Ohio Board of Regents

INSTITUTIONAL REAUTHORIZATION 

SHORT FORM

Instructions

Use this form for seeking renewal of your institution’s authority to operate and award degrees in Ohio, unless, since your last review by the Board of Regents, one of these conditions applies:

· Change in regional accreditation status from probationary or provisional to full accreditation, or from full accreditation to probationary or provisional status. 

· Change in the status of professional accreditation from satisfactory or its equivalent to probationary or conditional or its equivalent. In this case, Regents’ staff would initiate a tracking review and would not do a full review unless the problem appeared to extend beyond the affected discipline in a substantial way.

· Indictment of senior school officials for actions associated with their official capacity.

· Dismissal of senior officials for impropriety associated with their official capacity.

· Specific allegations of on-going operations or significant activities inconsistent with Regents authorization, specifically excluding individual employment disputes at the institution.

If any of the above applies, you will need to consult with the staff of the Board of Regents to determine which sections of the full authorization application form you will have to submit. 

Please answer all the questions that apply to your institution by typing in the shaded spaces and checking the shaded boxes. 

Be sure to provide documentation and evidence where necessary, or you can refer to an appendix item or enclosure, if appropriate. 

In compiling the materials, please be sure to separate the proposal itself from the appendices and enclosures. They should be in two separate notebooks or otherwise bound separately. 

Please provide a table of contents for the appendices, keyed to the letter of the section of the form to which each appendix applies.

Prior to submission of the final draft, please submit an electronic copy of the proposal via email.

For more information about institutional authorization and reauthorization, including the fee schedule and guidance on how to complete the application form, please send e-mail to:

Jack Connell <jconnell@regents.state.oh.us>

or

Shane DeGarmo <sdegarmo@regents.state.oh.us>

or

call (614) 466-6000.

Ohio Board of Regents

INSTITUTIONAL REAUTHORIZATION

(insert name of Institution and location here)

Date:
Click here to insert date
Part A: INSTITUTIONAL INFORMATION

1. Name of institution:
Click here to insert text
2. Main campus city: 
Click here to insert text
State: Click here to insert text
3. Institutional Affiliation/Type
 FORMDROPDOWN 

If religious, what is your affiliation? 
Click here to insert text
4. Date Established: Click here to insert date
5. Programs Currently Offered:

 FORMCHECKBOX 
Associate degree
 FORMCHECKBOX 
Bachelor’s degree
 FORMCHECKBOX 
Master’s degree

 FORMCHECKBOX 
First-professional (law, medicine, ministry, et al.)
 FORMCHECKBOX 
Doctoral degree (Ph.D., Ed.D., et al.)

 FORMCHECKBOX 
Other. Please specify: Click here to insert text
6. Off-campus program delivery locations: Click here to insert text
7. Current Regional or National Accreditation

 FORMDROPDOWN 

If other, please specify: Click here to insert text
From: Click here to insert date To: Click here to insert date
8. Current Enrollments 

Undergraduates at Ohio program sites: Click here to insert number
Graduate/professional students at Ohio Program sites: Click here to insert number
Part B: PROFILE

1. Please check the appropriate box if any of these has occurred at your institution since your last institutional authorization.

 FORMCHECKBOX 
 Name change

 FORMCHECKBOX 
 Change of location of main campus or administrative headquarters

 FORMCHECKBOX 
 Expansion or reduction of off-site locations in Ohio

 FORMCHECKBOX 
 Change in institutional mission or purpose

 FORMCHECKBOX 
 Addition of new course/program delivery formats (e.g. distance education, online, hybrid, etc.)

Please submit your institution’s most recent bulletin/catalogue as an appendix item. If available in an electronic version, please send as an attachment to an email or copy onto a CD.

2. Please list all degree, certificate, and licensure programs offered by the institution in the table provided below. If an institution is not Ohio-based, list all degree, certificate, licensure programs and/or course work and/or workshops offered by the institution in Ohio. See example provided. If you need additional cells, press the tab key at the end of the last row of the table. 

	Main Academic Unit (e.g. School/College/

Division)
	Department
	Degree Program
	Certificate Program
	Licensure

Program
	Course work or Workshop (out of state institutions)

	SAMPLE: College of Education
	Curriculum & Instruction
	Bachelor of Arts in Education
	
	Early Childhood
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(Please delete unused cells)

Part C: ACCREDITATION/AUTHORIZATION

1. Please check the appropriate box below for any accreditations your institution has beyond the one listed in Question A7. 

 FORMCHECKBOX 
Other National Accrediting Body (e.g., CHEA, ACICS, etc.)

 FORMCHECKBOX 
Professional/Specialized Accreditation (e.g., ABET, NCATE, etc.)

 FORMCHECKBOX 
Other Ohio Accreditation/Certification/Authorization (e.g., ODE, OBN, OMB, SBCCS, etc.)

