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	APPLICATION 

	         Candidate for Accreditation             Registered Apprenticeship/ERISA Institutions
	
7840 Roswell Road, Bldg. 300, Suite 325, Atlanta, GA 30350 | Tel. (800) 917-2081 | www.council.org





	Name of Institution
	
Click

	
Street Address
	Click
	
Mailing Address
(If different from above)
	   Click 

	
City
	
Click
	
State Click
	
Zip Click

	
Telephone Click
	
Website URL:  Click




CHIEF ADMINISTRATOR – The administrative head of an institution to whom has been delegated major responsibility for the direction, operation, and coordination of the institution’s programs and activities. The chief administrator must be a full-time employee of the institution and must maintain his/her office on-site at the main campus. This is the person who will be the Commission’s primary point of contact for all campuses of the institution. 

	
Chief Administrator 
	Click
	
Telephone Extension 
	Click	Email Address 
	Click


ACCREDITATION LIAISON OFFICER - The accreditation liaison officer must be a staff member at the main campus of the institution; it may not be the Chief Administrator. This is the person with whom the Commission staff will discuss accreditation matters concerning the institution when the Chief Administrator is not available.

	
Accreditation Liaison Officer 
	Click
	
Telephone/Ext. 
	Click	Email Address 
	Click


OFFICIAL COMMUNICATIONS - All official communications from candidate or accredited institutions must be in written form from the main campus chief administrator or, if applicable, from the institution’s accreditation liaison officer who is also located on the main campus.

(Attach the dues and fees payment check to this page, as indicated on Page 26 of this application.)

The application is Read-only. Paper applications will not be accepted.
All applications for Candidate for Accreditation must be submitted via EDvera. 
(May 2025)
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Application Certification and Disclosure Statement

A full-time employee of the institution must attend the Candidate Academy before an application may be submitted by the institution. Institutions desiring accreditation with the Council must submit an application within twelve months of the date of Candidate Academy attendance.

	
Date of Candidate Academy attendance:
	
Click

	
Dates not available for a Candidate Visit:
	
Click



  
I, the undersigned, certify that the administration of the institution applying for candidacy:  

1.	Is willing to invest the time, effort, and funds required to carry out a successful self-study, and is dedicated to make any improvements which the study shows to be needed for strengthening the institution's programs and services;
2.	Demonstrates commitment to the highest standards of ethical conduct reflected in the standards, conditions, and procedures of the Commission of the Council on Occupational Education, either current or as they may be revised in the future by action of the Commission or the Council, and to a continued lawful and ethical performance;
3.	Agrees to supply to the Commission any and all such information as the Commission may require pertaining to standards, conditions, and procedures of the Council;
4.	Agrees that the Commission may make known to state or federal agencies, other accrediting bodies, the general public, other institutions, organizations, or agencies all information regarding the institution's status as specified in the Handbook of Accreditation in sections V.A.4 Confidentiality of Materials and V.A.6 Publication of Status with the Commission; 
5. Certifies that the information submitted in this application and supporting documents is accurate and complete; and,
6. Agrees to comply with all requirements of the Council.
	

	
Click
	
Click

	Signature of Chief Administrator
	Date




	

	
	Click

	Type or Print Name and Title of Chief Administrator
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GENERAL CHARACTERISTICS

	1.
	Provide a brief history of the institution including its U. S. Department of Labor or other government origins and affiliations.


	
	Click



	2.
	(a)
	What was the first date students attended classes?
	Click
	
	
	
	


	
	(b)

	What is the date that the institution received state or  federal approval to operate as a postsecondary institution?


	

Click

	
	
	
	

	
	(c)
	Have students been continuously in attendance (except for regularly scheduled breaks, holidays, or vacation periods) during the last 12 months?
	Yes ☐
	No ☐
	
If no, please explain.

	Click




	
	(d)
	Has the institution graduated at least one student from its longest program where all required courses were taken at the institution?
	Yes ☐
	No ☐

	If no, when is the first student expected to graduate from the institution’s longest program?
	
Click

	
	




	
	(e)
	Does the institution have a minimum enrollment of 10 Full-Time Equivalents at the time of applying for COE candidacy? (Refer to page 12 of this application for FTE calculation.)
	Yes ☐
	No ☐






	3.
	Does the institution offer or has it ever offered any programs beyond the associate degree level? (The Council does not accredit institutions that offer bachelor’s or graduate degree programs.)


	
	Yes ☐
	No ☐
	
If yes, what are these programs?

	
	Click



	4.
	Does the institution offer any academic (non-occupational) programs? (The Council does not accredit institutions offering academic programs.)


	
		Yes ☐
	No ☐
	
If yes, what are these programs?

	
	Click


	5.
	Does the institution offer any program (either whole or in part) through distance education delivery methods at any campus? 


	
	Yes ☐
	No ☐

	
	
NOTE: The Council does not accredit “virtual” institutions or campuses. At least one traditional program or hybrid program that includes at least 50% traditional instruction must be offered at each campus. To be eligible for accreditation by COE, at least 25% of the institution’s total FTE must be derived from enrollment in traditional (non-distance education, or “bricks and mortar”) programs at all campuses. (See Page 11 of this application for a definition of FTE.)
	 



	6.
	Does the institution offer Vocational English as a Second Language (VESL)? (Refer to the current edition of the COE Policies and Rules of the Commission for a definition of VESL.) 


	
	Yes ☐
	No ☐

	
	
NOTE: Effective January 1, 2017, the Council does not accredit institutions for which enrollment in VESL programs represents 50% or more of the annual FTE.
	 



	7.
	Has the institution experienced a change of control within the past two years?


	
	Yes ☐
	No ☐

	
	If yes, submit a copy of the approval of the change of control from the appropriate approval agency.	 



	8.
	Is the institution the subject of an interim action by a state or federal agency potentially leading to the suspension, revocation, or termination of the institution's legal authority to provide postsecondary education?  

	
	


	
	Yes ☐
	No ☐

	
	If yes, attach a copy of the state agency's notification.	 



	9.
	Has the institution had its state license or federal approval suspended, revoked, or terminated even if the required due process procedures have not been completed?


	
	Yes ☐
	No ☐

	
	If yes, attach a copy of the state agency's notification.	 





