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APPLICATION FOR A CHANGE IN ACCREDITATION STATUS
(From Institutional to Programmatic Accreditation)
This form is formatted in Microsoft Office WORD. To complete this document, place your cursor in each box or on each line and key the information.  Answer spaces will expand to accommodate all your information.  
	Name & Title:
	

	Institution:
	

	ABHES Identification Number:
	

	Street Address:
	

	City:
	
	State:
	
	Zip Code:
	

	Telephone:
	
	Fax:
	

	E-mail Address:
	
	Website:
	


Upon review of the Accreditation Manual, Eligibility for Application, and accompanying documents, we believe that our institution meets the criteria and submit this application to change from institutionally to programmatically accredited by the Accrediting Bureau of Health Education Schools (ABHES.) 
	Program Title
	Number of Instructional Weeks
	Clock

Hours
	Credits

(specify)


   Quarter

Semester
	%

Distance

Education
	Credential Awarded

upon program

completion

Certificate, Diploma, AOS, AAS, AS degree

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


During the past twelve months, we enrolled and graduated the following number of students in the following program(s):
	Program Name
	# Enrolled
	# Graduated

	
	
	

	
	
	

	
	
	

	
	
	

	Has accreditation ever been initially denied or removed (e.g., denial, withdrawal, suspension, revocation, relinquishment) from your institution by this or any other accrediting agency?
	
	Yes
	
	No

	If yes, explain:
	


	Has state licensing ever been removed? (e.g., withdrawal, suspension, revocation, relinquishment)
	
	Yes
	
	No

	If yes, explain:
	


	Our institution is approved or accredited by the following professional organizations (include programmatic accreditation):

	

	Program Name
	Organization
	Expiration Date

	
	
	

	
	
	

	
	
	

	
	
	


	Name and title of Chief Executive Officer:
	


	Signature:
	
	Date:
	


Please attach the following information:
1. A catalog insert containing the information relative to the change of status.  A copy of the institution's new catalog should be submitted, when next printed.  The institution is reminded that all advertising materials must reflect the current level of accreditation by ABHES if accreditation is mentioned in the advertisement.
2. A copy of the state approval, if necessary.

3. Explanation for why the institution is requesting a change in accreditation status.
APPLICATION SUBMISSION

Submit one (1) compact disk CD copy* and one (1) hard copy of the completed typed application and the application fee (See the fees appendix in the Accreditation Manual for fee schedule. Application fee is not refundable.) to:

ABHES

7777 Leesburg Pike, Suite314 North

Falls Church, VA  22043

*The CD copy must be in Microsoft Word compatible files and labeled according to content and organized for ease of an electronic review.  If exhibits are not currently in electronic format, these must be professionally scanned as “.PDF, JPG, TIF, or Microsoft-Compatible” files to ensure that all documents are legible. If the documents are scanned in per page and consist of more than two pages, please combine the documents into one.  It is imperative that the CD is correctly labeled with the (1) institution’s name, (2) city/state, (3) ABHES ID #, (4) “Change in Accredited Status.”                          
If you have any questions regarding the application, please call us at 703-917-9503. 
ACCREDITING BUREAU OF HEALTH EDUCATION SCHOOLS


7777 Leesburg Pike, Suite 314 N. · Falls Church, Virginia 22043


Tel. 703/917.9503 · Fax 703/917.4109 · E-Mail:  info@abhes.org
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