
FINAL ANALYSIS AND RECOMMENDATION FOR 

(b)(6) 

Meeting Date: 07/2022 

Type of Submission: 

Renewal Petition 

Current Scope of recognition: 

The accreditation and pre-accreditation ("Candidate Status") of institutions of biblical higher education 
offering undergraduate certificates, associate degrees, baccalaureate degrees, graduate certificates, and 
master's degrees, including the accreditation of educational programs offered via distance education. 
Geographic Area of Accrediting Activities: The United States. 

Criteria: 602.10(a-b) Link to Federal Programs 

Narrative: 

The l(b)(6) is the Title IV/HEA program gatekeeper for 
multiple institutions and fulfills the requirement of this section as specified under 602  10(a).  "Performance 
data by accreditor" at https://www.ed.gov/accreditation lists 48 institutions for which (b)(6) is the Title 
IV/HEA program gatekeeper. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that its accreditation is a required element in enabling at least one of the institutions of 
higher education it accredits to establish eligibility to participate in Title IV, HEA programs. The agency 
has also provided the weblink to the aforementioned programs within the agency response along with a list 
of the agency's accredited and preaccredited institutions, including additional locations and branch 
campuses as evidence within 602.11 (a-c) as exhibit 2. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 



Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.11(a-c) Geographic Area of Accrediting Activities 

Narrative: 

accredits institution  across the United Stated and fulfills the requirement of this section as specified 
under 602.11(c). 1(b)(6) geographic scope of accrediting activities is referenced in the Commission on 
Accreditation (COA) Manual, (see Exhibit 1, pp. 7, 8). The COA Manual is available to the public at 
https ://www.abhe.org/accreditation/accreditation-documents. (b)(6) geographic scope is also explained 
in the "Frequently Asked Questions" at https://www.abhe.org/accreditation/faqs. See Exhibit 2 for a list of 
accredited and preaccredited (candidate) institutions, including branch campuses and additional locations. 

Document(s) for this Section 

Exhibit Title File Name 
Analyst Agency's Exhibit 

Comments Comments 

Exhibit 2: List of Accredited and Preaccredited (candidate) 
Institutions, Including Additional Locations and Branch  None None 
Campuses 
Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that it conducts accrediting activities within the United States, which adheres to section 
§602.11(c) of the criteria. The agency also demonstrates this assertion within the Commission on 
Accreditation Manual (COA Manual), which states that the agency represents the geographic purview of 
institutions in Canada, (although its accreditation of schools in Canada would not be within the purview of 
the recognition process), the United States, and related territories. In addition, the agency provided the list 

(b)(6) 

EX2-List of 
Institutions.pdf 

1(b)(6) 



of institutions, including their additional and branch campuses to further demonstrate adherence to the 
criteria (exhibits 1-2). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.14(a) Category of Agency 

Narrative: 

standards, policies, and procedures are published in the COA Manual, provided in Exhibit 1. The 
Constitution and Bylaws are also included in the COA Manual (Exhibit 1, pp. 184-198). Additional 

guidance is provided in three handbooks: Commissioner Handbook (Exhibit 3), Evaluation Team 
Handbook (Exhibit 4), and Self-Study Guide (Exhibit 5). The COA Manual, Evaluation Team Handbook, 
and Self-Study Guide are available to the public at https://www.abhe.org >Accreditation >Accreditation 
Documents or https://www.abhe.org/accreditation/accreditation-documents. 

identifies with the category in 602.14(a)(2)—has a voluntary membership consisting exclusively of 
institutions of higher education, has as a principal purpose the accrediting of institutions of higher 
education and that accreditation is used to provide a link to Federal HEA programs in accordance with 
602.10, and satisfies the "separate and independent" requirements in 602.14(b). The 103)(6) Constitution, 
Article IL Section 1.2 specifies a primary purpose of 030)  to "assure quality and integrity among biblical 
higher education institutions and programs through accreditation standards and peer review processes" 
(Exhibit 1, p. 184). Membership is voluntary (see Exhibit 1, p. 8) and the COA Delegate Assembly 
(representatives of COA-accredited and preaccredited institutions) "exercises autonomous oversight of all 
accreditation-related matters" according to Article VIII of the Constitution (Exhibit 1, p. 188). 

Document(s) for this Section 

Exhibit Title File Name Analyst 
Comments 

Agency's Exhibit 
Comments 

Exhibit 5: Self-Study Guide EX5-Self-Study Guide.pdf None None 

(b)(6) 

(b)(6) 

Ab)(6) 



Exhibit Title 

Exhibit 4: Evaluation Team Handbook 

Exhibit 3: Commissioner Handbook 

Exhibit 1: Commission on Accreditation 
Manual 

File Name 

EX4-Evaluation Team 
Handbook.pdf 

EX3-Commissioner 
Handbook.pdf 

EX1-COA Manual.pdf 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that it has voluntary membership of institutions of higher education; a principal purpose 
of accrediting institutions of higher education to link to Federal, HEA programs in accordance with 
§602.10; and meets section §602.14(b) of the "separate and independent" requirements of the criteria to 
satisfy the second Secretary's requirements of this section. In particular, the agency Commission on 
Accreditation Manual (COA Manual), states that membership is voluntary and accreditation by the COA is 
limited to institutions that demonstrate substantial compliance with the COA Standards for Accreditation 
(exhibit 1); and also includes the Constitution, Bylaws, standards policies, and procedures of the agency 
along with guidance and training handbooks for evaluators, decision making bodies, and institutions, 
demonstrates these requirements (exhibits 1, and 3-5). 

Specifically, the COA Manual and handbooks state the purpose, requirements, and oversight of voluntary 
membership with the agency, that includes the agency charge of supporting the work of a separate and 
independent Commission on Accreditation to assure quality and integrity among biblical higher education 
institutions and programs through accreditation standards and peer review processes (exhibit 1). The 
agency handbooks further attest that membership accreditation recognition is granted to an educational 
institution voluntarily maintaining the standards of a nongovernmental accrediting agency recognized by 
the U.S. Department of Education, along with agency dues, policies, and procedures (exhibits 3-5). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 



No files uploaded 

Criteria: 602.14(b) Separate and Independent 

Narrative: 

ABHE is an association of institutions committed to biblical higher education. The Commission on 
Accreditation (COA) is the separate and independent accrediting unit affiliated with ABHE (see ABHE 
Constitution, Article II, Section 1.2 and Article VII, Section 1 in Exhibit 1, pp. 184, 187). No other related, 
associated, or affiliated trade association or membership organization has any connection to the COA. 

Two decision-making bodies exist: the Commission on Accreditation and, as needed, an Appeal Panel. The 
ABHE Bylaws, Article III, Section 1-2 specify that the COA will consist of 12-18 members from among 
COA accredited institutions, elected by the COA Delegate Assembly (representatives of COA-accredited 
and candidate institutions), plus 2-3 public representatives not affiliated with any COA applicant, 
candidate, or accredited institution (Exhibit 1, p. 192), appointed by the COA. Section 2 also specifies that 
at least 1/7 of Commissioners will be public representatives. The Policy on the Commission on 
Accreditation Nominating Committee (Exhibit 1, pp. 117-119) details the process for selection of 
Commissioners and confirms that the process provides no opportunity for the Association board or chief 
executive officer of the Association to elect or appoint any member of the COA. The policy also details the 
qualifications and representation requirements for Commissioners (administrators, academics, public, and 
other representation expectations). The Policy on Public Representatives (Exhibit 1, pp. 120-121) specifies 
appointment, qualifications, and responsibilities for public representatives. 

As detailed in the Policy on the Commission on Accreditation Nominating Committee (Exhibit 1, pp. 117-
119), a call for nominations is issued to the membership for elected vacancies, the Nominating Committee 
reviews the nominations and selects pairings for a ballot based on 10 characteristics specified under Section 
3 of the policy. Elected representatives are selected by ballot at the annual COA Delegate Assembly in 
February. Public members are appointed by the Nominating Committee and ratified by the COA. 

An Appeal Panel is formed only when an institution appeals an action of placement on probation, show 
cause why the institution's accreditation should be continued, or removal/denial of accredited or candidate 
status. The Appeal Panel consists of five members, including administrators, academics, and a public 
representative, drawn from an appeal panel pool pre-approved by the COA. The Policy and Procedures for 
Reviews and Appeals details appointment, qualifications, and responsibilities for Appeal Panel members 
(see Exhibit!, pp. 111-115). 

Exhibit 6 lists current Commissioners, representation classifications (administrator, academic, public), and 
terms of service. Exhibit 7 lists individuals in the current Appeal Panel Pool, along with their representation 
classifications. 

The Policy on Conflicts of Interest (Exhibit 1, pp. 130-131) identifies persons subject to conflict of interest 
restrictions (including all Commissioners and Appeal Panelists) and nine specific situations considered to 
be a conflict of interest. A tenth consideration adds "Any situation that could affect an individual's ability 
to be impartial." Exhibit 8 provides examples of executed conflict of interest forms for a Commissioner and 
Appeal Panel member. 



Association and COA dues are billed and collected separately as specified in the Fee Schedule (see Exhibit 
9). Annual Association dues are billed in September and COA dues in March. Exhibit 10 provides an 
example of a COA dues invoice issued in March 2020. Only COA dues are reflected in this invoice and 
payment is made directly to the ABHE Commission on Accreditation. 

The Policy on Commission on Accreditation Budget Development (Exhibit 1, pp. 92-93) establishes a 
sequence for COA budget development which involves preparation by the COA Director, input from the 
COA Officers, and review and adoption by the COA. Both the fee schedule and budget must be approved 
by the COA. No other entities provide input into the COA budget. Exhibit 11 provides an excerpt from 
COA minutes illustrating approval of the fee schedule and COA budget. 

Document(s) for this Section 

Analyst 
Exhibit Title File Name Comments 

EX11-COA Minutes - 
Exhibit 11: COA Approval of Budget, Fee Schedule, 

Agency's Exhibit 
Comments 

Joint-Use MOU, Allocation Table 
Approval of Budget-MOU..pd None None 

Exhibit 10: COA Dues Invoice EX10-COA Dues Invoice.pdf None None 

Exhibit 9: Fee Schedule EX9-Fee Schedule.pdf None None 

Exhibit 8: Examples of executed conflict of interest 
forms for a Commissioner and Appeal Panel 

EX8-COI Forms - COA-

 

None None 
Member 

Appeal Panel.pdf 

  

Exhibit 7: Appeal Panel Pool with Classifications 
and Training 

EX7-Appeal Panel Pool.pcif None None 

Exhibit 6: Current Commissioners, Classifications, 
Terms of Service, Training and Experience 

Exhibit 1: Commission on Accreditation Manual 

EX6-Commissioner Data.pdf 

EX1-COA Manual.pdf 

None 

None 

None 

None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the Constitution, Bylaws, and policies and procedures on conflicts of interest, 
nominating committees, accreditation dues, budgets, reviews, and appeals within the Commission on 
Accreditation Manual (COA Manual) of the agency demonstrates adherence to the 5 requirements of part 
(b) of this criterion. Specifically, the agency decision making bodies defined by the Constitution and 
Bylaws are the Commission on Accreditation, which is a separate and independent unit of the Association 
for Biblical Higher Education (Association), consisting of eighteen members elected by a Delegate 
Assembly representing the institutions and three public members appointed by the agency, who are 
unaffiliated with agency institutions, to represent a seventh of the decision-makers; and the Appeal Panel, 
comprised of five members, including one from the public, selected from a pool of appeal panelists (exhibit 
1). The agency provided evidence of the composition and classification of the decision making bodies, 
which includes administrators, academics, and public members (exhibits 6-7). 



In addition, the agency policy on conflict of interest within the COA Manual, states that Integrity is key for 
an effective accreditation process and individuals participating in this process must be free of conflicts of 
interest (or even the appearance of a conflict of interest) to ensure impartial judgments regarding an 
institution's compliance with the agency's accreditation requirements. The agency policy also includes the 
persons subject to the policy, along with guidance on types of conflicts; and provided evidence of a signed 
conflict of interest form from a member of each decision making body (exhibit 8). 

Lastly, the agency COA Manual states that the agency dues and budgets are collected and established 
separately from the Association. In particular, the COA manual states that institutions seeking membership 
must submit all required reports and timely payments of annual Association and COA dues and applicable 
fees at different times throughout the year; and the agency is responsible for developing and determining its 
own budget with no review or consultation with any other entity or organization. The agency provided 
evidence of the aforementioned dues and budgetary requirements with the inclusion of the agency fee 
schedules, dates, an invoice, and meeting minutes to demonstrate adherence to the criteria. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.14(c) Joint use of personnel 

Narrative: 

The COA makes limited joint use of personnel, office services/supplies, and office space from the 
Association, governed by a memorandum of understanding and an allocation schedule reviewed and 
approved by the COA annually (see Exhibit 12 for the MOU and allocation table; see Exhibit 11 for COA 
approval of the MOU and allocation table). Allocations reflect fair market value based on proportion of 
revenue for office services/supplies, proportion of office space for COA personnel offices, and estimated 
annual workload for shared personnel services attributable to the COA. Independence and confidentiality 
are protected through password-protected access to COA files and a confidentiality statement signed by all 
employees annually (see Exhibit 13 for executed confidentiality statements for Association and COA staff). 
Association staff do not have access to Commission minutes, action letters, self-study materials, 
substantive change materials, accreditation history files, or email communications sent to Commission staff 



or the generic Commission email at coa@abhe.org. Personal offices of the Association and Commission 
staff are physically separated in the office suite which affords a sound barrier for private conversations and 
telephone calls. 

