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Teach-out Approval Form/2


       TEACH-OUT APPROVAL FORM

Chapter III. A. 7. A. of the Accreditation Manual outlines when an institution or program is required to submit a teach-out plan.  Please submit a completed Teach-out Approval Form with all teach-out plans. Teach-out materials must be submitted on a CD Rom properly labeled as a teach-out plan with the (1) institution’s name, (2) city/state, (3) ABHES ID #, and (4) the submission date.  
Name of Institution or program submitting teach-out plan:       
ABHES ID #     
Street Address:     
City:       
State:           Zip code:      
Contact name:     Title:     
Telephone number:       Email address:     
Other accrediting bodies that accredit the institution or program:      
 FORMCHECKBOX 
Self teach-out proposed              FORMCHECKBOX 
Other institution(s) proposed 

(Please note:  Contact or agreement with the proposed teach-out institution is NOT required for the Teach-out Plan.  Such contact IS required when a Teach-out Agreement with a separate institution is submitted.)  
At a minimum, the following information should be included in teach-out plans to evidence the equitable treatment of students:  

1.  Name of the proposed teach-out institution.  If more than one institution may be utilized for different programs, please list information for all.  If a self teach-out is proposed, please note.
2.  Name of the proposed teach-out institution’s institutional accrediting agency (and programmatic accrediting body, if applicable). Please note -- the institutional accrediting body must be recognized by the U.S. Department of Education.
3.  Statement of proposed teach-out institution’s history and description of its current operations, including its faculty, facilities, equipment, and mission statement; and, other materials to evidence that the institution is stable, carries out its mission, meets all obligations to existing students, and is able to provide the necessary experience, resources and support services.  If self teach-out is proposed, detail how stability and obligations to students will be maintained, including financial capability to support the teach-out. 
4.  Comparison of the proposed teach-out institution’s program curricula – including course descriptions, credit hours and weeks – to that of the institution submitting the plan.  Indicate graduates’ access to the same credentialing exams, as applicable.  
5.  Printed maps showing the routes between the teach-out institution and institution submitting the plan, including total mileage and estimated travel times.
6.  A chart or spreadsheet (Excel is preferred) listing all current students; their contact telephone numbers, addresses and email addresses; their standing in their programs of study (credits earned and estimated completion dates); and, any financial responsibilities (unearned tuition, refunds due or additional charges pending if tuition is not paid in full.)

7.  Sample written notification to students regarding their rights and opportunities for teach-out, transfer and refunds; and, the proposed delivery method of notification. 

8.  Location where student records, including academic and financial records, would be maintained, should the institution close.

Teach-out Agreement with a Separate Institution
Has the Commission directed the institution or program to submit a teach-out agreement as part of its teach-out plan?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Has the institution voluntarily entered into a teach-out agreement with another institution?  

Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

If the answer to either of the above questions is yes, please submit a copy of the proposed teach-out agreement with the teach-out plan and form. 

Name:         Title:      
Signature:        Date:      
Do not write below the line – for ABHES staff use only
Date received:        Reviewer:         Date Reviewed:        
Directed by Commission?  Yes  FORMCHECKBOX 
  (Date requested:       ) No  FORMCHECKBOX 

Complete?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
      

                If incomplete, what is missing? (list)      
                Date missing information requested:      
                Information received:  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

Approved?    Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
      FORMCHECKBOX 
 Approved pending FRC Review of financial capability

FRC Approval? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
   

Date other accrediting agencies notified, if applicable      
If Teach-out Agreement submitted – approved?  Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

Nationally Recognized by the U.S. Department of Education


