CENTRAL MICHIGAN UNIVERSITY

SPECIALIZED/PROFESSIONAL ACCREDITATION 

REQUEST TO SEEK ACCREDITATION/REACCREDITATION*

*Including certifications, etc.
This is a Word document.  Use as much space as you need to provide complete answers. Submit completed form to Leslie Watters, devin1lk@cmich.edu. 
College:  ______________________________________________________________
Department/School/Unit: __________________________________________________
Program Seeking Accreditation/Reaccreditation: _______________________________
Date materials are due to the accrediting agency: ______________________________
Anticipated date of on-campus visit: _________________________________________
Coordinator for accreditation effort:  _________________________________________
Contact information:  _____________________________________________________
Coordinator signature:  ____________________________ Date: __________________ 
Dean signature: _________________________________ Date: __________________
I. AGENCY.  Specialized/Professional agency to review the program:

Agency:  _________________________________________________________
Address: _________________________________________________________
Agency contact person: _____________________________________________
II. LOGISTICS



A.
This is a  FORMCHECKBOX 
 new review   FORMCHECKBOX 
 renewal    FORMCHECKBOX 
 re-evaluation of this program by this agency.

B.
Estimated cost of the review:  _____________________________________
Cost of continuing dues:  _________________________________________
C.
If accreditation/reaccreditation is approved, what is the approximate date of the next review (annual, decennial, etc.)?  ______________
III. RATIONALE

A. What is the rationale for securing or continuing this accreditation? What benefits do you believe will accrue to the program, department/school and university as a result of accreditation status?

     
B. What special impact might this accreditation have on other programs or on internal curricular and resource allocation processes?

     
C. Itemize additional resources you believe the program will require to secure and maintain accreditation status?

     
IV.
ACCREDITATION HISTORY
A. Has this program been reviewed by this agency before?


 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no

B. Has this program been reviewed by other agencies?




 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no

C. If yes to either if the above: 

When was the review conducted? _______________________________
By what agency or agencies?  __________________________________


What was the result? _________________________________________

What requirements have changed since the last review?  Is there additional cost to those requirements? Please fully explain. 
     
V.
Additional comments:

     
ACADEMIC AFFAIRS [image: image1.png]


 WARRINER 312 [image: image2.png]


 PHONE (989) 774-3632
CENTRAL MICHIGAN UNIVERSITY [image: image3.png]


 MOUNT PLEASANT, MICHIGAN 48859
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