Do c u ment(s) for this Section 

Exhibit Title 

Exhibit 13: Executed Staff Confidentiality 
Statements 

Exhibit 12: Joint-Use MOU and Allocation 
Table 

Exhibit 11: COA Approval of Budget, Fee 
Schedule, Joint-Use MOU, Allocation Table 

File Name 

EX13-Confidentiality 
Statements.pdf 

EX12-MOU-Allocation 
Table.pdf 

EX11-COA Minutes - Approval 
of Budget-MOU..pd f 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 

None None 

None None Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the joint use of personnel, office services, supplies, and space between the agency 
and the Association for Biblical Higher Education (Association) is limited and in accordance with the 
criteria. Specifically, the Memorandum of Understanding between the agency and the Association along 
with an allocation schedule reviewed and approved annually by the Commission governs the joint uses of 
personnel agreement (exhibit 1). The agency Commission on Accreditation Manual (COA Manual) further 
requires the agency to pay fair market value for its share of personnel, services, equipment and facilities 
that it uses jointly with the Association membership; password protected access to agency files to ensure 
confidentiality and independence from the Association; signed confidentiality agreements by all staff; and 
separate office space to ensure a barrier between the agency and the Association staff for confidential 
discussions (exhibits 1 and 11-13). 

Department staff will review additional documentation related to the criteria during a file review scheduled 
for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 



The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.15(a)(1) Staffing/Financial Resources 

Narrative: 

The COA has a full-time equivalent (FTE) staff of 5.0 which effectively services 113 accredited, 13 
candidate (preaccredited), and 16 applicant institutions. The number of FTE staff and institutions served 
has not changed significantly over the past eight years. A current organizational chart is provided in Exhibit 
14, and Exhibit 15 shows FTE personnel breakdowns and institutions served for the past eight years. The 
staffing complement, education, and experience of COA personnel are as follows: 

b)(6) Director (full-time): Ed.D. in Higher Education, 37 years of full-time experience in higher 
education, including faculty, chief academic officer, academic program director, student affairs 
administrator, distance education administrator, team evaluator/chair, ABHE Commissioner, and ABHE 
Board of Directors member (see Exhibit 16 for position description and CV). The Director has 16 years of 
full-time experience in graduate education, including 5 years in student services and 2 years as a program 
director. 

(b)(6) Associate Director (full-time): Ph.D. in Organizational Leadership, 19 years of full-time 
experience in higher education, including teaching faculty, chief academic officer, dean, academic program 
director, interim chief financial officer, team evaluator/chair, and evaluation team trainer (see Exhibit 17 
for position description and CV). The Associate Director has 3 years of full-time experience in graduate 
education as a program director/dean. 

l(b)(6) Accreditation Services Coordinator (full-time): M.M. in Music Education, 15 years of 
educational experience, including 5 in higher education support services (see Exhibit 18 for position 
description and CV). 

l(b)(6) Research Associate/Substantive Change Officer (part-time, 150-160 days per year, 0.48 
FTE): Ed.D. in Educational Leadership, 13 years of full-time experience in higher education (see Exhibit 
19 for position description and CV). 

(b)(6) Accreditation Services Assistant (24 hrs. per week, 0.60 FTE): B.S. in Education, experience as 
a regional director for a large non-profit organization, chief of staff, leadership placement coordinator, and 
ministry coordinator (see Exhibit 20 for position description and CV). 

I(b)(6) I Commission Staff Representative (adjunct, 24-28 days per year, 0.10 HE): Ed.D. 
in Higher Education, 30 years of full-time experience in higher education and accreditation consultation, 
including teaching faculty, provost, academic dean, team evaluator/chair, and team training director (see 
Exhibit 21 for position description and CV). 

(b)(6) Commission Staff Representative (adjunct, 50-54 days per year, 0.20 1 b): Ed.D. in 



Higher Education Administration, 33 years of full-time experience in higher education, including 15 years 
as president of two universities, former ABHE Executive Director (see Exhibit 22 for position description 
and CV). 

(b)(6) Commission Staff Representative (adjunct, 12-14 days per year, 0.05 FTE): Ph.D., 33 years 
of full-time experience in higher education, including faculty, chief academic officer, chief student 
development officer, team evaluator/chair (see Exhibit 23 for position description and CV). 

The three adjunct Commission Staff Representatives conduct staff consultation visits to applicant and 
candidate institutions as needed. The number of days per year worked varies based on the number of 
institutions needing a visit in a given year. 

Certain office services are provided by Association personnel on behalf of the COA. This joint use of 
personnel arrangement is more efficient than having these services provided for the COA by additional 
personnel or outside contracts. Services provided by the Association are governed by a memorandum of 
understanding and allocation table, which is reviewed and approved by the COA annually (see Exhibit 11). 
Joint use of personnel is limited to 11% of COA-related workload, and shared personnel plus shared 
resources (office/meeting space, maintenance, equipment, supplies, insurance, etc.) is limited to 28% of the 
total COA budget for 2020-2021 (see Exhibit 15 for staffing history and Exhibit 24 for the COA budgets 
from the last two years plus the current fiscal year). Association staff perform no accreditation review 
functions. 

Services adjuncted to Association personnel and the FTE estimate for COA support are as follows: 
— Association President (0.20 FTE) — representation, coordination, membership development (see Exhibit 
25 for position description and CV) 
— Director of Communications & Events (0.10 FTE) — annual meeting, website design & support, 
membership communications, office support (see Exhibit 26 for position description and CV) 
— Chief Financial Officer (0.05 FTE) — budget & audit support, benefits/insurance negotiation (see Exhibit 
27 for position description and CV) 
— Bookkeeper/HR Officer (0.22 FIE,) — bookkeeping, HR records, HR processing (see Exhibit 28 for 
position description and CV) 
The Association also employs an Executive Vice President, but that individual has no responsibilities 
related to accreditation or Commission functions (see Exhibit 29 for position description and CV). 

COA professional staff are experienced evaluators and team chairs and have completed or conducted the 
online training for teams, chairs, graduate education, and distance education 
(www.abhe.org/accreditation/team-evaluator-training). COA support staff also complete the online training 
for teams, including graduate education and distance education training. Training records for COA staff are 
provided in Exhibit 30. The distribution of accreditation responsibilities across COA personnel is outlined 
in Exhibit 31. 

Accreditation functions are routinely carried out within specified timelines. Exhibit 32 provides a sampling 
of accreditation activities, deadlines, and fulfillment dates for the last two years. While there have been 
temporary delays due to COVID-19 travel restrictions, there have been no delayed accreditation activities 
related to staff capacity or competence. Furthermore, no one has filed a complaint with ABHE (see the 
Policy on Complaints Against the Commission on Accreditation in Exhibit 1, pp. 96-97), the U.S. 
Department of Education, the Council for Higher Education Accreditation (CHEA), or any state agency 
concerning administrative capacity or competence of the COA since 2012. 

COA revenue is generated from two sources: (1) dues paid by applicant, candidate, and accredited 



Exhibit 26: Position Description and (b)(6) 

(b)(6) EX29-

 

(b)(6) EX22-.  

institutions, and (2) fees for accreditation services (team visits, staff consultation visits, substantive 
changes, etc.). COA dues are separately invoiced and collected from those of the Association. All 
accounting operations have been segregated since September 2011 and separate checking accounts are 
employed by the Association and Commission. The COA shares an external financial audit with the 
Association. Financial audits and management letters for the last two years, found in Exhibits 33 and 34, 
show there have been no unresolvable negative findings. The audits include a supplemental schedule which 
segregates all Association and Commission revenue and expenses (see p. 15 in Exhibit 33 and p. 14 in 
Exhibit 34). 

The  COA has  enjoyed an operational surplus each of the past eight years, resulting in a cumulative reserve 
of (b)(4) at  the end of 2018-19, which is equivalent to 53% of the 2019-20 budget. A surplus of 
approximately l(b)(4) is projected for FY 2019-20 (audit to be completed late fall 2020). A summary of 
actual COA revenue and expenses for the past four years are included in Exhibit 35. Approved budgets for 
the past two years and the coming year isprovided in Exhibit 24. 

Document(s) for this Section 

Exhibit Title 

Curriculum Vitae 

Exhibit 27:0)(6) Position Description and 
Curriculum Vitae 

Exhibit 28: (b)(6) Position Description 

Exhibit 29: (b)(6) Position Description and 
Curriculum Vitae 

Exhibit 30: COA Staff Training Records 

Exhibit 31: Distribution of Accreditation 
Responsibilities 

Exhibit 33: ABHE Financial Audit and 
Management Letter, FYE August 31, 2018 

Exhibit 34: ABHE Financial Audit and 
Management, FYE August 31, 2019 

Exhibit 35: Actual COA Revenue and Expenses 
for FY 2016-17, 2017-18, 2018-19, 2019-20 

Exhibit 25: l(b)(6) Position Description and 
Curriculum Vitae 

Exhibit 24: COA Budgets, 2018-19, 2019-20, 
2020-21 

Exhibit 23: 1(b)(6) Position Description and 
Curriculum Vitae 

Exhibit 22: 1(b)(6) Position Description and 
Curriculum Vitae 

Exhibit 21: 

Exhibit 20: 
Curriculum itae 

Curriculum Vitae 

File Name 

PD-CV.pdf 

EX274b)(6)  PD-CV.pdf 

EX28-00) PD-CV.pdf 

PD-CV.pdf 

EX30-Staff Training.pdf 

EX31-Distribution of 
Responsibilities.pdf 

EX33-2018 Audit.pdf 

EX34-2019 Audit.pdf 

EX35-COA Finances.pdf 

PD-CV.pdf 

EX24-COA Budgets.pdf 

EX234b)(6) PD-CV.pdf 

PD-CV.pdf 

EX21 -1(13)(6) _pp-CV .pdf 

EX20- (b)(6) PD-CV.pdf 

EX19-1(b)(6) I PD-CV.pdf 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

1(b)(6) PD-CV 

osition Description and 

Exhibit 19: i(b)(6)  position Description and 

EX26 jb)(6) 

EX25-p)(6) 



EX15-Staff FTE 2020-Sept.pdf 

EX14-ABHE Org Chart 2020-
Sept.pdf 

EX11-COA Minutes - Approval 
of Budget-MOU..pd f 

PD-CV.pdf 

PD-CV.pdf 

PD-CV.pdf 

File Name 
Analyst Agency's Exhibit 

Comments Comments 

None None 

None None 

None None 

None None 

None None 

None None 

EX32-Accreditation Activities.pdf None None 

EX181(b)(6) 

j(b)(6) EX17 

(b)(6) EX16-

 

Exhibit Title 

Exhibit 18: Imo) !Position Description and 

Position Description and 
Curriculum Vitae 

Exhibit 16: Kb)(6) Position Description and 
Curriculum Vitae 

Exhibit 15: ABHE Staff, FTE, 2012-13 through 
2019-20 

Exhibit 14: ABHE Organizational Chart, 
September 2020 

Exhibit 11: COA Approval of Budget, Fee 
Schedule, Joint-Use MOU, Allocation Table 
Exhibit 32: Accreditation Activities, Deadlines, 
Fulfillment Dates 

Curriculum Vitae 

Exhibit 17: (b)(6) 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency provided position descriptions, curriculum vitae, and an organizational chart listing the 
responsibilities for the five full-time agency staff, including the Director; Associate Director; Accreditation 
Services Coordinator; Research Associate/Substantive Change Officer; and the Accreditation Services 
Assistant (exhibits 14-20, and 31) to demonstrate adequate administrative staff to carry out the agency's 
accreditation activities for the 113 accredited and 13 preaccredited institutions. In addition to the full-time 
agency staff, the agency provided position descriptions and curriculum vitae for three staff that work 
adjunctly with the agency to conduct staff consultation visits to applicant and candidate institutions, who 
are also included on the agency organizational chart (exhibits 14, and 21-23). 

Further, the agency provided the position descriptions and curriculum vitae for the three Association for 
Biblical Higher Education (Association) Board of Directors that work with the agency through the joint use 
of personnel agreement and included on the agency organizational chart. Specifically, the joint use of 
personnel agreement established by the memorandum of understating and allocation tables between the 
Association and the agency requires the agency to pay fair market value for its share of personnel, services, 
equipment and facilities that it uses jointly with the Association, along with separate budgets and fees, as 
outlined in 602.14 (c) (exhibits 1, 11, 14-15, and 24-29). Specifically, the agency attests that the 
Association staff do not perform accreditation functions; however, the Association staff does assists with 
membership development; communication; event planning; audit support; bookkeeping; and human 
resources services for the agency (exhibit 1, and 14-15). 