	10.
	Has the institution been denied candidacy or accreditation by an accrediting agency recognized by the U.S. Secretary of Education, including the Council on Occupational Education?


	
	Yes ☐
	No ☐

	
	If yes, attach a detailed explanation of the circumstances at the time of denial.	 



	11.
	Has the institution voluntarily withdrawn its candidacy or accreditation while not in good standing from another accrediting agency recognized by the U.S. Secretary of Education?


	
	Yes ☐
	No ☐

	
	If yes, attach a detailed explanation of the circumstances at the time of withdrawal.	 



	12.
	Has the institution had its candidacy or accreditation status withdrawn or placed on public probation or show-cause status by another agency recognized by the U.S. Secretary of Education?


	
	Yes ☐
	No ☐

	
	If yes, attach a copy of the accrediting agency's letter of notification.	 



	13.
	Has the institution been the subject of an interim action by another accrediting agency recognized by the U.S. Secretary of Education potentially leading to the suspension, revocation, or withdrawal of a program or of the institution’s candidacy or accreditation?  

	
	


	
	Yes ☐
	No ☐

	
	If yes, attach a copy of the accrediting agency's letter of notification.	 



	14.
	Has the institution been notified of the loss of any agency’s accreditation even if the due process procedures have not been completed?


	
	Yes ☐
	No ☐

	
	If yes, attach a copy of the accrediting agency's letter of notification.	 



	15.
	Does the institution now hold, or has it ever held, candidacy or accredited status with another post-secondary accrediting agency recognized by the U.S. Secretary of Education?  


	
	Yes ☐
	No ☐

	
	If yes, provide the information requested below.
	

	
	Name of other accrediting agency
	Click
	
	Date of Initial Accreditation
	Click	Date scheduled for next team visit
	Click
	
	Present status with other agency
	Click
	
NOTE:  Institutions which hold accreditation by more than one agency must describe themselves in identical terms to both agencies (specifically: campus names, locations, campus relationships, and chief administrator).

Institutions presently accredited must submit the following:
(a) Copy of the letter from the U.S. Department of Education granting a reasonable cause determination for changing accreditation agencies.
(b) Statement of reason(s) for desiring dual accreditation or accreditation by COE alone.
(c) Letter of good standing issued by the institution’s current accrediting agency.
(d)	Copy of the letter submitted to the accrediting agency that presently accredits the institution stating the institution’s intention to seek dual accreditation, if applicable.
(e)	Copy of the letter to the U.S. Secretary of Education stating the institution’s intent (1) to seek dual accreditation and designating which agency's accreditation shall be utilized in determining the institution's eligibility for program participation under the Higher Education Act, or (2) to seek COE accreditation.

	



	16.
	Has the institution employed a consultant for the purpose of providing assistance to the institution as it proceeds through the accreditation process?


	
	Yes ☐
	No ☐

	
		If yes, refer to the Commission’s policy on the use of consultants in the Handbook of Accreditation and provide a copy of the consultant’s résumé with this application.

	Name of Consultant/Agency
	Click
	






	17.
	If the institution has non-main campus sites: 

(a) Is the ownership/control of all branches and/or extensions identical to that of the main campus? 

(b) Does the local administrator of each site report to the Chief Administrator of the main campus? 

(c) Are duplicate records (hard-copy or digital) on personnel, financial matters, student attendance, and educational progress kept at the main campus? 

(d) Are the names of branches and extension campuses identical to that of the main campus? 

(e) Are these sites, their respective program offerings, and their relationship to the main campus described in the institution’s catalog? 
If the institution has only a main campus, check here ☐

	
	


	
	Yes to all of the above ☐
	 No to any of the above ☐


             				If no, please explain:





	18.
	List the federal, state, and/or local agencies under which the institution is licensed or approved and attach copies of valid documents, typically a license, required to operate as an occupational education institution within the state in which the institution is located. Documents should validate licensure or approval for each location of the institution.

	
	


	
	  




	19.
	Have any administrators or governing board members of the institution been debarred by a government agency or other accrediting agency recognized by the U.S. Secretary of Education?


	
	Yes ☐
	No ☐

	
	If yes, see the current edition of the Handbook of Accreditation, V.B.1.a: Institutional Ethics and Integrity.	






	20.
	Is the institution processing Title IV loans for students?


	
	Yes ☐
	No ☐

	
	
If yes, what is the institution’s cohort default rate for the previous three years? 
	Year:  Click
	=  Click
	
	Year:  Click
	=  Click
	
	Year:  Click
	=  Click



If no, does the institution plan to process Title IV loans when eligibility is met?

	Yes ☐
	No ☐









OTHER CAMPUSES

All branch and extension campuses must be controlled by the same entity as the main campus. All branch and extension campuses must also bear the same name as the main campus, but the names may be amended to add a geographic or program area designation. (Internship, externship, or clinical assignment locations are not considered official campuses of the institution.)

BRANCHES
	List all branch campuses. (Make additional copies of this page if necessary.) See the Handbook of Accreditation (V.B.1.g) for “Branch” definition. (DO NOT LIST THE MAIN CAMPUS HERE.)

	
Name of Branch “A”  Click

	
Street Address  Click

	
City  Click
	
State  Click
	
Zip  Click

	
On-site Administrator  Click
	
Telephone  Click



	
Name of Branch “B”  Click

	
Street Address  Click

	
City  Click
	
State  Click
	
Zip  Click

	
On-Site Administrator  Click
	
Telephone  Click



	
Name of Branch “C”  Click

	
Street Address  Click

	
City  Click
	
State  Click
	
Zip  Click

	
On-Site Administrator Click
	
Telephone  Click



	
Name of Branch “D”  Click

	
Street Address  Click

	
City  Click
	
State  Click
	
Zip  Click

	
On-Site Administrator  Click
	
Telephone  Click





EXTENSIONS
	List all extension facilities. (Make additional copies of this page if necessary.) See the Handbook of Accreditation (V.B.1.g) for “Extension” definition.
	
