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ABHES UPDATED INFORMATION FORM
Email the completed form within 7 days of the scheduled visit to the ABHES staff and team members assigned to your upcoming visitation.
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.  
	School Name:
	
	ABHES ID Number*:
	

	
*Accredited Institutions and Programs Only

	

	If programmatic update, 

check all that apply:
	
	Medical Assistant
	
	Medical Laboratory Technician
	
	Surgical Technology

	

	Street Address:
	

	

	City
	
	State:
	
	Zip:
	

	

	School Official:
	
	Title:
	

	

	Email Address:
	


Please complete by keying in the information below as part of the institution's or program's update to the Self-Evaluation Report (SER).  Programmatically accredited institutions should respond only for the program(s) being reviewed by ABHES.  Email this completed form to the ABHES office and each visitation team member at least seven (7) business days prior to the visit.

1. Identify any faculty changes made, including name and title, since the submission of the SER.  Listing should also include any employees no longer with the institution.  Attach completed ABHES Data Sheets for all new administrative and faculty personnel.
	Check one
	
	Complete One

	Faculty
	Name
	Title
	If new, hire date
	Terminated, last day

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2. Identify any significant changes to program offerings.  Attach a current class schedule for the day(s) of the on-site team visit to include course titles, instructors, location, and meeting times.  

	



3.
List each program and enrollment as requested in the table below.

	Program Title
	Current Enrollment
	Full-time
	Part-time
	Day
	Evening

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Totals
	
	
	
	
	


4. List each program requiring a certification and the pass rates for the last reporting year July 1-June 30.  Initial applicants may use the given reporting period or provide rates for a specified one-year period. 

	Program Title
	Number of Graduates
	Number Graduates who took exam
	% Graduates who took exam
	Number Graduates who Passed
	% Graduates Passed Exam

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Totals
	
	
	
	
	


5. Describe any other significant changes since submission of the SER.
	


6. Attach any updates to the institutional catalog.
	Prepared by:  
	
	Title:
	
	Date:  
	


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








Continue to next page 
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