Correspondingly, the agency attests that staff are required to complete agency training, which includes 
distance education; and are tasked with conducting online training for teams, chairs, graduate education, 
and distance education (exhibit 1). The agency provided records of staff training along with a distribution 
list of accrediting responsibilities of staff (exhibits 30-31); however, Department staff will review 



additional documentation related to the criteria during a file review scheduled for early next year. Lastly, 
agency budgets, which identifies a surplus, revenue, expenses, and audits for the past three years with 
current forecasts were provided by the agency accompanied by a list of accreditation activities, timely 
fulfillment of deadlines, and a list of responsibilities of staff to demonstrate adequate staffing and financial 
resources for the agency to conduct its accrediting responsibilities (exhibits 24, and 31-35). 

It should be noted that the Department nor the agency has received any complaints since their last review 
before the NACIQI, however, the Department did receive a third party comment for the agency, which is 
addressed within the third party comment section of the petition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.15(a)(2) Competency of Representatives 

Narrative: 

The COA is the body charged with responsibility for accreditation standards, policies, and decisions, and 
functions as the governing board of the accrediting agency. Authority is designated in the ABHE 
Constitution (see Exhibit 1, pp. 187-188), and Bylaws specify nomination, appointment, and 
responsibilities (see Exhibit 1, pp. 192-193). Article 3, Section 2.1 of the Bylaws (Exhibit 1, p. 192) and the 
Policy on the Commission on Accreditation Nominating Committee (Exhibit 1, pp. 117-119) provide for 
14-21 Commissioners, with a minimum of 4/5 elected by the Delegate Assembly (representatives of 
accredited and candidate institutions), and a minimum of 1/7 appointed by the COA as public 
representatives. Nominations for elected representatives are solicited from the ABHE membership (see 
Exhibit 36) and reviewed by the Nominating Committee based on education, expertise, and experience (see 
the Policy on the Commission on Accreditation Nominating Committee, Exhibit 1, pp. 117-119). 

Candidates for public representatives are screened by the Nominating Committee and appointed by the 
COA as specified in the Policy on Public Representatives (see Exhibit 1, pp. 120-121). Public members 
must verify that they do not have a formal relationship with any ABHE applicant, candidate, or accredited 
institution. 



There are currently 18 Commissioners, including 7 administrators, 8 academics, and 3 public members. 
Fifteen Commissioners have experience serving students at a distance, 10 have graduate level experience, 
and 9 hold earned doctoral degrees. Exhibit 6 identifies Commissioners by classification, training, 
experience, and education. 

New Commissioners complete orientation and training upon initial appointment. Summary slides for this 
training is provided in Exhibit 37. Commissioners who served on evaluation teams completed distance 
education and graduate education training prior to COA appointment. The Policy on Commission on 
Accreditation Nominating Committee was revised in July 2020 to specify explicitly that all Commissioners 
must complete the evaluator training units on distance education and graduate education. Distance 
education and graduate education is available in video format at https://www.abhe.org/accreditation/team-
evaluator-training. Exhibits 38 and 39 provide the training slides affiliated with distance education and 
graduate education training. A review of pertinent training highlights and updates is also provided for all 
Commissioners at the beginning of the February COA meeting (see Exhibits 40 & 41 for slides from the 
past 2 years). Dates of the most recent distance and graduation education training completed by 
Commissioners are listed in Exhibit 6. 

The Appeal Panel is the decision-making body formed when an institution seeks to appeal a decision of the 
COA. Its sole responsibility is to consider appeals of COA decisions and render a decision on appeals. 
Appointment and qualifications are addressed in the Policy and Procedure for Reviews and Appeals (see 
Exhibit 1, p. 111). Qualifications include prior experience as a Commissioner or extensive service as a team 
evaluator and completion of Appeal Panel training prior to service. Appropriate representation by 
administrators, academics, and the public is required. All Appeal Panel members must affirm freedom from 
conflict of interest with the institution seeking an appeal before service begins. 

ABHE maintains a pool of 10-30 qualified individuals to serve on an Appeal Panel; however, an Appeal 
Panel is formed only when a request for an appeal is declared. The last appeal was in June 2018 and was 
the only appeal conducted during the current recognition cycle. 

Before a member of the Appeal Panel Pool serves on an Appeal Panel, the person must complete the 
orientation training which covers overall responsibilities for Appeal Panel service as well as specific 
standards and policies related to the particular appeal for which the panel was formed (see Exhibit 42 for 
training materials from the only appeal conducted during this review cycle). The Policy and Procedures for 
Reviews and Appeals was modified in July 2020 so that all Appeal Panel members must also complete the 
team evaluator training units on distance education and graduate education prior to service on an active 
Appeal Panel (see Exhibit 1, p. 115 for the policy training requirements, and Exhibits 38 & 39 for training 
overviews). Training is completed or verified at the time of appointment to an active Appeal Panel. Exhibit 
7 lists individuals in the current Appeal Panel Pool, classifications, and training records. ABHE has not had 
an appeal to consider since the July 2020 change in policy. 

ABHE maintains a database of approximately 250 evaluators for site visit teams. The Policy on 
Composition of Evaluation Teams (Exhibit 1, pp. 105-108) details the qualifications for service. In short, 
an individual must (1) complete required evaluation team training, (2) possess three years of experience 
relevant to the team role filled, and (3) have recent experience as an administrator or academic in post-
secondary education or be a qualified public representative. The academic evaluator and at least one other 
member of the team must have an earned doctorate if the institution offers graduate education, and at least 
one evaluator must have experience in distance education if the institution offers programs via distance 
education. All evaluators must certify that they are free from conflict of interest prior to serving on a team. 
At least half of the evaluation team must consist of current or recent employees of ABHE accredited 



institutions. Public representatives must have completed the related evaluation team training and have the 
appropriate professional qualifications to serve on a team. 

The Policy on Composition of Evaluation Teams prohibits members of the ABHE staff from serving on 
teams and limits Commissioners to serving on one team per year (with recusal when the institution is 
discussed by the COA). A member of the COA professional staff accompanies evaluation teams, but 
exclusively as an observer and procedural guide, not as an evaluator (see Exhibit 1, p. 107). The Evaluation 
Team Handbook further clarifies the role of the staff representative and the standard complement for an 
evaluation team (see Exhibit 4, pp. 8-11, 14-15). 

Qualifications for evaluators are monitored through the evaluator database, which records team role 
service, education, experience, and training (see Exhibit 43 for a database entry fields). Exhibit 44 provides 
a listing of evaluators for comprehensive evaluation visits over the past year, along with evaluator 
classification, role served on the team, and dates of last team training, distance education training, graduate 
education training, and highest earned degree. 

Training for evaluation team members is conducted through a series of videos available online at 
https://www.abhe.org >Accreditation >Accreditation Documents or www.abhe.org/accreditation/team-
evaluator-training. Training modules for team service include core training on preparation for a visit and 
on-site review processes, plus separate units for distance education, graduate education, chair service, and 
each of the 11 Standards (divided among five specialized team roles). Core training is also available live at 
the ABHE annual meeting in February for new evaluators (see Exhibit 45 for training outlines for the last 2 
years), and concurrent live training at the annual meeting for veteran evaluators reviews recent changes in 
Standards and other review topics (see Exhibit 46 for training outlines for the last 2 years). Evaluators must 
complete the units for specific team roles online to cover the range of required training sessions for team 
service. 

Prior to July 2020, the academic evaluator and one other evaluator had to have completed graduate 
education training before service, and one or more evaluators had to have completed distance education 
training. The Policy on Composition of Evaluation Teams was modified in July 2020 to require all team 
evaluators to have completed both distance education and graduate education training units before serving 
on a team (see Exhibit 1, p. 105-108 for the Policy on Composition of Evaluation Teams training 
requirement, and Exhibits 38 & 39 for training overviews). Evaluation team and training records for Fall 
2020 are provided in Exhibit 47 showing that all evaluators currently assigned have completed team 
training, distance education training, and graduate education training. One evaluator withdrew from a team 
and reassignment of that role is in process, so the record for that team is incomplete as of this date. 

Document(s) for this Section 

Analyst Agency's Exhibit 
Comments Comments 

Exhibit Title File Name 

Exhibit 7: Appeal Panel Pool with Classifications 
and Training 

Exhibit 6: Current Commissioners, Classifications, 
EX6-Commissioner Data.pdf 

Terms of Service, Training and Experience 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf 

Exhibit 36: Solicitation for COA Nominations EX36-Nominations Email 
2019 2019_Redacted.pdf 

Exhibit 38: Evaluator Distance Education Training EX38-Distance Education 
PPT Slides Training.pdf 

None None 

None None 

None None 

None None 

EX7-Appeal Panel Pool.pdf None None 



File Name 

EX39-Graduate Education 
Training.pdf 

EX40-COA Training Update 
2020_Redacted.pdf 

EX41-COA Training Update 
2019_Redacted.pdf 

EX42-Appeal Panel Training 
2018.pdf 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 

None None 

None None 

EX43-Evaluator Data Fields.pdf None None 

EX44-Evaluators 2019-20.pdf 

EX45-New Evaluator 
Training.pdf 

EX46-Veteran Evaluator 
Training.pdf 

EX37-New Commissioner 
Orientation.pdf 

None None 

None None 

None None 

None None 

EX47-Evaluators Fall 2020.pclf None None 

Exhibit Title 

Exhibit 39: Evaluator Graduate Education 
Training PPT Slides 

Exhibit 40: COA Training Update 2020 

Exhibit 41: COA Training Update 2019 

Exhibit 42: Appeal Panel Training PPT Slides 

Exhibit 43: Evaluator Data Fields from Evaluator 
Database 

Exhibit 44: Team Evaluators, Classifications, 
Team Roles, Training - Fall 2019-Spring 2020 
Exhibit 45: Core Evaluator Training Outlines from 
Annual Meeting (last 2 years) 

Exhibit 46: Veteran Evaluator Training Outlines 
from Annual Meeting (last 2 years) 

Exhibit 37: New Commissioner Orientation PPT 
Slides 

Exhibit 47: Team Evaluators, Classifications, 
Team Roles, Training - Fall 2020 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency Constitution and Bylaws within the Commission on Accreditation Manual (COA Manual) 
outline the requirements for the competency of agency representatives, which includes the two decision 
making bodies and the evaluators for the agency. Specifically, the Commissioners for the agency are 
comprised of 18 members, seven administrators, eight academics, and three public members, who are 
charged with the creation, oversight, decision-making, and governing authority of the accreditation 
responsibilities for the agency (exhibit 1). The Commissioners are nominated through and elected by a 
Delegate Assembly representing the accredited and preaccredited institutions of the agency; however, the 
three public members on the Commission are appointed by the agency and are unaffiliated with agency 
institutions, representing one seventh of the decision-makers (exhibit 1). The agency also provided 
documentation and evidence of the policies and procedures for the nomination and selection processes; 
appointments; classifications; education; experience; and responsibilities of current Commissioners, 
including the public members to demonstrate adherence to agency policies and the criteria (exhibits 1,6, 
and 36). 

In addition, the agency Policy and Procedure for Reviews and Appeals within the COA Manual provides 
the policies and procedures for an institution seeking the review of an agency decision through an Appeal 
Panel, which serves as the second decision making body of the agency; and their decisions are final (exhibit 
1 and 7). The Appeal Panel is comprised of four persons, including administrators, academics, and a public 
representative, selected from a pool of former commissioners that are not current members of the 



commission or the agency Board; qualified personnel of accredited institutions; not affiliated with a 
member institution under review; and satisfy Appeal Panel training on agency standards, policies, 
procedures, and conflict of interest requirements (exhibits 1, and 7). The agency further attests that only 
one appeal was conducted during the recognition period, which is found in 602.25(0 (exhibit 48). 

The agency Policy on Composition of Evaluation Teams within the COA Manual requires evaluation teams 
participating in the review of an institution for preaccredited or reaffirmed accredited status to be 
comprised of administrators; academics, including those that hold a terminal degree and experience in 
distance education; employees of accredited institutions of the agency; a public member; and an agency 
staff member, who serves as an observer (exhibit 1). The agency maintains a database of over 250 qualified 
evaluators and included evidence of the data collected on evaluators within the database along with a list of 
evaluators for analysis (exhibits 43-44). 

Further, the agency attests that training on agency standards, policies, and procedures, including distance 
and graduate education is now required for all representatives of the agency, which is reflected in the 
revised July 2020 Polices on the Commission on Accreditation Nominating Committee; Procedure for 
Reviews and Appeals; and Composition of Evaluation Teams within the COA Manual (exhibits 1, and 38-
39). Specific to new Commissioners, a Commissioner handbook, that outlines their role, purpose, and 
activities along with an orientation and comprehensive training by the agency is provided to them upon 
appointment; and veteran Commissioners receive updated training at the annual meeting of the agency, in 
which both are demonstrated within the training materials provided as evidence (exhibits 3, found in 
602.14(a), 6, 37, and 40-41). Similarly, agency Appeal Panel policy requires Panel members to be oriented 
on their overall all responsibilities and specific standards and policies related to the specific appeal 
assigned, which is verified prior to participation on the Panel (exhibits 42). 