	
Name of Extension “A”  Click

	
Street Address  Click

	
City  Click
	
State/Zip  Click
	Distance from 
Main Campus  Click

	
On-Site Administrator  Click
	
Telephone  Click



	
Name of Extension “B”  Click

	
Street Address  Click

	
City  Click
	
State/Zip  Click
	Distance from 
Main Campus  Click

	
On-Site Administrator  Click
	
Telephone  Click



	
Name of Extension “C”  Click

	
Street Address  Click

	
City  Click
	
State/Zip  Click
	Distance from
Main Campus  Click

	
On-Site Administrator  Click
	
Telephone  Click



	
Name of Extension “D”  Click

	
Street Address  Click

	
City  Click
	
State/Zip  Click
	Distance from
Main Campus  Click

	
On-Site Administrator  Click
	
Telephone Click





EXTENDED CLASSROOMS
	List all extended classrooms. (Make additional copies of this page if necessary.) See the Handbook of Accreditation (V.B.1.g) for “Extended Classroom” definition.
	
	
Name of Extended Classroom “A”  Click

	
Street Address  Click

	
City  Click
	
State/Zip  Click
	Distance from 
Main or Branch 
Campus  Click



	
Name of Extended Classroom “B”  Click

	
Street Address  Click

	
City  Click
	
State/Zip  Click
	Distance from 
Main or Branch
Campus  Click



INSTRUCTIONAL SERVICE CENTERS
	List all instructional service centers. (Make additional copies of this page if necessary.) See the Handbook of Accreditation (V.B.1.g) for “Instructional Service Center” definition.
	
	
Name of Instructional Service Center “A”  Click

	
Street Address  Click

	
City  Click
	
State/Zip  Click
	
Telephone  Click

	
Partner Organization  Click



	
Name of Instructional Service Center “B”  Click

	
Street Address  Click

	
City  Click
	
State/Zip  Click
	
Telephone  Click

	
Partner Organization  Click



ADDITIONAL SPACE
	List all additional space. (Make additional copies of this page if necessary.) See the Handbook of Accreditation (V.B.1.g) for “Additional Space” definition.

	
Name of Additional Space “A”  Click

	
Street Address  Click

	
City  Click
	
State/Zip  Click
	Distance from 
Main, Branch or Extension
Campus  Click



FTE Calculation Worksheet Instructions


The Council defines Full-Time Equivalent (FTE) as a unit of measurement used by the Commission to identify the amount of scheduled instruction that equates to one full-time student during one academic year. The Commission defines an FTE as 900 contact (clock) hours, 45 quarter credit hours, 30 semester credit hours, or 1800 On-The-Job Learning Clock Hours of scheduled instruction. The clock or credit hours used to calculate an institution’s FTE must reflect coursework in which a student has enrolled and matriculated. The FTE does not include hours or credits transferred from other institutions or awarded as CLEP courses. For the Council, an institution’s FTE is calculated on a yearly basis, from July 1 through June 30.

To qualify for candidacy, an institution must have an FTE of at least 10 in the most recently completed July 1- through-June 30 period prior to applying for candidacy or in the current July 1-through-June 30 year (during which the institution applies for candidacy with the Commission). An institution may determine the FTE for either period using an automated enrollment management program. Using such a program, a query is done to determine the number of clock (or credit) hours taken by all students in adult occupational programs during the previous or current July 1 through June 30 period. This number is divided by 900 (for clock hours), 45 (for quarter credit hours), 30 (for semester credit hours), or 1800 (for On-The-Job learning clock hours), and the quotient is the institution’s FTE for the year. The total FTE should be entered as the Grand Total FTE on page 15.

A manual calculation may also be made to determine an institution’s FTE using a worksheet included in this application. This worksheet shows the FTE for all adult occupational students who enrolled in their programs between July 1 and June 30 of the “target year:” the 12-month period immediately preceding the date of the candidate application, or the 12-month period during which the institution applies for candidacy. Begin the calculation by listing all the school’s adult occupational programs that had enrollment during the target year. Indicate the number of clock or credit hours for each program. Enter the number of students who started instruction during the target year. Multiply the number of program hours by the number of students in the program to yield the total student enrollment hours for the year for each program. Add these program totals, and divide by 900 (or 45, 30, or 1800 depending on how the school offers its programs) to yield the total FTE for students who enrolled in their programs in the target year. 

The end of the FTE Calculation Worksheet (“Grand Total FTE”) on page 15 of this application shows the total FTE calculation for either the previous July 1-through-June 30 period or for the current July 1-through-June 30 period. Not only will this total be used to validate candidacy eligibility, it will also be used to determine the institution’s annual dues. The specific dues amount for the institution may be found in the “Annual Membership Dues” section under the Accreditation tab on the Council’s website (www.council.org). The dues amount should be entered at the top of Page 26 of the Candidate for Accreditation Application.
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FTE Calculation Worksheet
For
RAP/ERISA Institutions

IF THE INSTITUTION HAS NO ELECTRONIC METHOD (Student Accounting System, etc.) of determining the total number of scheduled hours for students during the reporting period, the following calculations MAY be used.

NOTE:  If the institution also offers On-the-Job Learning Hours, they must be reported separately from Traditional Delivery and Distance Education Delivery.

STEP 1:

Check ONLY ONE statement and follow the instruction given. 

	

	The institution measures program length for all programs in contact (clock) hours (including any On-the-Job Learning hours).

	
	
Use the contact hour column ONLY.


	
	The institution measures program length for all programs in credit hours only 
(either semester or quarter).

	
	
Use the appropriate credit hour column ONLY.


	
	The institution measures the length of some programs in contact hours only (including any On the Job Learning hours) and other programs in credit hours only.

	
	
Use the contact hour column for programs measured only in contact hours, and use the appropriate credit hour column for programs measured only in credit hours.







THIS FORM IS A WORKSHEET TO BE USED ONLY IF THE SCHOOL DOES NOT HAVE AN ELECTRONIC REPORTING SYSTEM.
  
IT IS NOT REQUIRED TO BE COMPLETED AND IS NOT REQUIRED TO BE SUBMITTED TO COE.











STEP 2:

To calculate an accurate FTE, the institution must use the total number of hours scheduled for all students at all campuses during the reporting period. The reporting period for apprenticeship institutions is the most recently completed period covering July 1 through June 30. 

