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INSTRUCTIONS




Each program conducts an internal review culminating in the preparation of an accreditation Self-Study Report (SSR).  The ARC-AA will use the report, and any additional information submitted, to assess the program’s degree of compliance with the CAAHEP Standards and Guidelines for the Accreditation of Educational Programs for the Anesthesiologist Assistant of the Commission on Accreditation of Allied Health Education Programs (CAAHEP) [www.caahep.org].  Programs should carefully read the CAAHEP Standards & Guidelines to understand and respond to the corresponding questions in the SSR and the future preparation for the site visit.  The ARC-AA Executive Office will review the SSR (Word© file) and the AA-SSR-2016-Appendices (Excel© file) and any additional documentation for completeness.

Contact the ARC-AA by phone at 612-836-3311 or email at arc-aa@arc-aa.org to directly upload the SSR (in its original formats) plus all supporting documents (in a single zip file) to either Google drive or Dropbox.

FEES 
The Request for Accreditation Services (RAS) fee is due with the submission of the SSR to the ARC-AA. [Fees]

REPORT FORMAT
· Type the text of the response for each question directly into the spaces provided on the template forms in Word© and Excel©.
· Do not PDF the document.

CAAHEP REQUEST FOR ACCREDITATION SERVICES
· Programs must electronically submit the CAAHEP Request for Accreditation Services when filing the SSR, if not previously submitted.
· Click here to go to the online form. (Internet connection required.)

Submit the fee to:

ARC-AA
N84 W33137 Becker Lane
Oconomowoc WI 53066


TIMING OF ON-SITE REVIEW
The accreditation on-site review will occur as scheduled by ARC-AA and agreed to by the program. 
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1. Name and address of the program sponsor (either institution or consortium)

[bookmark: Text72]     

[bookmark: Text4]Address	     
[bookmark: Text5]	       
[bookmark: Text6]City/State/Zip 	     
Phone #	     
[bookmark: Text56]Website	     

Does the program engage in distance education (DE)?	
Is the program completely distance education (DE)?	
2. Name and contact data for person(s) responsible for the preparation of the report:

Name	     
Title	     
Phone #	     
Email	     

Name	     
Title	     
Phone #	     
Email	     

[bookmark: Check73]|_| 	By checking this box, I attest that the information in this submission is true and correct, and an accurate description of the Anesthesiologist Assistant program. Also, checking the box and submitting the SSR is authorization for initiating the accreditation process.
 
  	My Name:	     
  	My Title:	     
[bookmark: Text8] 	Date of Submission:	      
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[bookmark: _Toc340071651][bookmark: _Toc362512345]
GENERAL INFORMATION

NOTE: The people information on this page is the ONLY source for the ARC-AA records.
[bookmark: _Toc340071652]
1. Chief Executive Officer (to whom all correspondence will be directed)

[bookmark: Text11]	Name		     
	Credentials	     
[bookmark: Text12]	Title		     
[bookmark: Text57]	Address		     
[bookmark: Text14]			     
[bookmark: Text15]	City/State/Zip	     
[bookmark: Text16]	Phone #	      
[bookmark: Text18]E-mail		     

2. Dean or Comparable Administrator 

	Name		     
	Credentials	     
	Title		     
	Address		     
			     
	City/State/Zip	     
	Phone #	      
E-mail		     

3. 	Program Director

	Name		     
	Credentials	     
	Title		     
	Address		     
			     
	City/State/Zip	     
	Phone #	      
E-mail		     

	Is the Program Director employed full-time by the sponsor?	
	How many hours does the sponsor consider full-time?	     

4. 	Medical Director:

	Name		     
	Credentials	     
	Address		     
			     
	City/State/Zip	     
	Phone #	      
E-mail		     	
5. 
List the other certificate/diploma and degree health professions programs sponsored by this sponsor/institution.