Lastly, the agency evaluators training, which is conducted online and in-person, includes core training on 
preparation for an evaluation visit; on-site review processes; distance and graduate education; serving as 
chair, and all agency standards and associated elements; along with the evaluation team members roles as 
defined in the Evaluator Handbook (exhibits 4, found in 602.14(a) and 45-47). Department staff will be 
conducting a file review of additional agency documents related to the criteria during a file review 
scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 
It should also be noted that Department Staff virtually observed multiple accreditation activities of the 
agency during the Department review of the renewal petition, including the Commission and Annual 
Meetings in February 2021 and 2022; Agency Training September 2021; and Evaluation Site Visits in 
October 2021 and April 2022, along with a File Review conducted in March and April 2022. 



List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.15(a)(3) Academic/Administrative Representatives 

Narrative: 

Article 3, Section 2.1 of the ABHE Bylaws (see Exhibit 1, p. 192) specifies that the 12-18 elected 
representatives from ABHE accredited institutions must include appropriately qualified administrators and 
appropriately qualified academicians. The Policy on the Commission on Accreditation Nominating 
Committee (see Exhibit 1, p. 117) defines the role of administrator as significant post-secondary 
engagement in program or institution administration, and the role of academic as significant post-secondary 
engagement in teaching and/or research (including learning resource and research support, and/or 
curriculum development). Currently, the COA consists of seven administrators, eight academics, and three 
public representatives. Exhibit 6 lists current Commissioners along with each person's classification. 

The Policy and Procedures for Appeals specifies that any Appeal Panel formed to consider an appeal must 
have representation from qualified administrators and qualified academics on the panel (see Exhibit 1, p. 
115). Exhibit 7 demonstrates that the Appeal Panel Pool includes both administrators and academics. 
Exhibit 48 shows that the only appeal conducted in the past three years included administrators and 
academics. 

The Policy on the Composition of Evaluation Teams specifies that evaluation visit teams must also have 
representation from qualified administrators and qualified academics (see Exhibit 1, pp 105-108). Exhibit 
44 demonstrates that all evaluation visit teams of the last year have included designated administrators and 
academics. 

Document(s) for this Section 

Exhibit Title File Name Analyst Agency's Exhibit 
Comments Comments 

Exhibit 7: Appeal Panel Pool with Classifications and EX7-Appeal Panel 
Training Pool.pdf 

Exhibit 6: Current Commissioners, Classifications, Terms EX6-Commissioner 
of Service, Training and Experience Data.pdf 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None 

Exhibit 44: Team Evaluators, Classifications, Team Roles, EX44-Evaluators 
Training - Fall 2019-Spring 2020 2019-20.pdf 

None 

Exhibit 48: Active Appeal Panel with Classifications and EX48-Appeal Panel 
None None 

Training - June 2018 2018.pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 

None None 

None None 

None 

None 



Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that academic and administrative personnel are included on its evaluation, policy, and 
decision-making bodies. Specifically, the Policy on the Commission on Accreditation Nominating 
Committee within the Commission on Accreditation (COA Manual) defines the roles of an administrator 
and academic on the Commission and attests to seven administrators, eight academics, and three public 
representatives currently comprise the 18 Commission members of the agency, which are evidenced in the 
Commission roaster provided by the agency to demonstrate compliance with the agency policy (exhibit 1 
and 6). The agency also attests that Commissioners are trained on agency standards, polices, and 
procedures, including distance and graduate education which further described in 602.15(a)(2). 

In addition, the agency Policy and Procedures for Appeals within the COA Manual also specifies the 
requirement of Appeal Panel's to contain representation from qualified administrators and academics on the 
panel, which is demonstrated by the Appeal Panel Pool and roaster of the one Appeal conducted during the 
recognition period as evidence (exhibits 1, 7 and 48). Similarly, the agency Policy on the Composition of 
Evaluation Teams within the COA Manual specifies that evaluation visit teams must include administrators 
and academics as evidenced in the list of evaluation site team members (exhibits 1 and 44). Lastly, the 
training of Appeal Panelists and Evaluators on agency standards, polices, and procedures, including 
distance and graduate education are described in 602.15(a)(2) as well. It should be noted that the agency 
Appeal Panel roaster provided in exhibit 48 depicts the composition of an Appeal Panel with one member 
demonstrating no training on distance education; however, the revised July 2020 agency policy now 
requires all Appeal Panelist to be trained in distance and graduate education prior to participating on an 
Appeal Panel. Department staff will be conducting a file review of additional agency documents related to 
the criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.15(a)(5) Public Representatives 

Narrative: 



ABHE's use and qualifications of public representatives is found in the Policy on Public Representatives 
(Exhibit 1, pp. 120-121) and parallels the Department's definition in 602.3. Since ABHE accredits only 
nonprofit institutions, the terms "owner" and "shareholder" are not included in the ABHE statement. All 
other elements of 602.3 are included in the ABHE qualifications for a public representative. 

The Nominating Committee, comprised of the three COA officers (chair, vice chair, and secretary), is 
responsible for appointing public members to the Commission, as directed in the Policy on the Commission 
on Accreditation Nominating Committee (see Exhibit 1, p. 117). Once eligible candidates have been 
identified by the committee, the COA Director secures a curriculum vitae to verify public members satisfy 
the requirements specified in the Policy on Public Representatives. Public members are subsequently 
appointed to the COA by the Nominating Committee, with ratification by the COA (see Exhibit 49 for 
ratification vote on the last public members added). Public members appointed to the COA must attest in 
writing to their eligibility as a public representative prior to service, and annually thereafter. Exhibit 50 
documents the 2020 certification statements by the three public members currently serving on the COA. 

Public members for Appeal Panels are drawn from the Appeal Panel Pool, which is formed in accordance 
with the Policy and Procedures for Reviews and Appeals (see Exhibit 1, pp. 111-115). The policy calls for 
the COA Director, in cooperation with the COA Chair, to nominate a potential pool of Appeal Panel 
members. The potential pool is presented to the COA annually for approval (see Exhibit 51 for a recent 
pool proposal and COA approval), and the COA staff secures a curriculum vitae for each public member, 
which is reviewed by the COA professional staff to verify eligibility based on requirements in the Policy on 
Public Representatives before the person is certified for inclusion in the standing Appeal Panel Pool. When 
an Appeal Panel needs to be formed, the COA Director, in cooperation with the COA Chair, selects a 
public member for service from the COA-approved pool. Exhibit 7 provides the current Appeal Panel Pool 
roster, evidencing seven public members in the current pool. 

Public members on an Appeal Panel must attest in writing to their eligibility to serve for a specific appeal 
before service begins (see Exhibit 52 for a signed public member certification statement from the only 
appeal conducted during this recognition cycle). 

Document(s) for this Section 

Exhibit Title 

Exhibit 7: Appeal Panel Pool with 
Classifications and Training 

Exhibit 1: Commission on Accreditation 
Manual 

Exhibit 49: COA Ratification of Public 
Representative 

Exhibit 50: Public Member Certification 
Forms - February 2020 

Exhibit 51: Appeal Panel Pool Proposal 
and Approval - June 2020 
Exhibit 52: Public Representative 
Certification Form - Appeal Panel 2018 

File Name 

EX7-Appeal Panel Pool.pdf 

EX1-COA Manual.pdf 

EX49-COA Minutes - Ratification of 
Public Rep resentative.pdf 

EX50-Public Member Certification 
Forms .pdf 

EX51-Appeal Pannel Pool Proposal-
Approval.pdf 

EX52-Public Rep Certification Form-
Appeal Pan el.pdf 

Analyst Agency's Exhibit 
Comments Cornments 

None None 

None None 

None None 

None None 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 



Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that representatives of the public, as defined by Department regulations, are on all 
decision-making bodies, which may include students. Specifically, the Policy on the Commission on 
Accreditation Nominating Committee and the Policy on Public Representatives within the Commission on 
Accreditation Manual (COA Manual) identifies the processes and procedures the committee takes to 
appoint public members to the Commission, which includes the review and submission of qualifications, 
eligibility, and annual certification requirements; along with the ratification of the Committees decision by 
the Commission (exhibits 1 (exhibits 1 and 49-50). Currently, three of the eighteen Commission members, 
selected from the aforementioned processes and procedures, serve as public members (exhibit 6, found in 
602.15(a)(2)). 

Correspondingly, the agency Policy and Procedures for Reviews and Appeals within the COA Manual 
outlines the nomination, selection, and composition of Appeal Panelists, which includes four qualified 
administrators and academics and a fifth public member selected from an Appeal Panel pool presented to 
the Commission for approval annually (exhibit 1, and 51). In particular, the public member's qualifications, 
eligibility, and certification requirements are reviewed by the agency to ensure the Policy on Public 
Representatives is met prior to the public members approval and inclusion in the Appeal Panel pool for 
participation on future Panels. The agency provided evidence of the Appeal Panel Pool along with a signed 
public member certification document to demonstrate adherence to agency policy and the criteria (exhibits 
7 and 52). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.15(a)(6) Conflict of Interest 

Narrative: 

Conflicts of interest are addressed through the Policy on Conflicts of Interest (Exhibit 1, pp. 130-131). 



EX1-COA Manual.pdf 

EX40-COA Training Update 
2020_Redacted.pdf 

EX41-COA Training Update 
2019_Redacted.pdf 

EX53-Minutes-

 

Recusals_Redacted.pdf 

File Name 

EX54-Conflict of Interest 
Form Examples.pdf 

None None 

Agency's 
Exhibit 

Comments 

None None 

None None 

None None 

None None 

Analyst 
Comments 

Commissioners (governing board), ABHE staff, and adjunct staff sign conflict of interest forms annually to 
affirm their understanding of conflicts and commitment to avoid conflicts. A review of conflicts of interest 
and procedures for recusal for decisions for which a Commissioner may have a conflict is included in the 
annual review (see Exhibits 40 & 41). Evidence of execution of recusals is found in Exhibit 53. Appeal 
Panel members must sign a conflict of interest form declaring freedom from conflicts prior to serving on an 
appeal panel for a particular institution. As noted earlier, Appeal Panels are formed only when an 
institution requests an appeal. Evaluators must sign a conflict of interest form addressing conflict of interest 
for each institution they visit as a team evaluator. Examples of executed conflict of interest forms for 
ABHE staff, adjuncts (Commission staff representatives), Commissioners, Appeal Panel members, and 
team evaluators are provided in Exhibit 54. 

Document(s) for this Section 

Exhibit Title 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 40: COA Training Update 2020 

Exhibit 41: COA Training Update 2019 

Exhibit 53: Use of Recusals Evidenced in COA Minutes 

Exhibit 54: Examples of Executed Conflict of Interest 
forms for ABHE Staff, Adjuncts (Commission Staff 
Representatives), Commissioners, Appeal Panel 
Members, and Team Evaluators 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that clear and effective controls, including guidelines, to prevent or resolve conflicts of 
interest, or the appearance of conflicts of interest, are in place at the agency. In particular, the agency 
Policy on Conflicts of Interest within the Commission on Accreditation Manual requires annually all staff, 
decision making bodies, which includes Commissioners and Appeal Panelists, site team evaluators, and 
adjunct staff to sign, attest, and commit to avoid conflicts of interest (exhibit 1 and 54). The agency policy 
on conflict of interest further states that integrity is key for an effective accreditation process and 
individuals participating in this process must be free of conflicts of interest (or even the appearance of a 
conflict of interest) to ensure impartial judgments regarding an institution's compliance with the agency's 
accreditation requirements; and lists the persons subject to the policy, along with guidance on types of 
conflicts (exhibit 1). 

In addition, the agency attests that annual training is conducted to review the aforementioned guidance and 
meeting recusal conflicts of interests' requirements for Commissioners; and provided evidence of training 
updates and meeting minutes demonstrating this practice (exhibits 40-41, and 53). Department staff will 



review additional documentation related to the criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.15(b) Recordkeeping 

Narrative: 

COA records are managed in accord with the Policy on Commission on Accreditation Records 
Management (Exhibit 1, p. 91). The policy requires that the following records be maintained: the last full 
accreditation or preaccreditation review of each institution (including on-site evaluation team report, 
institutional response, and COA decision), periodic review reports, special reviews conducted by the COA 
between regular reviews, each institution's most recent self-study materials, decision letters regarding the 
accreditation and preaccreditation of an institution, decision letters concerning substantive changes, and 
correspondence that is significantly related to those decisions. 

All records are maintained electronically in "the cloud" and accessed by password or secure link through 
SharePoint/OneDrive. Only COA staff have access to COA files. Files are duplicated to a Commission, 
Appeal Panel, or evaluation team OneDrive as needed for review. The Backup Protocol in Exhibit 55 
outlines the process used internally to ensure any file errors can be identified and rectified quickly and 
easily. This supplements the redundancy protocols across multiple servers in place by SharePoint. 