	A. TRADITIONAL CLASSROOM DELIVERY

	
CONTACT (CLOCK) HOURS
	
CREDIT HOURS

				       Full-Time      Part-Time
				       Full-Time      Part-Time

	
Number of Students	        ________

Hours Scheduled Per Day	  x    ________

Days Scheduled Per Year 
During the 
Reporting Period		  x    ________

			Totals              =   ________

	
________

________



________

________

	
Number of Students	        ________

Hours Per	 
Semester or Quarter 	 x     ________

# of Semesters/Quarters 
During Reporting Period	 x     ________

			Totals	 =     ________

	
  ________


  ________


  ________

  ________

	
Add the totals for full-time and part-time students and enter here AND in the TRADITIONAL DELIVERY Contact Hour field in the annual report software.

	
	
Add the totals for full-time and part-time students and enter here AND in the TRADITIONAL DELIVERY Semester Credit Hour or the Quarter Credit Hour field in the annual report software.
	





	B. 
DISTANCE EDUCATION DELIVERY

	
CONTACT (CLOCK) HOURS
	
CREDIT HOURS

				       Full-Time      Part-Time
				       Full-Time      Part-Time

	
Number of Students	        ________

Hours Scheduled Per Day	  x    ________

Days Scheduled Per Year 
During the 
Reporting Period		  x    ________

			Totals              =   ________

	
________

________



________

________

	
Number of Students	        ________

Hours Per	 
Semester or Quarter 	 x     ________

# of Semesters/Quarters 
During Reporting Period	 x     ________

			Totals	 =     ________

	
  ________


  ________


  ________

  ________

	
Add the totals for full-time and part-time students and enter here AND in the DISTANCE EDUCATION Contact Hour field in the annual report software.

	
	
Add the totals for full-time and part-time students and enter here AND in the DISTANCE EDUCATION Semester Credit Hour or the Quarter Credit Hour field in the annual report software.
	





C. TOTAL HOURS
(Not including On-the-Job Learning hours)

	
	
	
CONTACT 
(Clock) HOURS
	
	
SEMESTER CREDIT HOURS
	
	
QUARTER CREDIT HOURS

	
Traditional Classroom Delivery
	
1.
	
	
3.
	
	
5.
	

	
Distance Education Delivery
	
2.
	
	
4.
	
	
6.
	

	TOTALS 
	
	
	
	
	
	



STEP 3:
[bookmark: _Hlk10041406]
	
ON-THE-JOB LEARNING
CONTACT (CLOCK) HOURS

	
CONTACT (CLOCK) HOURS

				                   Full-Time           Part-Time

	
Number of Students	                   ________

Hours Scheduled Per Day         x     _________

Days Scheduled Per Year 
During the 
Reporting Period         _______ x     _________

                         Totals           =           _________ 

	
________

________



________

________


	
Add the totals for full-time and part-time students and enter here AND in the ON-THE-JOB LEARNING Contact Hour field in the annual report software.

	


STEP 4:

	
	
	CONTACT
(Clock)
HOURS
(Step 2-C)

	
SEMESTER
CREDIT HOURS
(Step 2-C)
	
QUARTER
CREDIT
HOURS
(Step 2-C)
	ON-THE-JOB LEARNING 
CLOCK HOURS (Step 3)

	1
	Enter total number of hours from STEP 2-C in the appropriate column(s).
THIS IS THE NUMBER THAT WILL BE ENTERED IN THE SOFTWARE UNDER THE FOLDER LABELED: COMBINED FTE
	
	
	
	

	
2
	
Divide the totals in line 1 above by these numbers. (See definition on page 4.)

	

900
	

30
	

45
	

1800

	
3
	
Enter results.

	
	
	
	





GRAND TOTAL FTE 
(Add the numbers reported in Step 4 on 
Line 3 and enter result here.)



IMPORTANT: 	When using the COE Annual Report Software, enter only the total number of hours listed in Step 4 on Line 1. The software performs all calculations.

FTE Definition: A unit of measurement used by the Commission to define the amount of instruction that equates to one full-time student during one academic year. The Commission defines an FTE as 900 student contact clock hours, 45 quarter credit hours, or 30 semester credit hours of instruction. For On-the-Job Learning Hours only, 1,800 equals one FTE.







IMPORTANT NOTICE: Special Requirements for Monitoring Institutional Growth

COE monitors increases in total Full-Time Equivalent (FTE) of candidate and accredited institutions by requiring reports from institutions when triggered increases occur. An institution must submit a formal notice to the Commission if the institution has an overall increase in FTE of 25 percent or more of an established baseline. The baseline for each twelve-month period is the FTE calculation reported in the most recent annual report. When an increase of 25 percent or more is achieved, a formal notice must be submitted to the Commission within 30 days.

The form to submit formal notification to the Council is on the Council web site (www.council.org) under Documentation/Applications and Forms.





























Pages 16-25 include questions pertaining to the Council’s ten Standards of Accreditation. All questions are to be answered briefly. Eligibility for candidate status cannot be denied based on the responses to these questions. However, there are several key questions the responses to which are considered by the candidate team and the COE Commission to be indicative of the institution’s capability to attain accreditation. 
[bookmark: _MON_1457283128][bookmark: _MON_1457283283][bookmark: _MON_1457424961]STANDARD ONE – Institutional Mission and Objectives

	1.
	What is the institution’s official mission statement?


	
	Click



	3.
	Submit copy of the school catalog with the application packet. 


	
	
	

	
	Provide the URL address if the catalog is available online:
	 

	
	Click



	4.
	Define the institution’s service delivery area (the geographic area from which the institution’s students generally come).


	
	Click


STANDARD TWO – Educational Programs

	1.
	Institutional admissions procedures and requirements


	
	(a)
	For degree-granting institutions, what are the specific admissions requirements for associate degree programs?
Click

	
	(b)
	State any legal requirements imposed upon your admissions policies.
Click

	
	(c)
	Address any differences that may exist between admission to traditional programs and distance education programs.
Click

	

	








	2.
	Explain the process by which curricula are developed and controlled.


	




	Click



	3.
	List any instructional programs that are provided through or by:


	
	(a)
(b)
	Conferences, institutes, workshops and/or short classes
Contracts with other entities (institutions and/or agencies)
Click



	4.
	(a)
	Complete the Postsecondary Educational Programs chart.