 FORMCHECKBOX 
USDOE (for processing federal student loans)

 FORMCHECKBOX 
Other. Please specify: Click here to insert text
If you have checked any of the above boxes, please submit as appendix items appropriate documentation to include most recent self-study and report(s), and any focused visit reports from the past three years for all accreditations. If institution has been placed on sanction, provide updated information on status and copies of all documents related to the sanction. Accreditation agencies not recognized by the US Department of Education will not be recognized by the Ohio Board of Regents. Documentation may be submitted in electronic format (e.g., on a CD).

Part D: ACADEMIC CONTROL

 FORMCHECKBOX 
1. Since your institution’s last authorization, there has been a:

 FORMCHECKBOX 
 Change in chief presiding officer.

 FORMCHECKBOX 
 Change in the delivery locations away from the main campus or administrative headquarters 

If so, please submit documentation for any of the above as appendix items.

2. List all off-site locations in the table provided below. If you need additional cells, press the tab key at the end of the last row of the table.

 FORMCHECKBOX 

	Name of Site
	Comprehensive Satellite Campus
	Off-Site Delivery Location
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(please delete unused cells)

3. Check all boxes below that describe the delivery modalities used by your institution.

 FORMCHECKBOX 
Seated/Didactic

 FORMCHECKBOX 
Correspondence

 FORMCHECKBOX 
Web-based

 FORMCHECKBOX 
CD-based

 FORMCHECKBOX 
Other

4. Check all boxes below if your institution offers:

 FORMCHECKBOX 
Distance Education Courses

 FORMCHECKBOX 
Distance Education Programs

If you checked either of the boxes above, please fill in the appropriate information in the table provided below. If you need additional cells, you may add a row by pressing the tab key at the end of the last row. 

	Academic Unit (e.g. School, College,

Division)
	Department
	Degree Program
	Certificate or Licensure Program
	Courses or Program Offered via Distance Ed
	Distance Education Delivery Format
	Regents Authori-zation

Date
	Regional 

Authori-zation

Date

	SAMPLE: College of Education
	Curriculum & Instruction
	Master of Arts in Education
	Early Childhood
	Master of Arts in Education
	Online
	Online
	Online
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(please delete unused cells)

Part E: CURRICULUM

Undergraduate Programs: (If your only seeking Reauthorization for graduate programs, please delete this undergraduate section and proceed to the graduate section.)

1. Please check the appropriate box if any of these has occurred at your institution since your last institutional authorization.

 FORMCHECKBOX 
 New concentration or specialization areas in existing programs

 FORMCHECKBOX 
 New licensure/certification tracks/programs 

 FORMCHECKBOX 
 Elimination of a concentration or specialization area 

 FORMCHECKBOX 
 Closed Programs

 FORMCHECKBOX 
 Eliminated programs 

Please include documentation on any new program — e.g., Regents’ approval or any required accreditor’s approval — in the appendix.
Graduate Programs:

 2. Please check the appropriate box if any of these has occurred at your institution since your last institutional authorization.

 FORMCHECKBOX 
Institution has a graduate organizational structure.
 FORMCHECKBOX 
Change in the institution's graduate organizational structure

 FORMCHECKBOX 
Please include documentation in the appendix.
3. Please check the appropriate box if any of these has occurred at your institution since your last institutional authorization.

 FORMCHECKBOX 
 New concentration or specialization areas in existing programs

 FORMCHECKBOX 
 New licensure/certification tracks/programs 

 FORMCHECKBOX 
 Elimination of a concentration or specialization area 

 FORMCHECKBOX 
 Closed Programs

 FORMCHECKBOX 
 Eliminated programs 

Please include documentation on any new program — e.g., Regents’ approval or any required accreditor’s approval — in the appendix.
4. Please check the box below if applicable.

 FORMCHECKBOX 
 Institution has policies/procedures for student research activities, e.g. protection of human subjects and privacy rights.

If box above is checked, please submit documentation (e.g., information related to an IRB structure) as in the appendix.
Part F: FACULTY

Undergraduate: (If your only seeking Reauthorization for graduate programs, please delete this undergraduate section and proceed to the graduate section.)

1. Please check all below if:

 FORMCHECKBOX 
 Institutional policies for appointment, evaluation and maintenance of undergraduate faculty are defined and documented.

If box above is checked, please provide documentation (e.g., faculty handbook) in the appendix.

2. Please insert number only of full-time/equivalent faculty designates teaching in all undergraduate programs on main campus for current academic year. Click here to insert number
3. Please insert number only of full-time/equivalent faculty designates teaching in all undergraduate programs at all sites for current academic year. Click here to insert number
4. Please insert number only of less than full-time/equivalent faculty designates teaching in all undergraduate programs on main campus for current academic year. Click here to insert number
5. Please insert number only of less than full-time/equivalent faculty designates teaching in all undergraduate programs at all sites for current academic year. Click here to insert number
6. Please fill in the appropriate information in the table provided below. If you need additional cells, you may add a row by pressing the tab key at the end of the last row. 

