan.  

Part‐Time Faculty
Part‐time faculty are also evaluated through student end‐of‐course evaluations and 
supervisor reviews at the end of each contract period, using an abbreviated version of 
the standard faculty evaluation template.  



Quality of the Response



Quality of the Response
•Tell your story—build your case for 
compliance (or describe your plan for 
coming into compliance). 

•Provide an analysis and an argument, not 
just an accounting 

•Provide evidence to support your 
assertions.



Quality of the Response
•Write the narrative to stand 
alone; link supporting 
documentation. 

•Consider including key excerpts 
with links to full documentation.

•Imagine yourself as the reader‐‐
and/or get someone else to read.



Interpretation of Standards

•Remember your 
resources

•Resource Manual

•When in doubt ask!



Be aware of 
standards 
often found 
in non‐
compliance.















Standard 14.1 (Publication of 
accreditation status)



Standard 14.1 (Publication of 
accreditation status)
(Name of member institution) is accredited by the Southern 
Association of Colleges and Schools Commission on Colleges 
(SACSCOC) to award (name specific degree levels, such as associate, 
baccalaureate, masters, and doctorate). Questions about the 
accreditation of (name of member institution) may be directed in 
writing to the Southern Association of Colleges and Schools Commission 
on Colleges at 1866 Southern Lane, Decatur, GA 30033‐4097, by calling 
(404) 679‐4500, or by using information available on SACSCOC’s 
website (www.sacscoc.org).

A New Tweak is Coming!



Not all standards are equal
•Core Requirements are “big ticket” 
items.

•Institutional Effectiveness and 
Finance

•Standards related to federal 
regulations are reviewed by both 
Off‐Site and On‐Site Committees

This Photo by Unknown Author is licensed under CC BY



Compliance Certification form

•DO look at the 
actual, current 
form.





CR 8.1 (Student achievement)
Evolved expectations:

• One of the measures of student achievement will be 
graduation/completion rate.

•The institution will discuss its current 
graduation/completion rate in relation to the benchmark 
established with SACSCOC in 2018.

•The discussion should include the steps the institution has 
taken, is taking, will take to try bring about improvement in 
completion rates.

•As of January 1, 2020, there should be a disaggregation by 
one or more equity factor, as appropriate to the mission and 
student population of the institution (gender, ethnicity, 
socioeconomic level, etc.).



If Approved for Differentiated 
Review

40 vs 74 
standards



Basic Eligibility Standards
See the Notes in the Resource Manual



Basic Eligibility Standards
See the Notes in the Resource Manual



Standard 14.5 (Policy Compliance)

•Look to the 
Compliance 
Certification 
for the 
applicable 
policy 
statements.



Optional Feedback on QEP Topic 
during the Off‐Site Review
•Institution submits an executive summary with the 
Compliance Certification for the consideration of the Off‐
Site Reaffirmation Committee and the Committee 
provides non‐binding commentary on the concept.



Evidence/documentation of 
your assertions
•Documents

•Handbooks
•Redacted examples

•Screenshots of webpages
•Links
•Photos
•Videos



Evidence of Implementation
•Implicit in every standard mandating a policy or 
procedure is the expectation that the policy or 
procedure is in writing and has been approved
through appropriate institutional processes, 
published in appropriate institutional documents 
accessible to those affected by the policy or 
procedure, and implemented and enforced by 
the institution. 
• If the institution has had no cause to apply its 
policy, it should indicate that an example of 
implementation is unavailable because there has 
been no cause to apply it. 

•See Appendix A of the Resource Manual 





Submission Format?
•Online Submission?  YES!
• Uploading compressed files to Box

•*CS‐130 Preview of SACSCOC Institutional 
Portal—4:15pm, A‐315

•Service Provider?



Technical Tips
•Double check links
•Submission must be self‐
contained—not linked out 
to a live website

•Count clicks
•Try to access your 
materials outside of your 
network



Timelines
•How soon can we begin writing?
•Reaffirmation timelines:  
https://sacscoc.org/app/uploads/201
9/08/Time‐Lines‐for‐Reaffirmation‐
Tracks.pdf



Biggest challenge for your team related 
to the Compliance Certification?



Common challenges related to 
the Compliance Certification
•Inadequate number of people assigned to the task

•Inadequate level of experience and/or expertise

•Inadequate amount of time

•Inadequate administrative support.

•Inadequate organizational stability



What questions do you have?
https://sacscoc.org/crystal‐baird/