     


6. Write a brief (no more than 2 pages) description of the history and development of the program from its inception.  Include significant events affecting the program.

     
[bookmark: _PART_A:_Sponsorship][bookmark: _Toc362512346][bookmark: _Toc340071653]
PROGRAM INFORMATION

1. Length of program (in months).	  
2. [bookmark: Dropdown4]Which academic term is used?	
3. Length of academic term in weeks.	  
4. Total number of credits required to graduate?	   
5. What is the maximum class size (i.e., capacity)?	  
6. In which month does the new cohort start?	     
7. In which month does the cohort complete the program? 	     
8. What was the most recent enrollment date?  	     
9. On what date will the next class enroll? 	     
10. What was the most recent completion date? 	     
11. When is the next program completion date? 	     
12. Actual # of 1st year students currently enrolled? 	  
13. Actual # of 2nd year students currently enrolled? 	  
14. Actual # of 3rd year students currently enrolled (if applicable)? 	  
15. # of paid full-time AA faculty? 	  
16. # of paid part-time AA faculty? 	  
17. # of any other paid AA instructional personnel? 	   
18. # of unpaid AA didactic and/or lab faculty? 	  
19. [bookmark: _Program_Strengths_&]# of AA clinical affiliates? 	   

DISTANCE EDUCATION

20. Does the program engage in distance education (DE)? 	 [If no, skip to the next section]
If yes, are there DE students out-of-state? 	
Is the program exclusively distance (i.e., no campus)? 	

CLINICAL PRECEPTOR ORIENTATION/TRAINING

21. Does the program have preceptor orientation/training that contains minimum required topics? 	
22. Is there at least one person at each clinical site who has received the preceptor orientation?	 	
[bookmark: _Toc362512347]
STANDARD I: SPONSORSHIP

1. Is the Sponsor a consortium?	 [If no, skip to Question 2.]
(If “YES”, include a copy of the Consortium Agreement in the zip folder, and name it Appendix J – Consortium Agreement)

If a consortium sponsor, at least one member must meet Standard I.A. requirements. 
Name of I.A. member:	     
List consortium member institutions:	     
		     
		     

List the dates of ALL consortium governing body meetings: 
     

Name of duly elected chair of the consortium governing body: 	     

Place a copy of all consortium governing body meeting minutes in the zip folder “Appendix J – Consortium Agreement”.

2. Type of Sponsoring Institution:	

3. Is the award upon program completion a master’s degree? 	
If no, what is the award upon program completion?  	     
Sponsor Institution Accreditation

4. [bookmark: Text43]Name of Sponsor/Institutional Accrediting Agency	     
5. Current Accreditation Status	     
6. [bookmark: Text44]Date of Last Accreditation Review	     
7. Date of Next Accreditation Review	     

8. Is the sponsoring institution legally authorized under applicable state laws to provide postsecondary education?


9. Is the Program supported by a Liaison Committee on Medical Education (LCME) accredited school of medicine or supported by an American Osteopathic Association’s Commission on Osteopathic College Accredited (COCA) accredited school of medicine?	

	If yes, identify the accreditor	
	What is the name of the accredited school of medicine?	     

[bookmark: _PART_B:_Program][bookmark: _Toc340071654][bookmark: _Toc362512348]
STANDARD II: PROGRAM GOALS

Standard II.A. lists the required Communities of Interest, which are students, graduates, faculty, sponsor administration, hospital administration, employers, physicians, and the public[footnoteRef:1].  There may be special circumstances in your community. [1:  The public member of the Advisory Committee should be a person who has valuable input to the program. The public member should not be employed by the sponsor or a clinical affiliate and should not qualify as any other named community of interest representative.] 


1. Does the program have any additional communities of interest? 
If yes, enter the additional communities here:      

2. List any communities of interest served by the program in addition to those specified in Standard II.A.  Describe the needs and expectations of each of the communities of interest.