	
	
	


	
	(b)
	If the institution offers programs in credit hours, complete a Clock Hour/Credit Hour Chart provided for each program. Do not complete a Clock Hour/Credit Hour Chart if the program is not measured in credit hours at the institution.


	
	(c)
	Provide documentation of state or federal approval for every program listed on the Postsecondary Educational Programs chart or provide written evidence that state approval is not required. (The names and lengths of all programs listed on the program charts must be identical to those listed in the institutional catalog and on state approval documentation.)




	


	STANDARD THREE – Program and Institutional Outcomes

	1.
	What student progress data are maintained for all students? 
Describe any differences in data collection for distance education students, if applicable.


	
	Click


	2.
	What job placement data are maintained for completers? 
Describe any differences in the placement data maintained for distance education students, if applicable.


	
	Click





	3.
	Explain the procedures used to support job placement for completers. Describe any differences in these procedures for distance education students, if applicable.


	
	Click

STANDARD FOUR – Strategic Planning

	1.
	Does the institution have a written strategic plan? If “yes” submit a copy of the plan.


	
	Yes ☐
	No ☐
	


	
	


STANDARD FIVE – Education Resources

	1.
	Describe the scope of learning resources available to students, including distance education students, if applicable. (Learning resources may include books, periodicals, CDs, and Internet or digital resources.) 
 

	
	

	
	  Click






STANDARD SIX – Institutional Infrastructure

	1.
	Give a general description of the institution’s physical resources and technical infrastructure. Include a general description of all buildings used for instruction, student activities, meetings, and offices.












	












	


STANDARD SEVEN – Financial Resources
	1.
	Attach a copy of the institution’s current budget. 

	

	




	2.
	Is the institution presently or has it ever been in bankruptcy?


	
	Yes ☐
	No ☐
	


	
	If yes, provide details on a separate sheet to be included in the application.

	
	




	3.
	When does the institution’s fiscal year end (month and day)?
	Click



	



	4.
	Registered Apprentice and ERISA institutions must furnish a copy of their financial statements, including notes, audited by an independent certified public accountant for the most recently completed fiscal year. An income statement must be provided for each main campus. Financial statements must be presented according to Generally Accepted Accounting Principles (GAAP) and the audit must be conducted according to Generally Accepted Government Accounting Standards (GAGAS). Financial statements that are “compiled” or “reviewed” are not acceptable. Statements representing a time period of less than 12 months of active student class attendance (allowing for scheduled holidays and breaks) are not acceptable.

	
	



	



	5.
	 Registered Apprentice and ERISA institutions must also furnish a completed COE Financial Form. (The current COE Financial Form may be found under the Documents tab on the Council’s website [www.council.org] under “Institutional Financial Data Forms.”)

IMPORTANT: The institution must document its financial stability by demonstrating that the following conditions exist for the most recent fiscal year:


	
	


	(a)
	A composite score of at least 1.5 (the Council does not “round” numbers in the score); the Composite Score calculation worksheet must be included in the Notes & Disclosures section of the financial report.


	(b)
	An income statement for each main campus.

	
	

	(c)
	No contingent liabilities or on-going litigation which could potentially affect the institution’s ability to continue operations.
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STANDARD EIGHT – Human Resources

	1.
	Complete the rosters of administrative & supervisory staff, and instructional staff provided with this application.


	



	2.
	Complete the Personnel Form provided with this application only for members of the institution’s management staff (directors, deans, managers, department heads, etc.).


	



	3.
	List persons, by name and title, who handle money within the institution and provide evidence of bonding or provide documentation of institutional insurance coverage for employee theft.



	NAME
	TITLE

	Click	Click
	Click	Click
	Click	Click
	Click	Click


































STANDARD NINE – Organizational Structure

	1.
	Form of Ownership


	
Check the appropriate box; complete that section of the form; and provide any requested documentation. (Only one box should be checked.)



	☐	NON-PROFIT CORPORATION



Attach a copy of the non-profit determination letter issued by the Internal Revenue Service recognizing the institution as an exempt organization under Section 501(c)3, Section 501(c)6, or other such category in the IRS Code.
	
Provide a copy of the corporate charter.


	Corporate Name
	Click
	Address
	Click
	City
	Click	State
	Click 	Zip
	Click
	Telephone
	Click	FAX
	Click
	Email Address
	Click	Registered Agent
	Click


List names and titles of all officers:
	NAME
	TITLE
	YEAR APPOINTED

	Click	Click	Click
	Click	Click	Click
	Click	Click	Click
	Click	Click	Click
	Click	Click	Click


	Provide a roster of all members of the board of directors listed by name, title, professional/business affiliation, and address.




	☐	PRIVATELY HELD BUSINESS CORPORATION


If the institution is a unit or subsidiary of a corporation or corporate division whose stock is privately held, list the appropriate corporate officer or operating division head. This may include charter management organizations.
	
Provide a copy of the corporate charter.


	Corporate Officer/Operating Division Head
	Click
	Corporate Name
	Click
	Address
	Click
	City
	Click	State
	Click 	Zip
	Click
	Telephone
	Click	FAX
	Click
	Email Address
	Click	



List names and titles of all owners and officers (including minority stock holders):
	NAME
	TITLE
	PERCENT OF
STOCK HELD
	HOURS PER WEEK
SPENT AT THE
INSTITUTION

	Click	Click	Click	Click
	Click	Click	Click	Click
	Click	Click	Click	Click
	Click	Click	Click	Click





	☐	LIMITED LIABILITY COMPANY


If the institution is a unit or subsidiary of a corporation or corporate division whose stock is privately held, list the appropriate corporate officer or operating division head. This may include charter management organizations.
	
Provide a copy of the corporate charter.


	Corporate Officer/Operating Division Head
	Click
	Corporate Name
	Click
	Address
	Click
	City
	Click	State
	Click 	Zip
	Click
	Telephone
	Click	FAX
	Click
	Email Address
	Click	
	



List names and titles of all owners and officers (including minority stock holders):
	NAME
	TITLE
	PERCENT OF
STOCK HELD
	HOURS PER WEEK
SPENT AT THE
INSTITUTION

	Click	Click	Click	Click
	Click	Click	Click	Click
	Click	Click	Click	Click
	Click	Click	Click	Click





	2.
	If the institution operates branch and extension campuses, are the branches and extensions controlled by the exact same entity as the main campus?