Document(s) for this Section 

Analyst Agency's Exhibit 
Exhibit Title File Name 

Comments Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Exhibit 55: COA Backup Protocol EX55-COA Backup 
None None 

(supplemental/secondary backup) Protocol.pdf 



Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the Policy on Records Management within the Commission on Accreditation 
Manual (COA Manual) requires the agency to maintain complete and accurate records of accreditation 
reviews and decisions (exhibit 1). Specifically, the Commission on Accreditation's policy on Records 
Management, which mirrors the criteria, requires the agency to maintain the last full cycle of review of all 
accreditation statuses for the agency, along with any periodic, annual or special reporting, substantive 
change decisions, and related correspondence; and all decision letters made throughout an institution's 
affiliation with the agency regarding their accreditation status; and substantive changes, including all 
significant correspondence related to those decisions (exhibit 1). Further, the agency attests that the 
aforementioned records are password protected and maintained electronically in a cloud within SharePoint 
only accessible by agency staff; and provided the backup protocol for these documents as evidence (exhibit 
55). 

Department staff will review additional documentation related to the criteria during a file review scheduled 
for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(a)(1)(i) Student Achievement 

Narrative: 

ABHE Standards 1 and 2 establish requirements related to mission and outcomes (see Exhibit 1, pp. 14-15). 
(b)(6) does not equip students for a single profession with external authorities defining 



expectations (e.g., professional licensure). For ABHE, student achievement is tied to achievement of 
mission. Achievement may be distinctive of, or unique to, a particular institution. The entity which is 
capable of authoritatively validating the rigor and reliability of standards for biblical higher education as a 
whole is the COA Delegate Assembly (representatives of COA institutions) and the Commission, which is 
its decision-making body. 

A holistic review of standards occurs every 10 years, with one or more standards reviewed annually within 
that cycle. The last comprehensive review was conducted in 2013-2014 (see Exhibit 56 for approval of 
changes). The most recent annual review resulted in changes to Standards 1 and 2 (see Exhibit 57 for 
changes & Exhibit 58 for Delegate Assembly approval). 

Standard 1 (Mission, Goals, and Objectives) and Standard 2 (Assessment and Planning) focus on student 
achievement in the context of mission (see Exhibit 1, pp.14-15). Standard 1 requires a clearly written 
mission statement appropriate to vh)ffil (Essential Element [EE] 1), institutional goals 
related to mission (EE 4), and clearly articulated student learning objectives for each educational program 
(EE 5). Standard 2 requires that clearly defined and measurable student learning objectives support mission 
fulfillment and be accompanied by outcome metrics that effectively assess achievement of objectives (EE 
2). Standard 11d, EE 1 requires that objectives and outcomes be extended to distance education and that the 
content and rigor of distance education courses be consistent with that traditional offerings (see Exhibit 1, 
p. 29). The conceptual framework for quality, rigor, and student achievement is reflected in the Policy on 
Academic Quality as Related to Institutional Mission (Exhibit 1, p. 79) and the Policy on the Spirit of 
Accreditation (Exhibit 1, p. 133). 

The Self-Study Guide assists institutions in assessing mission-related student achievement. Chapter 1 
(Exhibit 5, pp. 8-9) provides a conceptual framework for stating mission, objectives, and outcomes in a 
fashion that facilitates the review by evaluation teams and the COA. Chapter 3 (Exhibit 5, pp. 16-21) 
provides guidance on developing the three primary self-study review documents: Compliance Document, 
Institutional Assessment Plan, and Institutional Improvement Plan (also called Planning Document). 

The address of Standards 1-2 in the Compliance Document must demonstrate the institution has clear 
student learning objectives, clearly defined outcomes related to mission, and metrics that, on the basis of 
face validity, effectively assess the achievement of those stated outcomes. The Institutional Assessment 
Plan specifies the tools and timelines by which assessment of outcomes is conducted and the metrics and/or 
benchmarks that are used to define success or failure in achieving objectives/outcomes. The Institutional 
Improvement Plan addresses areas where the objective (intended outcome) is not reflected in the actual 
outcome (fulfillment of objective), and what steps the institution intends to pursue to achieve outcomes that 
fulfill objectives. 

The questions for institutional engagement related to Standards 1 and 2 in Appendix B of the Self-Study 
Guide (see Exhibit 5, pp. 30-31) assist institutions in discussing and evaluating their compliance regarding 
mission and student achievement objectives. Institutions are at liberty to select assessment instruments, 
methods, and metrics that best reflect achievement of mission and objectives. ABHE offers suggestions for 
assessment instruments, outcomes, and evaluation rubrics to assist institutions in clearly defining and 
measuring objectives/outcomes (Exhibit 5, pp. 57-63). These also reflect the most common assessment 
tools used by institutions, including the Bible Content Examination, Furnishing the Soul spiritual 
formation assessment, National Survey of Student Assessment (NSSE), Noel-Levitz Student Satisfaction 
Survey, and the Collegiate Assessment of Academic Proficiency (CAAP). Many institutions use custom-
designed instruments and portfolio analysis to verify achievement of mission-specific objectives. Exhibits 
59-60 provide excerpts from the Institutional Assessment Plans of two institutions as examples of 
assessment approaches relative to student achievement. Exhibit 61 provides excerpts from the Institutional 



Assessment Plan of the Department-selected institution (b)(6) related to student achievement. 

The evaluator worksheets include questions for institutional engagement and report writing for assessing 
student achievement in the context of mission. Standards 1-2 were revised in February 2020 and 
institutions have two years to comply with newly adopted standards, so there are two sets of worksheets 
currently in use. Worksheets based on the 2019 Standards had the administrative evaluator review Standard 
1 (see Exhibit 62, pp. 2-3) and the academic evaluator reviewing Standard 2 (see Exhibit 63, pp. 2-6). 
Worksheets based on the 2020 Standards have both Standard 1 and 2 reviewed by the academic evaluator 
(see Exhibit 64, pp. 3-6). 

The worksheet questions duplicate those in Appendix B of the Self-Study Guide referenced above (Exhibit 
5, p. 30-31) and assist evaluators with lines of inquiry to investigate the extent to which (1) the mission and 
outcomes are appropriate to biblical higher education, (2) goals and objective reflect the mission, (3) 
objectives are being realized, (4) appropriate and diverse measures are used to validate outcomes, and (5) 
assessment of student achievement is used for planning and improvement. Completed worksheets are 
considered the private, unofficial notes of evaluators and are not returned to ABHE. 

The evaluator's official conclusions based on review of institutional documents, interviews with 
institutional personnel, and consultation with the rest of the visiting team are recorded in the Evaluation 
Visit Report (EVR, see examples below). Evaluators make face value judgments as to the validity of 
metrics in assessing achievement of mission and objectives. Where an evaluation team finds an absence of 
metrics, metrics that cannot demonstrate achievement of objectives (validity & reliability), or assessment 
results that reveal the institution is not achieving its stated benchmarks, the team's report will include a 
"recommendation" concerning weakness or deficiency in meeting the Standard and respective Essential 
Element(s). Institution's must address all recommendations in a Response to the Evaluation Visit Report 
(RVR), which is reviewed by the COA. 

Institutions also must include a Regulatory Requirements Evaluation (RRE) in the Compliance Document 
to self-assess compliance with 14 primary USDE regulations (see Exhibit 65 for content and format). 
Evaluation teams use a similar form to evaluate the institution's fulfillment of the RREs in the team report, 
and the COA conducts its own, third-level review of institutional satisfaction of RREs. Items 1-2 on the 
RRE form address mission, objectives, and student achievement. 

Student achievement is monitored through multiple means, including decennial comprehensive reviews 
(self-study, evaluation team visit and report, COA review and decision), annual review of selected quality 
assurance indicators, and periodic staff visits and reports for candidate and newly accredited institutions. 
An annual report gathers data on graduation/transfer out rates, retention rates, and other performance 
factors. Institutions with graduation/transfer out rates and/or retention rates below 25% are automatically 
flagged for review by the appropriate COA subcommittee. Exhibit 66 demonstrates subcommittee action on 
annual report indicators related to student achievement. Exhibit 67 provides an excerpt from a staff visit 
report to a candidate (preaccredited) institution in need of work on student achievement indicators. Exhibit 
68 provides an excerpt from a Supplemental Evaluation Visit Report (required staff visit to all institutions 
in their third year of initial accreditation) where progress in student achievement is evaluated. 

Exhibit 69 offers the Compliance Document for Institution A (see pp. 6-16 for Standard 1-2 and pp. 71-72 
for RRE 1-2). Links to exhibits in Exhibit 69 point to supporting documentation on the institution's 
website. Exhibit 70 provides the EVR for the same institution (see pp. 7-10 for Standard 1-2 and p. 28 for 
RRE 1-2). The RVR for this institution is found in Exhibit 71 (see pp. 18-34 for recommendations for 
Standard 2; the institution had no recommendations for Standard 1). Exhibit 72 provides the Action Letter 
communicating the COA's decision for this institution. 



Exhibit 73 provides the Compliance Document for Institution B (see pp. 8-20 for Standard 1-2 and p. 114 
for RRE 1-2). Exhibits 73A-D provide the supporting exhibits for this document. The EVR for the same 
institution is in Exhibit 74 (see pp. 7-11 Standard 1-2 and p. 41 for RRE 1-2). The institutional response is 
found in Exhibit 75 (see pp. 2-3 for a recommendation related to Standard 2; there were no 
recommendations for Standard 1). The COA decision on reaffirmation is found in Exhibit 76. 

Exhibit 77 provides excerpts related to mission and student achievement (Standards 1-2) from the 
Compliance Document of the Department-selected institution (b)(6) I Exhibit 78 provides the 
complete Compliance Document for reference. The complete t, V K is in .txtumt 19 (see pp. 6-9 for 
Standards 1-2 and p. 33 for RRE 1-2). The institution had no recommendations related to Standards 1-2, so 
these sections were not addressed in the RVR. Exhibit 80 provides the decision letter for the Department-
selected institution. 

Document(s) for this Section 

Agency's 
Exhibit 

Comments 
Exhibit Title 

Exhibit 5: Self-Study Guide 

Exhibit 80: Action Letter Communicating the 
COA Decision Regarding the Department-
Selected Institution 

Exhibit 78: Complete Self-Study Compliance 
Document and Exhibits for Department-
Selected Institution 

Exhibit 1: Commission on Accreditation 
Manual 

Exhibit 64: Academic Evaluator Worksheet 

Exhibit 79: Evaluation Visit Report for the 
Department-Selected Institution 

Exhibit 62: Administrative Evaluator 
Worksheet - 2019 

Exhibit 77: Excerpt Relative to Mission and 
Student Achievement from the Self-Study of 
the Department-Selected Institution 

Exhibit 57: Changes to Standards 1-2, 
February 2020 

Exhibit 70: Evaluation Visit Report for 
Institution A 

Exhibit 74: Evaluation Visit Report for 
Institution B 

Exhibit 69: Self-Study Compliance Document 
for Institution A 

Exhibit 73: Self-Study Compliance Document 
for Institution B 

Exhibit 59: Assessment Plan from Institution 

Analyst 
Comments 

EX5-Self-Study Guide.pdf None None 

None None 

EX78-SS DE Institution_Redacted.pdf None None 

EX1-COA Manual.pdf None None 

None None 

EX79-EVR DE Institution.pdf None None 

EX62-Administrative Evaluator 
Worksheet - 201 9.pdf 

None None 

EX77-SS Mission-Student 
Achievement DE Instit None None 
ution_Redacted.pdf 

EX57-Changes to Standards 1 -2. pdf None None 

EX70-EVR Institution A.pcif None None 

EX74-EVR Institution B.pdf None None 

EX69-SS Institution A_Redacted.pdf None None 

EX73-SS Institution B.pdf None None 

EX59-Assessment Plan Institution 
None None 

File Name 

EX80-AXN DE 
Institution_Redacted.pdf 

EX64-Academic Evaluator Worksheet 
- 2020.pdf 

A A.pdf 



EX60-Assesssment Plan Institution 
B.pdf 

EX61-Assessment Plan DE 
Institution_Redacted. pdf 

EX71-RVR Institution 
A_reduced_Redacted.pdf 

None None 

None None 

None None 

EX75-RVR Institution B_Redacted.pdf None None 

EX56-Approval of Standards-
Decennial Review.p df 

EX58-Approval of Standards 1-2 - 
February 202 0.pdf 

EX63-Academic Evaluator Worksheet 
- 2019.pdf 

EX66 Minutes-Annual Report 
Indicators.pdf 

EX67-CVR-Student 
Achievement_Redacted.pdf 

EX68-SVR-Student 
Achievement_Redacted.pdf 

EX73A-SS Institution B Exhibits A 1-
A5_Redacte d.pdf 

EX73B-SS Institution B Exhibits 
A6_Redacted.p df 

EX73C-SS Institution B Exhibits A7-
A9_Redacte d.pdf 

EX73D-SS Institution B Exhibits A10-
Al1_Redac ted.pdf 

EX72-AXN Institution 
A_Redacted.pdf 

EX76-AXN Institution B_Redacted.pdf None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

EX65-RRE Template-Institutional.pdf None None 

Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Exhibit 60: Assessment Plan from Institution 
B 

Exhibit 61: Assessment Plan from 
Department-Selected Institution 

Exhibit 71: Response to the Evaluation Visit 
Report for Institution A 

Exhibit 75: Response to the Evaluation Visit 
Report for Institution B 

Exhibit 72: Commission Decision Letter 
(Action Letter) for Institution A 

Exhibit 76: Commission Decision Letter 
(Action Letter) for Institution B 

Exhibit 56: Delegate Assembly Approval of 
Standards - Decennial Comprehensive Review 