	Community of Interest
	Needs and Expectations

	1. Students
	     

	2. Graduates
	     

	3. Faculty
	     

	4. Sponsor Administration
	     

	5. Hospital/Clinic Representatives
	     

	6. Physicians
	     

	7. Employers
	     

	8. The Public
	     

	9.      
	     

	10.      
	     

	11.      
	     

	12.      
	     

	13.      
	     

	14.      
	     

	15.      
	     



NOTE: The Advisory Committee should have significant representation and input from non-program personnel.
ARC-AA provides an example of Advisory Committee agenda and checklist: http://www.caahep.org/arc-aa.

3. Enter the dates on which the advisory committee has met during the past 3 years.

     

Place copies of the Advisory Committee meeting minutes for the previous 3 years in the subfolder Appendix K – Advisory Committee. 	

4. Describe how the Anesthesiologist Assistant program is responsive to the demonstrated needs and expectations of the communities of interest.

     


5. List of the individuals and the communities of interest that they represent on the program advisory committee (must include at least one representative from each group in the drop down list) (for individuals not on the drop down list, use rows 17-20):

	Member Name
	Community of Interest

	1.        
	[bookmark: Dropdown3]

	2.        
	

	3.        
	

	4.        
	

	5.        
	

	6.        
	

	7.        
	

	8.        
	

	9.        
	

	10.      
	

	11.      
	

	12.      
	

	13.      
	

	14.      
	

	15.      
	

	16.      
	

	17.      
	     

	18.      
	     

	19.      
	     

	20.      
	     




6. Standard II.C. requires the program must have the following goal defining minimum expectations: 
“To prepare competent entry-level Anesthesiologist Assistants in the cognitive (knowledge), psychomotor (skills), and affective (behavior) learning domains.”

In what program document and page # is this goal published?

     

Are there any additional goals to be reviewed for accreditation?	
If yes, describe the methods/process by which the stated goal(s) were developed/adopted:

     


7. [bookmark: Check59][bookmark: Check61][bookmark: Check60][bookmark: Check62]Indicate methods by which the program ensures it continues to meet the needs and expectations of the communities of interest.

|_| Advisory Committee
|_| Graduate Surveys
|_| Employer Surveys
|_| Outcomes results
|_| Other (list)      


8. Describe how the goal(s) and learning domains are utilized in program planning and implementation.

     

9. Describe any special considerations that impact your program characteristics.

     


[bookmark: _PART_C:_Program][bookmark: _PART_C:][bookmark: _Toc340071655][bookmark: _Toc362512349]STANDARD III: RESOURCES

1. Are program resources sufficient to achieve program goals and outcomes?		

Include Appendix A: RESOURCES ASSESSMENT MATRIX in the AA-SSR-2016 Excel document.

	Seeking INITIAL Accreditation: Programs seeking Initial Accreditation are required to complete at least columns B, C, and D of this matrix (Purpose, Measurement System, and Dates of Measurement).   Listed Purpose statements and Measurement Systems are minimally required.  Programs may write additional Purpose statements and/or add Measurement Systems for resource(s).

Seeking CONTINUING Accreditation: Programs seeking Continuing Accreditation are required to complete Resource Assessment at least annually (Standard III.D).  
	
Place in Appendix B a copy of PROGRAMMATIC ORGANIZATIONAL CHART of that portrays the administrative relationships under which the program operates, with an easily identifiable filename. Start with the chief executive officer.  Include all program Personnel and faculty, anyone named in the Self Study Report, and any other persons who have direct student contact except support science faculty.  Include the names and titles of all individuals shown.

2. Explain any relationship in the programmatic organizational chart, which is other than direct line.

     

3. Prepare job descriptions for the program director, medical director, faculty, and other personnel (as applicable) in the Appendix C: JOB DESCRIPTIONS subfolder.
	Filename for program director:	     
	Filename for medical director: 	     
	Filename for full-time faculty:	     
	Filename for part-time faculty:	     
	Filename for other personnel, if applicable:	     

Place copies of curriculum vitae in Appendix C1: CURRICULUM VITAE of the key personnel (program director, medical director) and any paid faculty in the Appendix C1 subfolder, with easily identifiable filenames.