	
	Yes ☐
	No ☐
	N/A ☐

	
	If no, please explain.
Click  

	
	



	3.
	If the institution is a subsidiary of any other company or organization, describe the legal, financial, and control arrangements and provide copies of all legal documents supporting the narrative description.

	
	


	
	N/A ☐
	

	
	Click



	4.
	Is any legal action pending for or against the institution?


	
	Yes ☐
	No ☐
	

	
	If yes, describe the pending litigation.
Click



	5.
	Describe any grievances lodged against the institution within the last 12 months by students, faculty, agencies, or the general public, including the resolution determined for each case. (Attach a separate sheet if necessary).

	
	


	
	Click



	6.
	(a)
	If not previously stated, indicate the name of the legal body (with its individual members' names and addresses) which establishes policies for institutional operations.


	Name of legal body:
	Click

	

	Name
	Address

	Click
	Click

	Click
	Click

	Click
	Click

	Click
	Click

	Click
	Click


	
	(b)
	Who appoints the Chief Administrator of the institution?
	Click




	
	(c)
	Has any board member, officer, or administrator of this institution ever held any ownership interest in another postsecondary institution?

	
	Yes ☐
	No ☐

	
	If yes, please provide details. 
Click  

	
	(d)
	Has any board member, officer, or administrator of this institution ever served as an officer or administrator of another postsecondary institution?

	
	Yes ☐
	No ☐

	
	If yes, please provide details.  
Click

	
	


	7.
	Provide a chart of the institution’s organizational structure showing names of all officers and administrators. If appropriate, show the structure and control from the corporate body or bodies to students.

	
	


 


STANDARD TEN – Student Services and Activities
	

	1.
	Describe the program of orientation for new students relative to the instructional programs,
student activities, and services of the institution.


	
	Click



	2.
	Describe the procedures for the management and security of student records.


	
	Click







	APPLICATION FEE, DUES, AND SITE VISIT DEPOSIT 
FOR CANDIDATE APPLICATIONS




	Annual Dues

	
	Dues are based on the Grand Total FTE on the FTE Calculation Worksheet (Page 15). Refer to “Annual Membership Dues” under the Accreditation tab of the Council’s web site (www.council.org) for the current dues amount.  Enter the amount in the box to the right. 
	$
	

	
	
	
	



	Annual Dues for non-main campus sites:

Dues for Branches: $1,840 per Branch Campus                                                  _____________



  Dues for Extensions: $1,050 per Extension Campus                                              _____________

  Dues for Instructional Service Centers: $1,315 per ISC                                        _____________


  Application Fee (Non-Refundable)	  	3,150.00


  Site Visit Deposit 		3,000.00

	
Total amount of check to be submitted with this application:
	$
	

	
	
	
	




	

INSTRUCTIONS FOR COMPLETING THE
CANDIDATE APPLICATION: POSTSECONDARY EDUCATIONAL PROGRAMS CHART




GENERAL INSTRUCTIONS
1.	Complete one chart for each campus of the institution (main campus, branch, extension, extended classroom, or instructional service center).
2.	Indicate the manner in which the length of the program is measured (clock hours/semester credit hours/quarter credit hours). More than one option may be indicated.
3.	Complete One Clock Hour/Credit Hour Chart only for each program measured in credit hours chart.
4.	All documentation submitted to the Commission must be TYPED and provided in English.

IMPORTANT DEFINITIONS (From the Handbook of Accreditation)
Program - A combination of courses and related activities (e.g. laboratory activities and/or work-based activities) that leads to a credential and is offered by an institution to develop competencies required for a specific occupation.

Distance Education - As defined for the purposes of accreditation review, education that uses one or more technologies to deliver instruction to students who are separated from the instructor; and support regular and substantive instruction between students and the instructor, synchronously or asynchronously. Technologies used may include the Internet, print-based media, e-mail, one-way and two-way transmissions through open broadcast, closed circuit, cable, microwave, broadband lines, fiber optics, satellite, or wireless communications devices; audio conferencing; or video cassettes, DVDs, and CD-ROMs, if the cassettes, DVDs, or CD-ROMs are used in a course in conjunction with any of the technologies listed.

A Credit Hour is equivalent to a minimum of each of the following: one semester credit for 15 clock hours of lecture, 30 clock hours of laboratory, or 45 clock hours of work-based activities; or one quarter credit for 10 clock hours of lecture, 20 clock hours of laboratory, or 30 clock hours of work-based activities.

LISTING PROGRAMS
1.	List all programs offered by the institution as of the date the chart is completed. 
2.	List only those programs that educate students for the purpose of job entry or job advancement.
3.	List only those programs that are actively enrolling students or those that have enrolled students within 12 months prior to the date of the chart. All programs must be listed no matter the length of the program.
4.	Include Vocational English-As-A-Second-Language (but not standard ESL) programs offered at any campus.
5.	Indicate the name of each program as it appears in the institution’s catalog. (Program names must be consistent with the names printed in institutional publications AND state approval documentation.)
6.	Indicate what percentage of the program’s total length is available through distance education delivery methods.

EXAMPLE:
	


PROGRAM NAME /
CIP Code

(Use One Line For Each Program)
	

PROGRAM
LENGTH 
	
% of Program’s 
Total Length
 Available Through
 Distance Education 
	
INSTRUCTIONAL
DELIVERY
METHOD
(Check One or Both)
	CREDENTIAL
	

LAST DATE WHEN STUDENTS WERE ENROLLED
	Number of STUDENTS ENROLLED
on the date
chart is
completed
	Number of INSTRUCTORS ASSIGNED

	
	


Clock
Hours
	


Credit
Hours



	
	Traditional
	Hybrid
	Distance Ed
	
   Certificate
	
   Diploma
	
   Degree
	
	
   Part-Time
	
   Full-Time
	

   Part-Time
	
   Full-Time

	
Accounting / 52.0302
	
1190
	
70
	
0
	X
	
	

	
	
X
	
	
2/15/90
	
59
	
243
	
4
	
6

	
Bookkeeping / 52.0308
	
320
	
20
	
25
	
	X
	

	X
	

	
	