Exhibit 58: Delegate Assembly Approval of 
Standards 1-2, February 2020 

Exhibit 63:Academic Evaluator Worksheet 
based on 2019 Standards 
Exhibit 66: COA Review of Annual Report 
Indicators 

Exhibit 67: Excerpt from Commission Staff 
Visit Report to a Candidate Institution 
Regarding Student Achievement 

Exhibit 68: Excerpt from Supplemental 
Evaluation Visit Report (3rd year of initial 
accreditation) 

Exhibit 73A: Self-Study Compliance 
Document for Institution B, Exhibits A1-A5 

Exhibit 73B: Self-Study Compliance 
Document for Institution B, Exhibits A6 

Exhibit 73C: Self-Study Compliance 
Document for Institution B, Exhibits A7-A9 

Exhibit 73D: Self-Study Compliance 
Document for Institution B, Exhibits A10-
All 

Exhibit 200 Regulatory Requirements 
Evaluation Template — Institutional Version 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 



The agency attests that the standards for accreditation, and preaccreditation are sufficiently rigorous to 
ensure that the agency is a reliable authority regarding the quality of the education and training provided by 
the institutions it accredits; and provide clear expectations for institutions to attain student achievement 
success relating to the institution's mission; which may include different institutional standards for State 
licensing exam considerations; course completion; and job placement rates. In particular, the agency Policy 
on Review of Standards within the Commission on Accreditation Manual (COA Manual) necessitates a 
comprehensive review of agency student achievement standards by an elected Delegate Assembly of the 
Association and its Commission on Accreditation to assess the validity of rigor and reliability of the 
standards every 10 years, which was last conducted between 2013-2014, resulting in changes to standards 1 
and 2 (exhibits 1 and 56-58). In response to the standards, agency requires the institutional submission of 
the self-study components, which includes a Compliance Document, Institutional Assessment Plan, and 
Institutional Improvement Plan, to assists institutions in demonstrating the assessment of their mission in 
relation to student achievement; determinations of strengths and weaknesses pertaining to institutional 
performance; and a plan of action to address weaknesses related to compliance, as part of the evaluation by 
the agency for an accreditation determination (exhibit 1 and 5). 

The agency further attests that institutional student achievement expectations in the context of mission are 
found within standard 1, essential elements 1, 4 and 5; standard 2, essential element 2; and standard lid 
essential element 1, which were revised in February 2020 (exhibit 1 and 57). Specifically, the agency 
requires institutions to have a mission statement appropriate to biblical higher education; institutional goals 
related to mission; student learning objectives for educational programs along with outcome metrices to 
assess fulfillment of achieving its mission; distance education extended to attain objectives and outcomes; 
and the content and rigor of distance education courses be consistent with traditional offerings. The agency 
also requires the aforementioned self-study components to include the tools, timelines, and benchmarks for 
assessing the success and failures in achieving institutional objectives along with the actions taken to 
achieve them. The agency provides further guidance through institutional engagement questions within the 
self-study guide for consideration by the institution when preparing the self-study Institution Assessment 
plan, which includes suggested rubrics, evaluation methods, and assessment tools used within the Biblical 
and Higher Education community, to verify achievement of mission-specific objectives for compliance 
with standards 1 and 2 (exhibits 1, 5). 

In addition, the agency details the review process for the eleven agency standards and associated elements 
by the evaluation site team, including the preparation, review, and reporting of documentation to produce 
institutional compliance recommendations from their assessment of agency standards, the institution's 
response, and subsequent Commission decision. Specifically, the agency provides an evaluator worksheet, 
that serves as an internal document to assist evaluators in the review of the self-study documents, which 
includes the self-study guide questions on institutional engagement, to aid the academic and administrative 
evaluators in assessing the Institutional Assessment Plan in relation to standards 1 and 2, as revised in 2020 
(exhibits 62-64). 

The process of review continues with the completion of the Regulatory Requirements Evaluation (RRE) by 
the institution to demonstrate a self-assessment of the institution's Compliance with U.S. Department of 
Education regulatory requirements, which is included in the Compliance Documents of the self-study, and 
by the evaluation site team, who document the institution's fulfillment of the RRE (exhibit 200, not 65, as 
referenced in the narrative). The next steps include the creation of the Evaluation Visit Report by the 
evaluation team with the documentation of the site visitor data assessments, conclusions, and 
recommendations; the institutions required Response to the Evaluation Visit Report, addressing all 
recommendations; and the review of the abovementioned documents by the Commission to render an 
accreditation decision (exhibit 1). The agency provided evidence of the self-study requirements, including 
the Compliance Document, Assessment Plan, and Improvement Plan/Planning Document; Evaluation Visit 



Report; Response to the Evaluation Visit Report; and the Commission Letter of the Department selected 
institution and two additional institutions to evidence the agency review of student achievement standards 
(exhibits 59-61, 69-80, and 73A-73D, and 84, found in 602.16(a)(1)(iii)) and 101-103, found in 602.17(b). 

Lastly, the agency attests that monitoring of student achievement occurs through site visits, periodic staff 
visits, and annual reporting by the institutions. In particular, graduation/transfer out and retention rates 
below 25% discovered during the abovementioned monitoring are flagged for additional review along with 
other performance factors, which is evidenced in the staff report on student achievement and annual report 
provided to demonstrate adherence to agency policy and the criteria (exhibits 66-68). Department staff will 
review additional documentation related to student achievement during a file review scheduled for early 
next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review 
documentation.It should also be noted that Department Staff virtually observed multiple Evaluation Site 
Visits in October 2021 and April 2022, along with the file review conducted in March and April 2022. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(a)(1)(ii) Curricula 

Narrative: 

Standard 11 a (Exhibit 1, pp. 27-28) focuses on curriculum. Standard ha, Essential Elements (EEs) 1, 6, 7, 
and 8 require the institution to demonstrate program content and rigor appropriate to the credential offered 
and to have a defined sequence for advancing through the curriculum. EE 2 mandates that every academic 
program have program-specific student outcomes. Evidence of biblical integration within the curricular 
components and indications of cultural sensitivity are required by EEs 3 and 4. EE 5 requires evidence that 
the faculty regularly review the curriculum. EEs 9-13 set minimum credit hour requirements for 
undergraduate degrees, including total credit hours, credits in Bible-theology, credits in general studies, and 
credits in professional studies. EEs 14-20 define the expectations for graduate programs, including total 
credit hours, development of research and independent thinking skills, defined prerequisites for advanced 
study, and practical ministry experiences. Standard 11d, EE 1 (Exhibit 1, p. 29) specifies that programs 
offered through alternative academic patterns (distance and competency-based education) must be 



consistent with the other curricular offerings of the institution. 

The Policy on Biblical-Theological Studies (Exhibit 1, pp. 43-44), Policy on General Studies (Exhibit 1, p. 
66), and Policy on Certificate, Diploma, and Two-Year Degree Programs (Exhibit 1, p. 69) clarify 
expectations and accepted strategies for fulfilling requirements in Standard 11 a. ABHE's Policy on 
Alternative Academic Patterns (Exhibit 1, pp. 47-60) provides further guidance concerning requirements 
and best practices for developing programs in non-traditional deliveries, such as distance education. The 
policy includes the WCET Standards for Best Practices for Electronically Offered Degrees and Certificates 
("Best Practices for Online Distance Education"). The Policy on Competency-Based Education and Direct 
Assessment (Exhibit 1, pp. 140-141) provides similar clarifications on expectations for institutions offering 
CBE as does the Policy on Adult Degree Completion programs for institutions offering such programs 
(Exhibit 1, pp. 63-65). 

Evaluators review the institution's compliance with Standard 11 by assessing the institution's satisfaction 
with each applicable Essential Element. Questions for institutional engagement provide guidance in 
assessing compliance. These are made available to the institution through the Self-Study Guide, Appendix 
B (see Exhibit 5, pp. 36-38) and to the evaluator through the academic evaluator worksheet (see Exhibit 
64). 

Institutions also must include a Regulatory Requirements Evaluation (RRE) in the Compliance Document 
to assess compliance with identified regulations (see Exhibit 65 for content and format). Evaluation teams 
use a similar form to evaluate RREs in the team report, and the COA conducts its own, third-level review 
of RREs at the time of its decision on the institution's accreditation status. Items 11 and 12 on the RRE 
form address curriculum. 

Exhibit 81 provides excerpts related to curricula (Standard 11) from the Self-Study Compliance Document 
of the Department-selected institution fb)(6) see Exhibit 78 for complete Compliance 
Document). Exhibit 79 provides the complete Evaluation Visit Report for the Department-selected 
institution (see pp. 29-32 for Standard 11 and p. 35 for RRE 11-12). The institution had no 
recommendations related to Standards 11, so this section was not addressed in the Response to the 
Evaluation Visit Report. Exhibit 80 provides the COA Action Letter communicating the Commission's 
decision regarding the Department-selected institution. 

Document(s) for this Section 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 

None None 

Exhibit Title 

Exhibit 5: Self-Study Guide 

Exhibit 80: Action Letter Communicating the 
COA Decision Regarding the Department-
Selected Institution 

Exhibit 81: Excerpt Relative to Curricula from the 
Self-Study of the Department-Selected Institution 

Exhibit 78: Complete Self-Study Compliance 
Document and Exhibits for Department-Selected 
Institution 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 64: Academic Evaluator Worksheet 

Exhibit 79: Evaluation Visit Report for the 

File Name 

EX5-Self-Study Guide.pdf 

EX80-AXN DE 
Institution_Redacted.pdf 

EX81-SS Curricula DE 
Institution_Redacted.pdf 

EX78-SS DE 
Institution_Redacted.pdf 

EX1-COA Manual.pdf 

EX64-Academic Evaluator 
Worksheet - 2020.pdf 

EX79-EVR DE Institution.pdf 

None None 

None None 

None None 

None None 



Exhibit Title File Name 

Department-Selected Institution 

Exhibit 200 Regulatory Requirements Evaluation EX65-RRE Template-

 

Template — Institutional Version Ins titutional. pdf 

Analyst Agency's Exhibit 
Comments Comments 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the curricula expectations for institutions are found in standard 11, Curriculum, 
within the Commission on Accreditation Manual (COA Manual). Specifically, standard 11 a, essential 
elements 1-8 requires institutional academic programs to demonstrate rigor, analytical research, and 
communication skills at the level of education offered; appropriate curriculum for the level of education 
and degree offered; sequential course progression to the degree and level of education offered; student and 
achievement of outcomes; and biblical integration within the curricular, including cultural sensitivity. 
Additionally, undergraduate and graduate level degree program expectations, including credit hours, core 
studies, and ministry experience are defined within in essential elements 9-20 of standard 11a, along with 
the requirements of courses and programs offered in alternative academic patterns to be consistent with the 
other offerings of the institution within standard 11d, Alternative Academic Patterns, essential element 1, 
denoting the inclusion of distance and competency-based education (exhibit 1). Correspondingly, the COA 
Manual Policies on Biblical Theological and General Studies; Certificate and Degree Programs; and 
Alternative Academic Patterns, which includes best practices for online programs by the Western 
Cooperative for Educational Telecommunications (WCET), provide additional clarification and direction 
for degrees and certificates offered at member institutions (exhibit 1). 

The agency further attests that the evaluation of this standard includes the submission of the institution's 
assessment of the standard within the self-study, which requires the submission of the Regulatory 
Requirements Evaluation (RRE) Form; the site team review of the standard, utilizing observations, 
questions for institutional engagement, responses to the institution RRE, and the academic evaluator 
worksheet. In addition, the site team submission of an Evaluation Visit Report, including its assessment and 
recommendations of the previously mentioned documentation, along with the institutions Response to the 
Evaluation Visit Report are then provided to the Commission for review and decision on accreditation 
status (exhibits 1 and 5). Lastly, the agency provided evidence of the aforementioned review process for the 
Department selected institution, excluding the Response to the Evaluation Visit Report since no response 
was required for this standard, to demonstrate adherence to agency requirements and the criteria for 
curricula (exhibits 64, 78-81, and 200, not 65 as referenced in the narrative). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 



Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(a)(1)(iii) Faculty 

Narrative: 

Standard 9 (Exhibit 1, pp. 24-25) focuses on faculty, with 9a relating to faculty qualifications and 9b 
addressing faculty decision-making. Within 9a, Essential Elements (EEs) 2-5 address minimum faculty 
qualifications, including accredited degrees, a master's degree for undergraduate instruction, and a doctoral 
degree for graduate instruction. Exceptions must be limited and documented by professional vitae 
(typically applied ministry courses where an experienced practitioner is considered qualified by a 
combination of education and experience). Standard 9a, EE 5 identifies the appropriate documents required 
to validate achievement of the aforementioned elements, including official transcripts, official 
documentation of professional expertise, and published documents. Standard 9a, EE 7 specifies the need for 
ongoing evaluation of instructional effectiveness, and EE 9 calls for the support of professional 
development for faculty. Faculty workload is examined through Standard 9b, EE 1 and faculty 
responsibility for academic decision-making, including graduation and curricular requirements, is 
addressed through Standard 9b, EEs 4-5. 

