Application Form #6 - Credit Hour Program                                              Rev. 01-08
Application for Approval of a Program 

Measured in Credits

Any programs exceeding 150 hours in length, or the equivalent in competencies or credits, and/or leading to state licensing must be approved by the Commission. Note to Schools that obtain state licensure by means of accreditation: You must obtain NACCAS approval for all programs offered at your institution, including programs 150 hours or less in length and not leading to licensure. 

Please note that all sections of this application must be completed and all attachments must be included, with the fee, or NACCAS will return the application to you. If an item on the application does not apply to your institution, mark it N/A. Nine copies must be submitted. Documents must be submitted to NACCAS in accordance with Section 1.6 of the Rules and must be printed or typed. 
Before you prepare this application, you will find it useful to review the NACCAS Handbook available on the NACCAS Web site at www.naccas.org  especially:


Rules of Practice and Procedure, especially Part 4 Sub-Part E

            Appendix #4 – Policy and Procedures Governing the Measurement

            of Academic Programs


Appendix #6 – Addition or change of a program policy


Appendix #7A – Guidelines for program self-study – single location


Appendix #7B - Guidelines for program self-study –multiple locations


Advertising policies and guidelines

Questionnaire for staff members









Ref.#_________________

Name of Program Measured in Credits:________________________# of Credits______

Name of School _________________________________________________________

Instructions:  Please circle YES or NO, whichever applies.  Put an “X” or check mark in the parentheses in front of the phrase that applies. Answer questions in the space provided or cross-reference to the Self-Study.

Part I.  Type of Application

1.
This application is for (     ) A new program OR   (     ) A change in a program OR (     )  A conversion from a program measured in clock hours to measurement in credits. 

Note:  If you are applying for approval of a CONVERSION, you should be using Application Form #8, not this form.  Please read Rules section 4.18. 

2.
Is there a statute or regulation in your state that prohibits you from offering this program measured in academic credits?     YES     NO
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If the answer in YES, do not proceed.  Check the NACCAS Web site at www.naccas.org and contact NACCAS 

3.
Type of Application:


(    )  
Program to be reviewed as part of an institutional accreditation renewal 



process


(    )  
Program to be reviewed separately

4.
Approval is sought to offer the new program at ______ (#) institutions in the same 
state and under the same ownership. 

5.
Is the same program currently offered, measured in clock hours or competencies?  


YES      NO


If the answer is YES, the existing program is titled________________________


And its length is _________________ clock hours OR ____________ 
competencies

6.
If the new program, measured in credits, is approved by NACCAS, (mark one)

(    )  
The school will continue to offer the existing program.

(    )  
The school will only continue to offer the existing program until current enrollees complete or terminate it.

(    )  
The school will replace the existing program with the program measured in credits  as soon as the latter receives NACCAS approval.

Part II:  Basic School Information


Ref. #




Note:  If approval is sought to teach the course at multiple locations,  you must fill out a Part II of this application for each location and attach it to this application. 

7.
Street Address______________________________________________________


City __________________________________ State __________  Zip ________


Telephone:  Area Code (    ) _______________   E-mail: ____________________


Fax:  Area Code (    ) _____________________ Web site: __________________


8.
Name of School Owner (If corporation, corporate name)____________________


_________________________________________________________________
9.
Date of this school’s most recent full team accreditation evaluation 


(Month/Year)
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Part II:  Basic State information

10.
Does your state require state approval of a program measured in credits?      


YES      NO

11.
Is state certification or licensing available to graduates from this program?   


YES      NO

12.
How many credit hours of training does the state require for a graduate of this program to become licensed? If so, Is a state certification or license required for admission to this program?       


YES      NO

13.
Does the state allow graduates of a program measured in academic credits to sit for the licensure examination?


1)
Without a certificate of clock hours of training completed?    YES      NO


2)
With a certificate of clock hours of training completed?         YES      NO


If YES, you must continue to maintain and report to the state the clock hours earned by students in this program after it is approved by NACCAS.