4/30/03
	20
	
12
	
2
	
0

	Computer Aided Drafting / 15.1302
	
1400
	84
	
50
	
X
	

	
X
	
	
X
	
	
6/4/2001
	24
	
201
	
3
	
7


Traditional Program – Program that requires all instructional hours to be completed on campus.
Hybrid Program – Program in which less than 100% of the required instructional hours are available via distance education delivery methods.
Distance Education Program – Program in which 100% of the required instructional hours are available via distance education delivery methods.
(DEC 2021)

	CANDIDATE APPLICATION: POSTSECONDARY EDUCATIONAL PROGRAMS

DATA COMPILED AS OF (date):

	
	Click 	




	

	Programs listed below are those of which campus :
(Click applicable box and enter name of campus if appropriate) Each campus needs a separate chart.
	☐
	Main Campus
	☐
	Other Campus Location: 
	Click
	Click each appropriate box to indicate method of 
measuring program length:
	☐		Clock Hours
	☐	Semester Credit Hours
Complete Clock Hour/
Credit Hour Chart
	☐	Quarter Credit Hours
Complete Clock Hour/
Credit Hour Chart
	


	


PROGRAM NAME /
CIP Code

(Use One Line For Each Program)
	

PROGRAM
LENGTH 
	
% of Program’s 
Total Length
 Available Through
 Distance Education 
	
INSTRUCTIONAL
DELIVERY
METHOD
(Check One or More)
	CREDENTIAL
	
LAST DATE WHEN STUDENTS WERE ENROLLED
(Month/Year)

If students are enrolled on the date this chart is prepared, enter the “Data Compiled as of” date from above
 
	Number  of Students Enrolled on the date chart is completed
	Number  of Instructors Assigned

	
	


Clock
Hours
	


Credit
Hours



	
	Traditional
	Hybrid
	Distance Ed
	
   Certificate
	
   Diploma
	
   Degree
	
	
   Part-Time
	
   Full-Time
	
   Part-Time
	
   Full-Time

	Click
	Click	Click	Click
	☐	☐	☐	☐	☐	☐	Click
	Click
	Click
	Click
	Click

	Click
	Click
	Click
	Click
	☐	☐	☐	☐	☐	☐	Click
	Click
	Click
	Click
	Click

	Click	Click
	Click
	Click
	☐	☐	☐	☐	☐	☐	Click
	Click
	Click
	Click
	Click

	Click
	Click
	Click
	Click
	☐	☐	☐	☐	☐	☐	Click
	Click
	Click
	Click
	Click

	Click
	Click
	Click
	Click
	☐	☐	☐	☐	☐	☐	Click
	Click
	Click
	Click
	Click

	Click
	Click
	Click
	Click
	☐	☐	☐	☐	☐	☐	Click
	Click
	Click
	Click
	Click

	Click
	Click
	Click
	Click
	☐	☐	☐	☐	☐	☐	Click
	Click
	Click
	Click
	Click

	Click
	Click
	Click
	Click
	☐	☐	☐	☐	☐	☐	Click
	Click
	Click
	Click
	Click


Traditional Program – Program that requires all instructional hours to be completed on campus.
Hybrid Program – Program in which less than 100% of the required instructional hours are available via distance education delivery methods.
Distance Education Program – Program in which 100% of the required instructional hours are available via distance education delivery methods


	INSTRUCTIONS FOR COMPLETING
CANDIDATE APPLICATION: CLOCK HOUR/CREDIT HOUR CHART
(To be completed only for programs measured in credit hours)




1.	Use one chart per program.
2.	List all courses within each program.
3.	Indicate total hours for each row on the chart and each column where requested.
4.	Program names and lengths must be consistent with the names printed in institutional publications AND state approval documentation.
5.	IMPORTANT: The following requirements must be met with regard to the measurement of programs in credit hours. 

	The Council defines the ratio of clock hours to credit hours as follows:

For every credit hour awarded, no less than the following number of clock hours of instruction must be required:

	Semester Credit Hours:		15 Hours of Classroom/Lecture
					30 Hours of Laboratory Instruction
					45 Hours of Work-Based Activities

	Quarter Credit Hours:		10 Hours of Classroom/Lecture
					20 Hours of Laboratory Instruction
					30 Hours of Work-Based Activities

	If discrepancies are discovered between the Council’s definition of the clock hour/credit hour ratios and the institution’s catalog or state approval documents, they must be resolved before the institution submits its application.	
 
6.	Depending on the nature of the courses within each program, the appropriate number of instructional hours must be provided in the form of Classroom/Lecture, Laboratory Instruction and/or Work-Based Activities. The Council defines these methods of instruction as follows:

Lecture (Classroom) – Instruction by a qualified faculty member or other resource which imparts to students the concepts, principles, and theories of an academic or technical subject.

Laboratory Instruction – An instructional setting in which students apply theories and principles learned during lectures in order to acquire proficiency and dexterity that is required in the occupation for which the student is being prepared.

Work-Based Activities – Structured learning activities conducted in supervised work settings external to the institution or in a setting that involves the public (for example: clients who are served by the institution in cosmetology clinical or automotive technology settings) that are components of educational programs (e.g., externships, internships, clinical experiences, industrial cooperative education, and similar activities).




CANDIDATE APPLICATION: CLOCK HOUR/CREDIT HOUR CHART
	
Program Name:
	Click	
CIP Code:
	Click
	INSTRUCTIONS: This chart is to be completed for all programs measured in credit hours.
ENTER BOTH CLOCK HOURS AND CREDIT HOURS FOR EACH COURSE WITHIN THE PROGRAM.



Provide total program length in clock and credit hours. These numbers should agree with the Grand Totals at the bottom of the chart.
	
Total Required CLOCK Hours:
(Must equal Grand Total below)
	Click	Total Required SEMESTER Credit Hours:
(Must equal Grand Total below)
	Click	Total Required QUARTER Credit hours:
(Must equal Grand Total below)
	Click
	Total Required CLOCK Hours
available via distance education:
	Click	Total Required SEMESTER Credit Hours:
available via distance education:
	Click	Total Required QUARTER Credit hours:
available via distance education:
	Click


	
COURSE NAME
(LIST ALL COURSE OFFERED
WITHIN THE PROGRAM)

Use one line for EACH COURSE.
	