Evaluators review the institution's compliance with Standard 9 by assessing the institution's satisfaction 
with each applicable Essential Element. Questions for institutional engagement provide guidance in 
assessing compliance. These are made available to the institution through the Self-Study Guide, Appendix 
B (see Exhibit 5, pp. 35-36) and to the evaluator through the library/faculty evaluator's worksheet (see 
Exhibit 82). 

Institutions also must include a Regulatory Requirements Evaluation (RRE) in the Compliance Document 
to assess compliance with identified regulations (see Exhibit 65 for content and format). Evaluation teams 
use a similar form to evaluate RREs in the team report, and the COA conducts its own, third-level review 
of RREs at the time of its decision on the institution's accreditation status. Item 10 on the RRE form 
addresses faculty qualifications. 

Exhibit 83 provides excerpts related  to faculty (Standard  9) from the Self-Study Compliance Document of 
the Department-selected institution (b)(6) see Exhibit 78 for complete Compliance Document). 
Exhibit 79 provides the complete Evaluation Visit Report for the Department-selected institution (see pp. 
22-26 for Standard 9 and pp. 34-35 for RRE 10). Exhibit 84 provides the institution's Response to the 
Evaluation Visit Report, addressing a recommendation related to Standard 9a, EE 9 (see pp. 19-22). Exhibit 
80 provides the COA Action Letter communicating the Commission's decision regarding the Department-
selected institution. 

Document(s) for this Section 



Analyst Agency's Exhibit 
Comments Comments 

EX5-Self-Study Guide.pdf None None 

File Name 

EX80-AXN DE 
Institution_Redacted.pdf 

EX82-Library-Faculty Evaluators 
Worksheet.pdf 

EX78-SS DE 
Institution_Redacted.pdf 

None None 

None None 

None None 

None 

EX1-COA Manual.pdf None 

EX79-EVR DE Institution.pdf None 

EX65-RRE Template-
Institutional.pdf 

EX83-SS Faculty DE 
Ins titution_Redacted. pdf 

None 

None 

None 

EX84-RVR DE 
Institution_Redacted.pdf 

None None 

None None 

Exhibit Title 

Exhibit 5: Self-Study Guide 

Exhibit 80: Action Letter Communicating the 
COA Decision Regarding the Department-
Selected Institution 

Exhibit 82: Library/Faculty Evaluator's Worksheet 

Exhibit 78: Complete Self-Study Compliance 
Document and Exhibits for Department-Selected 
Institution 

Exhibit 84: The Response to the Evaluation Visit 
Report for the Department-Selected Institution 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 79: Evaluation Visit Report for the 
Department-Selected Institution 

Exhibit 200 Regulatory Requirements Evaluation 
Template — Institutional Version 

Exhibit 83: Excerpt Relative to Faculty from the 
Self-Study of the Department-Selected Institution 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the faculty expectations for institutions are found in standard 9, Institutional 
Accreditation Standards, within the Commission on Accreditation Manual (COA Manual). Specifically, 
standard 9a, essential elements 1-5 expects faculty to be spiritually mature; possess a master's degree to 
conduct undergraduate instruction and a terminal or doctoral degree for graduate level instruction from an 
accredited institution; and demonstrate and teach in the area of expertise documented by verified 
credentials, such as transcripts, vitae, and publications. In addition, essential elements 6-11 of standard 9a 
details institutional responsibilities regarding faculty, which includes the evaluation of instructional 
effectiveness; review of contributions to student learning; participation in professional development; and 
the dissemination of policies, procedures, and processes on promotion, appointment, grievances, academic 
freedom, and recruitment within a faculty handbook. Further, essential elements 1-5 of standard 9b requires 
faculty to be committed to the fulfillment of the institutional mission and quality; structure and organize the 
appropriate level of education offered; and be involved in academic decision making, including publication 
of graduation requirements (exhibit 1). 

The agency further attests that the evaluation of the standard includes the submission of the institution's 
assessment of the standard within the self-study, which requires the submission of the Regulatory 
Requirements Evaluation (RRE) Form; the site team review of the standard, utilizing observations, 
questions for institutional engagement, responses to the institution RRE, and the library/faculty evaluator's 
worksheet. In addition, the site team submission of an Evaluation Visit Report, including its assessment and 
recommendations of the previously mentioned documentation, along with the institutions Response to the 
Evaluation Visit Report, are then provided to the Commission for review and decision on accreditation 



status (exhibits 1 and 5). Lastly, the agency provided evidence of the aforementioned review process for the 
Department selected institution, to demonstrate adherence to agency requirements and the criteria for 
faculty (exhibits 78-80, 82-84, and 200, not 65 as referenced in the narrative). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(a)(1)(iv) Facilities, equipment, and supplies 

Narrative: 

The quality of facilities, equipment, and supplies used for instruction are addressed through Standard 6c 
(Physical Resources), Standard 6d (Technological Resources), Standard 10 (Library and Other Learning 
Resources), and Standard lid (Alternative Academic Patterns). These Standards and their corresponding 
Essential Elements (EEs) are found in Exhibit 1, pp. 20, 20, 26, and 29, respectively. Standard 6c, EEs 1-3 
address the adequacy of facilities, equipment, and supplies as well as maintenance and planning for 
physical resource needs. Standard 6c, EEs 4-5 address health, safety, and disability requirements, and the 
protection of resources. Standard 6d, EEs 1-2 looks to the adequacy of technology and planning for future 
needs. Standard 10, EE 3 considers the physical/technological resources for library, and Standard 11d, EE 2 
deals with the adequacy of facilities and technology for distance education. 

The Policy on Alternative Academic Patterns (Exhibit 1, pp. 47-60) provides further guidance concerning 
resources and best practices for developing programs in non-traditional deliveries. The policy includes the 
WCET Standards for Best Practices for Electronically Offered Degrees and Certificates ("Best Practices for 
Online Distance Education"). The Policy and Procedures for Branch Campuses and Additional Locations 
(Exhibit 1, pp. 142-146) also addresses facilities, resources, and technology regarding off-campus teaching 
sites where 50% or more of an academic program may be earned. 

Appendix B of the Self-Study Guide, Standards 6c, 6d, 10, and lid (see Exhibit 5, pp. 33, 36, 38) include 
questions for institutional engagement to guide institutions in self-evaluation of facilities, 
equipment/technology, and supplies. Worksheets for the resources/finance evaluator (Exhibit 85), 
library/faculty evaluator (Exhibit 82), and academic evaluator (Exhibit 64) include the Standards/Essential 



File Name 

EX5-Self-Study Guide.pdf 

EX80-AXN DE 
Institution_Redacted.pdf 

EX82-Library-Faculty Evaluators 
Worksheet.pdf 

EX78-SS DE 
Institution_Redacted.pdf 

EX84-RVR DE 
Institution_Redacted.pdf 

EX85-Resources-Finance 
Evaluator Worksheet.pd f 

EX86-SS Facilities-Equipment-
Supplies DE Inst itution.pdf 

None None 

None None 

None None 

None None 

None None 

Analyst 
Comments 

None None 

None None 

Agency's 
Exhibit 

Comments 

elements and questions for institutional engagement to guide evaluators in their assessment of facilities, 
supplies, and technology. 

Institutions also must include a Regulatory Requirements Evaluation (RRE) in the Compliance Document 
to assess compliance with identified regulations (see Exhibit 65 for content and format). Evaluation teams 
use a similar form to evaluate RREs in the team report, and the COA conducts its own, third-level review 
of RREs at the time of its decision on the institution's accreditation status. Item 4 on the RRE form 
addresses facilities, supplies, and technology. 

Exhibit 86 provides excerpts related to facilities, equipment, and supplies (Standards 6c, 6d, 10, 11d) from 
the Self-Study Compliance Document of the Department-selected institution (b)(6) see Exhibit 
78 for complete Compliance Document). Exhibit 79 provides the complete Evaluation Visit Report for the 
Department-selected institution (see pp. 17-18 for Standards 6c-6d, pp. 26-29 for Standard 10, p. 32 for 
Standard 11d, and p. 33 for RRE 4). Exhibit 84 provides the institution's Response to the Evaluation Visit 
Report, addressing two recommendations related to Standard 10 (see pp. 22-26). Exhibit 80 provides the 
COA Action Letter communicating the Commission's decision regarding the Department-selected 
institution. 

Document(s) for this Section 

Exhibit Title 

Exhibit 5: Self-Study Guide 

Exhibit 80: Action Letter Communicating the 
COA Decision Regarding the Department-Selected 
Institution 

Exhibit 82: Library/Faculty Evaluator's Worksheet 

Exhibit 78: Complete Self-Study Compliance 
Document and Exhibits for Department-Selected 
Institution 

Exhibit 84: The Response to the Evaluation Visit 
Report for the Department-Selected Institution 

Exhibit 85: Resources/Finances Evaluators 
Worksheet 

Exhibit 86: Excerpt Relative to Facilities, 
Equipment, and Supplies from the Self-Study of 
the Department-Selected Institution 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 64: Academic Evaluator Worksheet 

Exhibit 79: Evaluation Visit Report for the 
Department-Selected Institution 

Exhibit 200 Regulatory Requirements Evaluation 
Template — Institutional Version 

EX1-COA Manual.pdf None None 

None None 

EX79-EVR DE Institution.pdf None None 

EX65-RRE Template-
Institutional.pdf 

EX64-Academic Evaluator 
Worksheet - 2020.pdf 

None None 

Analyst Worksheet- Narrative 



Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the expectations of facilities, equipment and supplies for institutions are found in 
standards 6c, Physical Resources; 6d, Technological Resources; 10, Library and Other Learning Resources; 
and 11d, Alternative Academic Patterns. Specifically, standards 6c essential elements 1-5 requires 
institutions to possess adequate facilities, equipment and supplies for achieving the institutional mission 
and educational goals; personnel to maintain and meet the needs of the facilities; and services for attaining 
health, safety, and disability access to the facilities (exhibit 1). Additionally, standards 6d, essential 
elements 1-2; 10, essential element 3; and 11d, essential element 2 outline similar institutional expectations 
that necessitates appropriate technology support and resources to maintain technological and educational 
effectiveness; sustainment of sufficient funding for learning resources, staff, facilities, and technology for 
all methods of instruction; and adequate staffing, facilities, and technology to support all delivery modes 
(exhibit 1). Similarly, the agency Policies and Procedures for Alternative Academic Patterns and Branch 
Campuses and Additional Locations within the Commission on Accreditation Manual provides additional 
guidance on resources, technology, and best practices for non-traditional and off-campus program offerings 
(exhibit 1). 

The agency further attests that the evaluation of the standard includes the submission of the institution's 
assessment of the standard within the self-study, which requires the submission of the Regulatory 
Requirements Evaluation (RRE) Form; the site team review of the standard, utilizing observations, 
questions for institutional engagement, responses to the institution RRE, and the evaluator's worksheets for 
the areas of resources/finance, library/faculty, and the academics. In addition, the site team submission of 
an Evaluation Visit Report, including its assessment and recommendations of the previously mentioned 
documentation, along with the institutions Response to the Evaluation Visit Report, are then provided to the 
Commission for review and decision on accreditation status (exhibits 1 and 5). Lastly, the agency provided 
evidence of the aforementioned review process for the Department selected institution, to demonstrate 
adherence to agency requirements and the criteria for facilities, equipment, and supplies (exhibits 64, 78-
80, 82, 84-86, and 200, not 65 as referenced in the narrative). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 



Criteria: 602.16(a)(1)(v) Fiscal and administrative capacity 

Narrative: 

ABHE Standard 5 (Administration) examines administrative competence and capacity, and Standard 6b 
(Financial Resources) examines fiscal stability and financial resources (see Exhibit 1, pp. 18-19). Standard 
5, Essential Element (EE) 1 addresses the level of engagement and competence of the CEO to lead the 
institution, and EEs 3-4 examine the organizational structure, responsibilities, and competence of 
administrators. Performance review of the CEO is addressed in EE 2 and performance review of 
administrators is addressed in EE 5. 

Standard 6b, EE 1 looks at the financial stability of the educational entity as documented by independent, 
opinioned audits. Essential Elements 2 and 8 examine the integration of budgeting and planning, and 
coordination of resources for future developments. Essential Elements 3 and 6 consider the adequacy and 
diversity of revenue sources and financial reserves. 

The Self-Study Guide provides guidance to institutions in addressing these standards through the questions 
for institutional engagement in Appendix B (see Exhibit 5, pp. 32-33). Worksheets for the administrative 
evaluator (see Exhibit 62 for the 2019 version or Exhibit 87 for the 2020 version—no difference between 
these related to Standard 5) and resources/finance evaluator (Exhibit 85), including the Standards/EEs and 
questions for institutional engagement to guide evaluators in their assessment of administration and 
financial resources. 

Institutions also must include a Regulatory Requirements Evaluation (RRE) in the Compliance Document 
to assess compliance with identified regulations (see Exhibit 65 for content and format). Evaluation teams 
use a similar form to evaluate RREs in the team report, and the COA conducts its own, third-level review 
of RREs at the time of its decision on the institution's accreditation status. Item 5 on the RRE form 
addresses fiscal and administrative capacity. 