	Undergraduate Program Title or Offering
	Site Location
	Number of Full-time Faculty
	Number of Other  Faculty Designations

	Click here to insert text
	Click here to insert text
	Click here to insert number
	Click here to insert number

	Click here to insert text
	Click here to insert text
	Click here to insert number
	Click here to insert number

	Click here to insert text
	Click here to insert text
	Click here to insert number
	Click here to insert number

	Click here to insert text
	Click here to insert text
	Click here to insert number
	Click here to insert number

	Click here to insert text
	Click here to insert text
	Click here to insert text
	Click here to insert text

	Click here to insert text
	Click here to insert text
	Click here to insert number
	Click here to insert number


(please delete unused cells)

Graduate:

7. Please check below if:
 FORMCHECKBOX 
 Institutional policies for appointment, evaluation and maintenance of graduate faculty are defined and documented.

If box above is checked, provide documentation in appendices (e.g., faculty handbook).

8. Please insert number only of full-time/equivalent faculty designates teaching in all graduate programs on main campus for current academic year. Click here to insert number
9. Insert number only of less than full-time/equivalent faculty designates teaching in all graduate programs on main campus for current academic year. Click here to insert number
10. Please fill in the appropriate information in the table provided below. If you need additional cells, you may add a row by pressing the tab key at the end of the last row. 

	Graduate Program Title or Offering
	Site Location
	Number of Full-time Faculty
	Number of Other  Faculty Designations

	Click here to insert text
	Click here to insert text
	Click here to insert number
	Click here to insert number

	Click here to insert text
	Click here to insert text
	Click here to insert number
	Click here to insert number

	Click here to insert text
	Click here to insert text
	Click here to insert number
	Click here to insert number

	Click here to insert text
	Click here to insert text
	Click here to insert number
	Click here to insert number

	Click here to insert text
	Click here to insert text
	Click here to insert text
	Click here to insert text

	Click here to insert text
	Click here to insert text
	Click here to insert number
	Click here to insert number


(please delete unused cells)

11. Please check the relevant boxes below if your institution has any of the following programs:

 FORMCHECKBOX 
 Mentoring/orientation process for new faculty

 FORMCHECKBOX 
 Professional development opportunities for full-time faculty (both undergraduate and graduate)

 FORMCHECKBOX 
 Professional development opportunities for less than full-time faculty (both undergraduate and graduate)

 FORMCHECKBOX 
 Expectation/requirement for scholarly activities for full-time faculty, including incentives for those activities (both undergraduate and graduate)

 FORMCHECKBOX 
 Expectation/requirement for scholarly activities for less than full-time faculty, including incentives for those activities (both undergraduate and graduate)

If any box above is checked, provide documentation in appendices. All or most of the information may be available in the faculty handbook or other informational materials.

Part G: SUPPORT SERVICES

1. Please check the relevant boxes below if your institution is or has:

 FORMCHECKBOX 
 Member of the OhioLINK consortium

 FORMCHECKBOX 
 Member of other consortium

 FORMCHECKBOX 
 Main campus library resources

 FORMCHECKBOX 
 Main campus technology capabilities/access to technology

 FORMCHECKBOX 
 Main campus student services

If any box above is checked, please provide documentation for each in the appendix (e.g., all or most of the above information may be available in a bulletin/catalogue/pamphlet or downloadable from a website).

2. Please check the relevant boxes below if your institution has:

 FORMCHECKBOX 
 Off-site library resources

 FORMCHECKBOX 
 Off-site technology capabilities/access to technology

 FORMCHECKBOX 
 Off-site student services

If any box above is checked, please provide documentation of each in the appendices, (e.g., all or most of the above information may be available in a bulletin/catalogue/pamphlet or downloadable from a website).

Part H: MEASURING STUDENT SUCCESS 

1. Please identify the location of institution-wide assessment and evaluation policies and processes related to student performance/outcomes in the regional accreditation self-study and/or submit requested information as appendix items or enclosures.

Self-Study Page Numbers:
Click here to insert number
Appendix Item(s): Click here to insert location
2. Please check the relevant boxes below if your institution has:

 FORMCHECKBOX 
Initiatives for tracking student success/outcomes after graduation

If box above is checked, please provide documentation in appendices.

Part I: ENROLLMENTS

1. Please list Ohio enrollments for the past 10 years by site. If you need additional cells, you may add a row by pressing the tab key at the end of the last row.
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Part J: GENDER, CULTURAL AND ETHNIC DIVERSITY

1. Please identify the  location in your regional accreditation self-study that addresses institutional policies related to diversity, or submit that information as Appendix items. 

Self-Study Page Numbers: Click here to insert number
Appendix Item: Click here to insert location
Part K: FINANCIAL STATUS

Please submit your most recent external audit as an appendix item.

Part L: APPENDICES 

Please be sure to submit regional accreditation materials, all other professional/specialized accreditation materials, most recent catalog/bulletin, faculty handbook, all student handbooks, other printed materials, and all requested items all keyed to the section of the form (Part A, Part B, etc.) to which they pertain.

Send a copy of your document without the appendices information to Regents staff for review. Staff will advise you if more information is needed before finalizing your document. 

Send to: jconnell@regents.state.oh.us; sdegarmo@regents.state.oh.us
�What exactly are you trying to find out here? Every institution in the world will say "yes" to this. Even in my house I can say "yes" to this!!
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