LECTURE
Click in the box in the far right column if any course instruction is available via distance education delivery modes.
	
LABORATORY
Click in the box in the far right column if any course instruction is available via distance education delivery modes.
	
WORK-BASED ACTIVITIES
Click in the box in the far right column if any course instruction is available via distance education delivery modes.
	COURSE
TOTALS

	
	Clock Hours
	Credit Hours
	DE
	Clock Hours
	Credit Hours
	DE
	Clock Hours
	Credit Hours
	DE
	Clock 
	Credit

	Click	Click	Click 	☐	Click	Click 	☐	Click 	Click	☐	Click	Click
	Click	Click	Click 	☐	Click	Click 	☐	Click 	Click	☐	Click	Click
	Click	Click	Click 	☐	Click	Click 	☐	Click 	Click	☐	Click	Click
	Click	Click	Click 	☐	Click	Click 	☐	Click 	Click	☐	Click	Click
	Click	Click	Click 	☐	Click	Click 	☐	Click 	Click	☐	Click	Click
	Click	Click	Click 	☐	Click	Click 	☐	Click 	Click	☐	Click	Click
	Click	Click	Click 	☐	Click	Click 	☐	Click 	Click	☐	Click	Click
	Click	Click	Click 	☐	Click	Click 	☐	Click 	Click	☐	Click	Click
	Click	Click	Click 	☐	Click	Click 	☐	Click 	Click	☐	Click	Click
	Click	Click	Click 	☐	Click	Click 	☐	Click 	Click	☐	Click	Click
	Click	Click	Click 	☐	Click	Click 	☐	Click 	Click	☐	Click	Click
	Click	Click	Click 	☐	Click	Click 	☐	Click 	Click	☐	Click	Click
	
TOTAL ALL COLUMNS
	Click	Click 	
	Click	Click 	
	Click 	Click	
	Click	Click

																		GRAND TOTALS
The Grand Total number of credit hours will be rounded down to a whole number in accordance with the Policies and Rules of the Commission.
Traditional Program – Program that requires all instructional hours to be completed on campus.
Hybrid Program – Program in which less than 100% of the required instructional hours are available via distance education delivery methods
Distance Education Program - Program in which 100% of the required instructional hours are available via distance education delivery methods.
Refer to the latest edition of the Handbook of Accreditation for definitions.
(DEC 2021)
										




ROSTER OF INSTRUCTIONAL STAFF

	Location:
	Click


Complete this roster for all instructional staff (full-time and part-time) currently employed.
Indicate which instructors teach courses in associate degree programs with an asterisk (*).
Complete one chart per campus.

	
NAME

	YEAR OF
EMPLOYMENT
	MOST ADVANCED
DEGREE
	EXPERIENCE 
IN FIELD/IN CLASSROOM
	COURSES TAUGHT
	CURRENT INSTRUCTIONAL
LOAD IN HOURS/WK

	
	
	
	
	
	Part-Time
	Full-Time

	Sample: John Doe*	2002	BS/Business	8 yrs/12 yrs	All BUS, plus MAT 111	Click	25
	Click	Click	Click	Click	Click	Click	Click
	Click	Click	Click	Click	Click	Click	Click
	Click	Click	Click	Click	Click	Click	Click
	Click	Click	Click	Click	Click	Click	Click
	Click	Click	Click	Click	Click	Click	Click
	Click	Click	Click	Click	Click	Click	Click
	Click	Click	Click	Click	Click	Click	Click
	Click	Click	Click	Click	Click	Click	Click
	Click	Click	Click	Click	Click	Click	Click
	Click	Click	Click	Click	Click	Click	Click
	Click	Click	Click	Click	Click	Click	Click
	Click	Click	Click	Click	Click	Click	Click
	Click	Click	Click	Click	Click	Click	Click
	Click	Click	Click	Click	Click	Click	Click
	Click	Click	Click	Click	Click	Click	Click
	Click	Click	Click	Click	Click	Click	Click
	Click	Click	Click	Click	Click	Click	Click
	Click	Click	Click	Click	Click	Click	Click
	Click	Click	Click	Click	Click	Click	Click



ROSTER OF ADMINISTRATIVE AND SUPERVISORY STAFF


	Location:
	Click


Complete this roster for all administrative and supervisory staff (full-time and part-time) currently employed.
Complete one chart per campus.

	
NAME

	JOB TITLE
	YEAR 
EMPLOYED
	HIGHEST
EDUCATION
	EXPERIENCE
	NO.OF HOURS
PER WEEK

	Sample: Jane Doe	Dean of Instruction
	2008	MS/Ed Leadership	Instructor/10 yrs; Asst Dean/4 yrs; Dean of Instruction/6 yrs	40

	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click
	Click	
	Click	Click	Click	Click



CANDIDATE APPLICATION: PERSONNEL FORM

Complete this form for each person employed in a management position in instruction, administration or support services. Include descriptions of experience with and/or training for distance education administration and instruction, if applicable.

	
Full name:  Click

	
School:  Click
	
City:  Click
	
State:  Click

	
Date of initial employment:  Click
	
Full-Time:  Click
	
Part-Time:  Click

	
Present title:  Click
	
How long in position?  Click

	
Describe primary responsibilities, including subjects taught, if applicable:
Click

	List current instructional/supervisory/administrative licenses and/or credentials:
Click


Educational Background: (Attach additional sheets if necessary)
	
Institution Name & Address
	Attendance
	
Major Studies
	Award
Diploma/Degree

	
	From
	To
	
	

	
Click
	Click
	Click
	Click 
	Click 

	
Click
	Click
	Click
	Click 
	Click 


Related Work Experience:
	
Company Name & Address
	Dates
	
Job Title & Duties

	
	From
	To
	

	
Click
	
Click
	
Click
	Click 

	
Click
	
Click
	
Click
	Click 

	
Click
	Click 
	
Click
	Click 



	How do you maintain up-to-date professional knowledge? 
Click



	
CERTIFICATION STATEMENT


	I certify that the information contained on this form and attached hereto is correct and complete.

	Click
	Click

	Employee’s Signature
	Date





(January 2021)
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