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SATELLITE CAMPUS

PROCEDURES FOR APPLYING FOR APPROVAL OF A SATELLITE CAMPUS

Definition of Satellite Campus (Chapter III of the Accreditation Manual):

Subsection 4 –Satellite campus 
A satellite campus meets the following requirements: 

a. It is licensed or otherwise approved by the appropriate state regulatory body. 

b. It offers only one complete program of study. 

c. It falls within main or non-main campus authority. 

d. It is located at a different address of that of the main or non-main campus. 

e. It provides all services that are offered at the main or non-main campus. 

f. It maintains permanent student records at the main or non-main campus that are readily accessible to the satellite classroom and students. 
To assist the Commission in determining if the proposed satellite campus has the educational, financial, operational, managerial, and physical resources to merit accredited status, the approval process is as follows:

1. Submit a completed Application for a Satellite Campus Inclusion along with a Business Plan, including the applicable filing fee (see fee schedule appendix in the Accreditation Manual.) See the guidelines below for preparing a Business Plan.
2. After the Application and Business Plan have been approved and the campus is included within the institution’s current grant of accreditation, a staff verification visit is conducted within six months of the date of initial student enrollment.
3. The Commission considers the results of the verification visit at its next scheduled meeting. 
 
GUIDELINES FOR PREPARING A BUSINESS PLAN

The main or non-main campus to which the satellite campus is linked submits a Business Plan that contains the following information:

· information pertaining to the educational program to be offered at the campus including the reason(s) for offering the program at the separate, satellite campus
· specific details of all student services to be offered at the satellite campus

· projected revenues (pro-forma financial statements)

· most recent financial report including expenses and cash flow

· administrative personnel and management team that will oversee the satellite campus (organizational chart, resumes, general job descriptions) 

· list of  instructors who will teach the program’s courses at the satellite campus and a vitae for each

· market to be served (competitors, market share, forecasts) and marketing strategy for recruitment (see guidelines next page)
· description, copy of lease, drawing of floor plans of physical facilities or plans for physical plant and equipment


GUIDELINES FOR CONDUCTING A MARKET SURVEY

GUIDELINES FOR CONDUCTING A MARKET SURVEY

ABHES requires institutions applying for new campus approval or implementation of a new program to evidence community need.  This includes the availability of externship sites as applicable and employment demand.  The following must be addressed relative to market demands:

1. Survey of potential employers: Summary results from a brief survey used to address future hiring needs and trends to include desirable training characteristics, feedback on past graduate hires and any changes in the qualifications required for graduates to achieve successful employment outcomes (e.g., required or preferred credentialing). 

Provide summary of survey results.

2. Externship availability: Signed externship contract sites that include the number of students allowed at one time per site and dates. It is essential that the institution demonstrate enough available sites to support the expected enrollment for the first class. 

Provide signed contracts.

3. Advisory board: Representatives from the local health care community specific to this program who have accepted appointment to the Advisory Board and others who have an interest in serving as back-up or future purposes. These individuals are active professionals in the field who can provide current information on such things as potential externship sites, upcoming employment needs, and salary expectations. 

List of representatives includes name, organization, address, and telephone number.

4. Salaries: General surveys on projected salaries graduates might expect that includes potential employers and related professional organizations. This information is essential to demonstrate the relationship of tuition per graduate success.
5. Competition:  Listing of other educational/training facilities, their programs and student population that are located within a 10 mile radius of the campus.
6. Summary: The most critical element of the Market Survey is that the program demonstrates that the summarized information evidences a compelling need for the new program. If there is local competition, demonstration of the ability for the community to support this program is essential. Assuming need, the institution has a documented plan based on the results of the Market Survey that was taken into consideration when determining such things as the program’s future enrollment, the effectiveness of the curriculum, and necessary future changes to address the needs of the local health care community.



APPLICATION FOR SATELLITE CAMPUS INCLUSIONPRIVATE 


The application approval process may take up to eight (8) weeks. 
Based upon our review of the basic requirements outlined in the Accreditation Manual under Chapter II, Section A, Eligibility for Application, and on our supporting documentation, we believe that our institution meets the criteria. Therefore, we submit an application for inclusion of a satellite campus in our current grant of accreditation by the Accrediting Bureau of Health Education Schools (ABHES). 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.
Main or Non-Main Campus
	Campus to have authority over satellite campus  
	

	ABHES ID#
	

	Street Mailing Address
	

	City
	
	State
	
	Zip Code
	

	Telephone
	
	Fax  
	

	Name and title of on-site administrator  
	

	E-mail Address for on-site administrator  
	

	Website Address
	


Satellite Campus
	Street Mailing Address
	

	City
	
	State
	
	Zip Code
	

	Telephone
	
	Fax  
	

	Name and title of on-site administrator
	

	E-mail Address for on-site administrator  
	

	

	1.
	The new satellite campus is licensed, chartered, or approved under the laws and regulations of the state or territory by
	

	2.  
	The program to be offered at the satellite campus is (if applicable, note the percentage of the program delivered by distance education):


	

	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

	
	
	
	
	
	


	3.
	Is the above-listed program offered at the affiliated main/non-main campus?    
	
	Yes
	
	No

	4.
	Pending approval, the satellite campus will begin business on
	

	
	
and will begin classes on  
	

	5.
	The projected number of students to be enrolled at the satellite campus is
	

	6.
	Was the satellite campus an educational entity before association with the institution?   
	
	Yes
	
	No

	
	If yes, explain:  
	


	7.
	If the main campus has other non-main locations, please identify these below:

	

	INSTITUTION
	LOCATION (CITY/STATE)
	ABHES ID #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	8.
	Required Attachments:


Please submit the following documents with the application:

1. State approval for the satellite campus

2. Description of the satellite campus to be included in the institutional catalog

3. Application fee (See fee schedule appendix in the Accreditation Manual)

	Name and title of Chief Executive Officer:
	


	Signature:
	
	Date:
	


APPLICATION SUBMISSION

Submit the application at least 8 weeks prior to the requested approval date.


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) “Satellite Campus Application.”                              
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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