Complete the Appendix C2: OTHER FACULTY in the AA-SSR-2016 Excel document.

4. Complete the Appendix D: PROGRAM COURSE REQUIREMENTS in the AA-SSR-2016 Excel document, which will list all courses required in the Anesthesiologist Assistant curriculum.

5. List the evaluation methods and the results of those methods by which the program has determined that the content of the curriculum meets the minimum expectations goal and learning domains.

     

6. Analyze/discuss the results of those methods and describe the action plan(s) implemented or projected to be implemented to improve unsatisfactory results.

     

7. Describe instructional methodologies utilized and how their appropriateness is ascertained for each type of course in the Anesthesiologist Assistant curriculum.  (didactic, laboratory, and clinical).  

     

8. Describe how the instruction is an appropriate sequence of classroom, laboratory, and clinical activities, and how the clinical and laboratory activities are integrated with the didactic portion of the program.

     

9. Describe the type and amount of all planned physician instructional involvement in the program.

     

10. How many total active hospital clinical affiliates are used by the program?	     

|_| As the Anesthesiologist Assistant Program Director, by checking the box, I verify that an appropriate, authorized hospital individual has provided and attested to the information presented in the corresponding form in Appendix E.

List each active clinical affiliate in the Appendix E: CLINICAL AFFILIATE INSTITUTIONAL DATA table in the AA-SSR-2016 Excel document.

11. Complete in Appendix F: NUMBER OF STUDENT CASES table in the AA-SSR-2016 Excel document.

12. Describe the system by which the program tracks the number of times each student successfully performs each of the competencies required for Anesthesiologist Assistants.

     

13. Do students in the Anesthesiologist Assistant program receive all support services available to other students enrolled in the educational institution?	

access to the same health services	
receive the same personal counseling	
receive the same academic advising	


14. Place a copy of each course syllabus in the Appendix D1 subfolder, with easily identifiable filenames. 

	# of files in Appendix D1:   


Program Director
Place a complete curriculum vita in Appendix C1.

Program Director’s Name:	     
How many years has the program director served in this position?	  
Are you currently certified as an Anesthesiologist Assistant? 	
Responsibilities
Does the program director assume or delegate the responsibility to:

1. Supervise of those activities of the faculty and administrative staff that are in direct support of the Anesthesiologist Assistant program?	

2. Organize, administer, continuously review, plan, and develop processes that ensure general effectiveness of didactic education in the program?	

3. Ensure that continuous and competent educational guidance is provided through contact with all entities that participate in the education of the students?	

4. Ensure that continuous and competent medical guidance for the clinically related program components is provided, so that: 
a. supervised clinical instruction meets current standards of acceptable practice?	
b. Anesthesiologist Assistant students learn, develop, and practice the knowledge and skills essential to successful professional interactions with physicians in the medical workplace 	

5. Ensure that continuous and competent educational guidance is provided, so that the didactic demands placed by the clinical educational environment are adequately addressed by classroom curriculum design? 	

If response is “no” to any of these questions, describe who is responsible and how that responsibility is attained.

     

	Duties / Responsibilities (mark all that apply)

	Average # of work hours/month while class is in session
	    hours

	Didactic Lecture
	
	    % of time

	Laboratory Instructor
	
	    % of time

	Clinical Preceptor
	
	    % of time

	Are you involved in the hiring and evaluation of other program personnel?
	
	

	Are you involved in developing the program budget?
	
	

	Are you involved in modifications of the curriculum?
	
	

	Adequate controls to assure quality of delegated responsibilities
	
	


Qualifications
1. Describe how you “have the requisite knowledge and skills to administer the classroom/academic aspects of the program.”