14.
If hours must be certified, does the state allow students to miss some hours that do not need to be made up?   YES      NO     If YES, how many or what percent? ___________

Part III:  Basic Information on the New or Changed Program measured in academic credits 

Name of Program: _______________________________________ 

15.
The length of the program for a student on a full-time schedule will be:


Type of Term or Time Period


Number of Terms or Time Periods


EXAMPLE:  
Semesters (15 – 18 weeks)

         3                 .

Non – Standard Term




______________


Quarters (10-12 weeks)



______________


Semesters (15-18 weeks)



______________


Other






______________

Application Form #6 – Credit Hour Program

If “Other” is used, you must attach an explanation.
     

16.
Any formula used for measuring a program in academic credits, other than a state-mandated one must at least meet the requirements of NACCAS’ formula. The formula used for this program is:


a.
NACCAS formula:

(     ) 
1 credit =   30 hours of theory, practical or laboratory (Program delivered in semesters or non-standard terms).

(     ) 
1 credit =   20 hours of theory, practical or laboratory (Program delivered in quarters).

b.
(      )  State-mandated formula.:  1 credit = _______ hours theory, ________ hours practical work; or ______ hours of laboratory instruction.


(      )  Other state formula:  1 credit = _______ hours theory, ________ hours practical work; or ______ hours of laboratory instruction.


If a state formula is used, you must attach a copy of the state policy.

c.
(      )  Other.  If another formula is used, you must attach an explanation.



1 credit = _______ hours theory, ________ hours practical work; or ______ hours of laboratory instruction.

17.
Attach a summary of the program which includes:

a.
the number of credits delivered in each term or time period

b.
the title and description of each course, the number of credits of each course, pre-requisites for each course, and the equivalent in hours of each course that is part of the program measured in credits

c.
the distribution and sequencing of courses over the terms or other time periods of the program

d.
an outline for each course showing theory, practical, and laboratory work in accordance with Standard VI and NACCAS’ Program/Course Outline Guidelines

18.
Who will be responsible for supervision of instruction for this program?


Name: _________________________Title:______________________________

19.
Will a pre-enrollment test be used to measure student skills and aptitudes before they begin the program?   YES     NO     If YES, is it industry-developed?  Developed by the state?  Developed by your staff?  Other? _______________________________________
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Name of Test:____________________________________________________________
20.
Are the program requirements the same as required by the appropriate state regulatory agency? 
 YES      NO


a)  If NO, please identify the differences: __________________________________________________________________


__________________________________________________________________


__________________________________________________________________

b)  If the requirements of your program exceed state requirements by 20%, you must include a detailed rationale for the requirements you have added that exceed state requirements.  This rationale is found in the Self-Study at (Tab/Page) _______________.

Part IV.  Enrollment projections and related information

21.
What is the expected date of the first class? ______________________ 

22.
Other start dates during the first year this program is offered, will be: 

23.
What is the average size of each starting group you hope to maintain for this program? ______________________

24.
What is the projected annual enrollment in this program? ___________________
25.
What number of students can the school comfortably accommodate (all programs)? _____________________
26.
What is the total current enrollment of the institution? __________________________

Part V:  Required Attachments

1. Evidence of state approval of the program measured in credit hours. This may be submitted later if you are applying simultaneously to NACCAS and the state. However, NACCAS will not grant approval until state approval is certified. 
2. Required Self-Studies (Institutional or Program – 9 copies)
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3. A non-refundable application fee as set out in Appendix #2 to the Rules of Practice and Procedure.  If the new program is in a cognate area rather than the primary scope of 

NACCAS set out in Appendix #1 to the Rules, the school will be charged an additional 
fee applicable to cognate programs.

Part VI:  

Certification

I hereby certify that the school for which this application is being made is not under any citation by the state licensing agency for any violations of licensing laws.

In addition, I hereby provide a release for purposes of eliciting information from state boards and government entities, as well as an acknowledgement of the fact that accrediting information, may, at the discretion of NACCAS, be shared with other accrediting agencies and governmental entities.

I certify that the information provided herein is true and correct to the best of my knowledge and belief.  I further understand that knowingly providing false or misleading information to NACCAS may result in the Commission taking adverse action against the institution.


_________________________________________________________________


School Owner
Date
     

Fee Calculation Box

(For Internet Submissions Only)

�  Please cross-reference this information to the Program self-study where appropriate.
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