     

2. Describe how you “have the requisite knowledge and skills to administer the operation of the overall program.”

     

	Educational Experience

	School
	Location
	Dates
	Degree & Major

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Post Graduate Training

	Name of Program
	Location
	Dates
	Type of Program

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Work Experience

	Title of Job
	Employer
	Location
	Dates

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     





Medical Director
Place a complete curriculum vita and a copy of current license(s) in Appendix C1.

Medical Director’s Name:	     
How many years have you served in this position?	  
Are you currently licensed and board certified in anesthesiology? 	 	as of date:      
Responsibilities
Does the medical director:

1. Organize, administer, continuously review, plan, and develop processes that ensure general effectiveness of clinical education component of the program?	

2. Participate in teaching anesthesia practice and/or coursework focusing on principles of medicine?	

If response is “no” to any of these questions, describe who is responsible and how that responsibility is attained.

     

	Duties / Responsibilities (mark all that apply)

	Average # of work hours/month while class is in session
	    hours

	Lecture to Anesthesiologist Assistant students?
	
	    % of time

	Participate in lab (practical) exercises?
	
	    % of time

	Review clinical performance?
	
	    % of time

	Participate in practical testing?
	
	

	Participate in oral testing?
	
	

	Are you involved in modifications of the curriculum?
	
	


Qualifications
3. Describe how you “have the requisite knowledge and skills to administer the classroom/academic aspects of the program.”

     

	Educational Experience

	School
	Location
	Dates
	Degree & Major

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Post Graduate Training

	Name of Program
	Location
	Dates
	Type of Program

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Work Experience

	Title of Job
	Employer
	Location
	Dates

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




PROGRAM STRENGTHS & LIMITATIONS

1. List the program’s areas of strength.

     

2. List the program’s areas for improvement.

     

3. Describe the processes and/or evaluation systems used to identify the program’s strengths and limitations.

     

4. 	Provide the program’s analysis of the data collected assessing its strengths and limitations.

     

5. 	Describe the action plans developed to correct deficiencies for all areas in need of improvement listed in question 3 above.

     


[bookmark: _PART_D:_Student][bookmark: _Toc340071656][bookmark: _Toc362512350]STANDARD IV: STUDENT AND GRADUATE EVALUATION / ASSESSMENT

1. Does the program administer a comprehensive, summative evaluation that includes cognitive?	
2. Does the program administer a comprehensive, summative evaluation that includes psychomotor? 	
3. Does the program administer a comprehensive, summative evaluation that includes affective? 	

4. Describe the type and frequency of evaluations of students that are conducted in the didactic, laboratory, and clinical components of the program.

     

5. Describe how student progress is tracked through the didactic, laboratory, and clinical courses and how students are regularly informed of their academic status throughout the program. 

     

6. Does the program have a system to track the students’ performance of the required procedures (see Appendix F, AA-SSR-2016 Excel document) to document that all graduates have achieved the program required minimum numbers?	

Submit Appendix L: SUMMARY TRACKING documentation of the number of times each student has successfully performed each of the competencies.

7. Describe how records of student evaluations are maintained in sufficient detail to document learning progress and achievements.

     

[bookmark: Text52]Location where records of student evaluations are stored:	     
The # of years stored before disposal:	  

8. Describe the process by which the program tracks (will track) retention/attrition for each entering cohort of students?

     

9. Describe how the program surveys (if seeking Initial Accreditation, will survey) its graduates within 6 to 12 months after graduation of each graduating cohort?

     

10. Describe how the program surveys (if seeking Initial Accreditation, will survey) the employers of its graduates within 6 to 12 months after graduation of each graduating cohort?

     

Describe other methods the program uses to obtain feedback from employers.

     
11. Describe how the program utilizes (if seeking Initial Accreditation, will utilize) the outcomes data (i.e. retention, graduate surveys, employer surveys, Anesthesiologist Assistant examinations) in program evaluation and revision (if warranted)?

     

[bookmark: _PART_E:_Fair][bookmark: _Toc340071657][bookmark: _Toc362512351]STANDARD V: FAIR PRACTICES

1. Does the sponsor publish a general catalog for its educational programs?	

2. Are admissions non-discriminatory, and made in accordance with defined and published practices? 	

3. Does the sponsor have a student grievance policy?	

4. Does the sponsor have policies and procedures to ensure compliance with the ADA?	

5. Does the Anesthesiologist Assistant program disclose technical standards in compliance with ADA?	

6. When are students informed of the program’s technical standards?

[bookmark: Text54]     

7. Does the sponsor have a faculty grievance policy?	

8. Are all activities required in the program educational? 	
If no, briefly describe.

     

9. Are students ever substituted for staff? 	

10. Are students readily identifiable to patients and clinical co-workers as students? 	

11. When students are assigned to any patient care duty, is another anesthesia provider immediately available?
 	 
If no, explain.	     

12. Are grades and credits for courses recorded on the student transcript and permanently maintained?	
If yes, location where grades and credits are stored	     
If no, # of years stored before disposal	  

13. Is there a formal affiliation agreement or memorandum of understanding with all other entities that participate in the education of the students? 	

Place copies of all the signed CLINICAL AFFILIATION AGREEMENTS in the Appendix E1 subfolder for each clinical affiliate, with easily identifiable filenames. 



14. Place in Appendix G a copy of the most recent college catalog and any other documents that make known to applicants and students the information specified in Standard V.A.2.  Complete the following table listing the location(s) of the disclosures:

	Disclosures
	Source Document(s)
	Page #

	Sponsor’s institutional accreditation status
	     
	     

	CAAHEP programmatic accreditation status 
(for programs Seeking CONTINUING Accreditation only)
	     
	     

	Admission policies and practices
	     
	     

	Policies on advanced placement
	     
	     

	Policies on transfer in of credits
	     
	     

	Policies on credits for experiential learning
	     
	     

	# of credits required for program completion
	     
	     

	Tuition, fees, and other program costs
	     
	     

	Policies and procedures for student withdrawal
	     
	     

	Policies and procedures for refunds of tuition/fees
	     
	     



Link to online catalog, if applicable:      

15. Place in Appendix H a copy of additional material to be provided to enrolling students that makes known the information specified in Standard V.A.3 and Standards V.B and V.C.  Complete the following table listing the location(s) of the disclosures:

	Disclosures
	Source Document(s)
	Page #

	Academic calendar
	     
	     

	Student grievance procedure
	     
	     

	Criteria for successful completion of each segment of the program
	     
	     

	Criteria for graduation
	     
	     

	Policies and procedures for performing service work while enrolled in the program
	     
	     

	Non-discrimination policy for student admissions
	     
	     

	Non-discrimination policy for faculty employment
	     
	     

	Policies and procedures for processing faculty grievances
	     
	     

	Policies and procedures to safeguard student health and safety
	     
	     



Link(s) to online additional materials, if applicable:      



16. Seeking CONTINUING Accreditation only:

All programs must publish, preferably in a readily accessible place on their websites, the 3-year review-window average results of the outcomes for: national credentialing examination(s) performance, job (positive) placement, and programmatic retention/attrition. The Programs may publish additional outcomes, such as graduate satisfaction, employer satisfaction, and programmatic summative measures.

At all times, the published results must be consistent with and verifiable by the online Annual Report of the program.

Is the program meeting this requirement by publishing the data on the sponsor’s or program’s website?		
If yes, what is the URL of the published data?      
If no, describe the publication of the outcomes data.      
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APPENDIX A – Resource Assessment Matrix
Complete the RESOURCES ASSESSMENT MATRIX in the AA-SSR-2016 Excel document.

Seeking INITIAL Accreditation: Programs seeking Initial Accreditation are required to complete at least columns B, C, and D of this matrix (Purpose, Measurement System, and Dates of Measurement).   Listed Purpose statements and Measurement Systems are minimally required.  Programs may write additional Purpose statements and/or add Measurement Systems for resource(s).

	Seeking CONTINUING Accreditation: Programs holding accreditation are required to complete Resource Assessment at least annually (Standard III.D). 


APPENDIX B – Programmatic Organizational Chart 
Place a copy of Programmatic Organizational Chart of the sponsor that portrays the administrative relationships under which the program operates in the Appendix B subfolder, with an easily identifiable filename.

APPENDIX C – Job Descriptions
Place job descriptions for the program director, medical director, faculty, and other personnel (as applicable) in the Appendix C subfolder, with easily identifiable filenames. 

	# of files in Appendix C:   

APPENDIX C1 –	Curriculum Vitae
Place copies of the Curriculum Vitae of the key personnel (program director, medical director) and any paid faculty in the Appendix C1 subfolder, with easily identifiable filenames.

	# of files in Appendix C1:   

APPENDIX C2 – Other Faculty
Complete the Appendix C2: Other Faculty in the AA-SSR-2016 Excel document.

APPENDIX D – Program Course Requirements
Complete the PROGRAM COURSE REQUIREMENTS in the AA-SSR-2016 Excel document.

APPENDIX D1 – Course Syllabi
	Place a copy of each course syllabus in the Appendix D1 subfolder, with easily identifiable filenames. 

	# of files in Appendix D1:   

APPENDIX E – Clinical Affiliate Institutional Data
Complete the CLINICAL AFFILIATE INSTITUTIONAL DATA table in the AA-SSR-2016 Excel document.

APPENDIX E1 – Clinical Affiliation Agreements
Place copies of all the signed CLINICAL AFFILIATION AGREEMENTS in the Appendix E1 subfolder for each clinical affiliate, with easily identifiable filenames. 

	# of files in Appendix E1:    

APPENDIX F – Number of Student Cases
Complete the NUMBER OF STUDENT CASES in the AA-SSR-2016 Excel document.

APPENDIX G – College Catalog
Place copies of the most recent COLLEGE CATALOG and any other documents related to Standard V.A.2. in the Appendix G subfolder, with easily identifiable filenames. 

	# of files in Appendix G:	   

APPENDIX H – Additional Material
Place copies of the additional materials to be provided to enrolling students that makes known the information specified in Standard V.A.3 and Standards V.B and V.C. in the Appendix H subfolder, with easily identifiable filenames.   

	# of files in Appendix H:   

APPENDIX I – There is no Appendix I

APPENDIX J – Consortium Agreement
Place a copy of the Consortium Agreement (Standard I.B.) in the Appendix J subfolder with an easily identifiable filename, if applicable.

APPENDIX J1 – Consortium Meeting Minutes
Place copies of all consortium governing body meeting minutes in the Appendix J1 subfolder

APPENDIX K – Advisory Committee Meeting Minutes
Seeking CONTINUING Accreditation: Place a copy of all Advisory Committee meeting Minutes for the past 3 years in the Appendix K subfolder with easily identifiable filenames. 
	
Seeking INITIAL Accreditation: Place a copy of all Advisory Committee meeting Minutes in the Appendix K subfolder with easily identifiable filenames. 	

	# of files in Appendix K:   

APPENDIX L – Summary Tracking
Place copies of SUMMARY TRACKING documentation in the Appendix L subfolder for each student with easily identifiable filenames. 	
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APPENDIX M – Student and Program Personnel Emails
Place a list of current students with email addresses and program personnel with email addresses in the AA-SSR-2016 Excel document. The list of program personnel must include full-time and part-time faculty, staff, members of the advisory committee.

These emails are used by the ARC-AA to administer the Self Study Report questionnaires.
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