Exhibit 88 provides excerpts related to fiscal and administrative capacity (Standard 5 — administrative 
capacity, Standard 6b — fiscal capacity) from the Self-Study Compliance Document of the Department-

 

selected institution (b)(6) I see Exhibit 78 for complete Compliance Document). Exhibit 79 
provides the complete Evaluation Visit Report for the Department-selected institution (see pp. 13-14 for 
Standard 5, pp. 15-17 for Standards 6b, and p. 34 for RRE 5). Exhibit 84 provides the institution's 
Response to the Evaluation Visit Report, addressing five recommendations related to Standard 6b (see pp. 
2-16). Exhibit 80 provides the COA Action Letter communicating the Commission's decision regarding the 
Department-selected institution. 

Document(s) for this Section 

Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Exhibit 5: Self-Study Guide 

Exhibit 80: Action Letter Communicating the 
COA Decision Regarding the Department-
Selected Institution 

Exhibit 78: Complete Self-Study Compliance 
Document and Exhibits for Department-Selected 
Institution 

Exhibit 84: The Response to the Evaluation Visit EX84-RVR DE  

None None 

None None 

None None 

None None 

EX5-Self-Study Guide.pdf 

EX80-AXN DE 
Institution_Redacted.pdf 

EX78-SS DE 
Institution Redacted.pdf 



None 

None 

EX79-EVR DE Institution.pdf None 

Institution_Redacted.pdf 

EX85-Resources-Finance Evaluator 
Worksheet.pd f 

EX1-COA Manual.pdf 

None 

None 

None 

EX62-Administrative Evaluator 
Worksheet - 201 9.pdf 

EX87-Administrative Evaluator 
Worksheet - 202 0.pdf 

EX88-SS Fiscal-Administrative 
Capacity DE Ins 
titution_Redacted.pdf 

EX65-RRE Template-
Institutional.pdf 

None None 

None None 

None None 

None None 

Exhibit Title File Name 
Analyst 

Comments 

Agency's 
Exhibit 

Comments 

Report for the Department-Selected Institution 

Exhibit 85: Resources/Finances Evaluators 
Worksheet 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 79: Evaluation Visit Report for the 
Department-Selected Institution 

Exhibit 62: Administrative Evaluator Worksheet 
-2019 

Exhibit 87: Administrative Evaluator Worksheet 
based on 2020 Standards 

Exhibit 88: Excerpt Relative to Fiscal and 
Administrative Capacity from the Self-Study of 
the Department-Selected Institution 

Exhibit 200 Regulatory Requirements 
Evaluation Template — Institutional Version 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the expectations for the fiscal and administrative capacity of the institutions are 
found in standards 5, Administration, and 6b, Financial Resources, Specifically, standard 5 essential 
elements 1-5 requires institutions to have a board appointed chief executive officer leading the institution 
toward accomplishing its stated mission; appropriate organizational structure with specified roles; 
appropriately skilled administrative leaders through education and experience; and continuous assessment 
and development of these administrators (exhibit 1). Correspondingly, standard 6b, essential elements 1-3, 
6 and 8 requires institutions to evidence financial stability; budgeting processes for effective oversight; 
adequate revenue streams for institutional goals; sufficient financial reserves; and institutional planning to 
inform budgets (exhibit 1). 

The agency further attests that the evaluation of the standard includes the submission of the institution's 
assessment of the standard within the self-study, which requires the submission of the Regulatory 
Requirements Evaluation (RRE) Form; the site team review of the standard, utilizing observations, 
questions for institutional engagement, responses to the institution RRE, and the evaluator's worksheets for 
the areas of resources/finance, and administration. In addition, the site team submission of an Evaluation 
Visit Report, including its assessment and recommendations of the previously mentioned documentation, 
along with the institutions Response to the Evaluation Visit Report, are then provided to the Commission 
for review and decision on accreditation status (exhibits 1 and 5). Lastly, the agency provided evidence of 
the aforementioned review process for the Department selected institution, including two versions of the 
administrative evaluator worksheet reflecting the revisions of 2020, to demonstrate adherence to agency 
requirements and the criteria for fiscal and administrative capacity (exhibits 62, 78-80, 84-85, 87-88, and 
200, not 65 as referenced in the narrative). 



List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(a)(1)(vi) Student Support Services 

Narrative: 

ABHE Standards 7c (Student Financial Services), 7d (Retention), 8 (Student Services), and 11c (Academic 
Patterns and Procedures) establish requirements for support services (see Exhibit 1, pp. 22-23, 29). 
Standard 7c, Essential Element (EE) 3 requires provision of counseling services for financial aid issues. 
Standard 7d, EE 1 requires institutions to have academic and student support services for at-risk students. 
Standard 8, EE 1 requires institutions to provide services to support the holistic development of the student 
(spiritual, physical, intellectual, emotional, social). Standard 8, EEs 2-3 require evidence that services have 
been developed consistent with the institutional mission, meet the needs of diverse student populations, and 
encompass all delivery systems employed by the institution. Standard 8, EE 6 requires the institution to 
have a regular system of evaluating student satisfaction and evidence of addressing issues of student 
support identified through such evaluations. Standard 11c, EE 1 requires an effective academic advising 
program, and EE 4 requires a system of accurate and confidential record keeping. 

Appendix B of the Self-Study Guide provides guidance to institutions in addressing these expectations 
through the questions for institutional engagement (see Exhibit 5, pp. 34-35, 38). Worksheets for the 
student services evaluator (Exhibit 89) and academic evaluator (Exhibit 64) provide the relevant 
Standards/Essential Elements and questions for institutional engagement to guide evaluators in their 
assessment of student support services and gathering notes for report writing. 

Institutions also must include a Regulatory Requirements Evaluation (RRE) in the Compliance Document 
to assess compliance with identified regulations (see Exhibit 65 for content and format). Evaluation teams 
use a similar form to evaluate RREs in the team report, and the COA conducts its own, third-level review 
of RREs at the time of its decision on the institution's accreditation status. Items 3 and 8 on the RRE form 
address student services. 

Exhibit 90 provides excerpts related to student services (Standards 7c, 7d, 8, 11c, and RREs 3, 8) from the 



Analyst Agency's Exhibit 
Comments Comments 

EX5-Self-Study Guide.pdf None None 

None None 

None None 

EX84-RVR DE 
Institution_Redacted.pdf 

None None 

None None 

None None 

EX79-EVR DE Institution.pdf None None 

EX89-Student Services Evaluator 
Worksheet.pdf 

EX90-SS Student Services DE 
Institution_Redac ted.pdf 

EX65-RRE Template-
Institutional.pdf 

None None 

None None 

None None 

File Name 

EX80-AXN DE 
Institution_Redacted.pdf 

EX78-SS DE 
Institution_Redacted.pdf 

EX1-COA Manual. pdf 

EX64-Academic Evaluator 
Worksheet - 2020.pdf 

Self-Study Compliance Document of the Department-selected institution b)(6) I  see Exhibit 78 
for complete Compliance Document). Exhibit 79 provides the complete Evaluation Visit Report for the 
Department-selected institution (see pp. 20-21 for Standard 7c-7d, pp. 21-22 for Standards 8, p. 31 for 
Standard 11c, and pp. 33-34 for RRE 3 and 8). Exhibit 84 provides the institution's Response to the 
Evaluation Visit Report, addressing two recommendations related to Standard 7/7d (see pp. 16-18). Exhibit 
80 provides the COA Action Letter communicating the Commission's decision regarding the Department-
selected institution. 

Document(s) for this Section 

Exhibit Title 

Exhibit 5: Self-Study Guide 

Exhibit 80: Action Letter Communicating the 
COA Decision Regarding the Department-
Selected Institution 

Exhibit 78: Complete Self-Study Compliance 
Document and Exhibits for Department-Selected 
Institution 

Exhibit 84: The Response to the Evaluation 
Visit Report for the Department-Selected 
Institution 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 64: Academic Evaluator Worksheet 

Exhibit 79: Evaluation Visit Report for the 
Department-Selected Institution 

Exhibit 89: Student Services Evaluator 
Worksheet 

Exhibit 90: Excerpt Relative to Student Services 
from the Self-Study of the Department-Selected 
Institution 

Exhibit 200 Regulatory Requirements 
Evaluation Template — Institutional Version 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the student support services expectations for the institutions are found in standards 
7c, Student Financial Resources, 7d Retention; 8, Student Services; and 11c, Academic Patterns and 
Procedures. Specifically, standard 7c and 7d, essential elements 3 and 1 requires institutions to provide 
students with financial counseling services for alternatives, and repayment obligations; and resources for 
retention and at risk students (exhibit 1). Additionally, standard 8, insists that the institutional commitment 



encompass the development of students in various areas consistent with biblical higher education; 
organization and distribution of diverse student services to all modes of educational instruction; and a 
system for assessing student satisfaction and concerns. Correspondingly, standard 11c, requires academic 
advisement for students; and record keeping that is secure, accurate and consistent with state and federal 
regulations by the institution (exhibit 1). 

The agency further attests that the evaluation of the standard includes the submission of the institution's 
assessment of the standard within the self-study, which requires the submission of the Regulatory 
Requirements Evaluation (RRE) Form; the site team review of the standard, utilizing observations, 
questions for institutional engagement, responses to the institution RRE, and the evaluator's worksheets for 
the areas of student services evaluator and academics. In addition, the site team submission of an 
Evaluation Visit Report, including its assessment and recommendations of the previously mentioned 
documentation, along with the institutions Response to the Evaluation Visit Report, are then provided to the 
Commission for review and decision on accreditation status (exhibits 1 and 5). Lastly, the agency provided 
evidence of the aforementioned review process for the Department selected institution to demonstrate 
adherence to agency requirements and the criteria for student support services (exhibits 64, 78-80, 84 89-
90, and 200, not 65 as referenced in the narrative). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(a)(1)(vii) Recruiting & Other Practices 

Narrative: 

ABHE Condition of Eligibility 7 (Catalog) and Standards 3 (Institutional Integrity), 7a (Recruitment), 7b 
(Admissions), and 11c (Academic Patterns and Procedures) address recruiting and admissions practices, 
academic calendars, catalogs, publications, grading, and advertising (see Exhibit 1, pp. 12, 16, 21, 29). 
Condition of Eligibility 7 specifies what information must be included in an academic catalog, including 
mission, goals, objectives, program requirements, admissions policies, and items related to attending, 
transferring to, or withdrawing from the institution (i.e., refund policies, satisfactory academic progress, 
transfer policies/criteria). Standard 3, Essential Element (EE) 1 requires accuracy in publications, websites, 



web presence, and other advertising, with particular reference to academic programs, admissions 
requirements, transfer policies/criteria, articulation agreements, and effectiveness claims. Standard 7a, EEs 
1-2 address recruitment strategies in the context of mission and the sufficiency of recruitment information 
for prospective students. Standard 7b, EEs 1-2 deal with admissions requirements and admissions 
evaluation procedures. Standard 7b, EEs 3-4 address transfer and identification of underprepared students. 
Standard 11c, EEs 2-3 set expectations for academic calendars and assigning academic credit, and Standard 
11c, EE 5 addresses grading expectations, transfer practices, and related academic policies. The Policy on 
Institutional Advertising, Student Recruitment, and Representation of Accredited Status (Exhibit 1, pp. 75-
78) and the Policy on Ethical Practices (Exhibit 1, pp. 165-168) provide additional direction to institutions 
concerning communications to the public. 

Evaluators review the institution's compliance with Standards by assessing the institution's satisfaction 
with each applicable Essential Element. Questions for institutional engagement provide guidance in 
assessing compliance. These are made available to the institution through the Self-Study Guide, Appendix 
B (see Exhibit 5, pp. 31, 33-34, 38) and to the evaluator through the student services evaluator worksheet 
(see Exhibit 89). 

Institutions also must include a Regulatory Requirements Evaluation (RRE) in the Compliance Document 
to assess compliance with identified regulations (see Exhibit 65 for content and format). Evaluation teams 
use a similar form to evaluate RREs in the team report, and the COA conducts its own, third-level review 
of RREs at the time of its decision on the institution's accreditation status. Items 3, 6, 12, and 13 on the 
RRE form address recruiting and other practices. 

Exhibit 91 provides excerpts related to recruiting and other practices (Standards 3, 7a, 7b, 11c, and RREs 3. 
6, 12, 13) from the Self-Study Compliance Document of the Department-selected institution (b)(6) 

(b)(6) see Exhibit 78 for complete Compliance Document). Exhibit 79 provides the complete Evaluation 
Visit Report for the Department-selected institution (see pp. 9-10 for Standard 3, pp. 18-20 for Standard 
7a/7b, p. 31 for Standard 11c, and pp. 33-35 for RREs 3, 6, 12, 13). Exhibit 84 provides the institution's 
Response to the Evaluation Visit Report, addressing two recommendation related to Standard 7/7a (see pp. 
16-18). Exhibit 80 provides the COA Action Letter communicating the Commission's decision regarding 
the Department-selected institution. 

Document(s) for this Section 

Exhibit Title File Name 
Analyst 

Comments 

Agency's 
Exhibit 

Comments 

Exhibit 5: Self-Study Guide 
Exhibit 80: Action Letter Communicating the 
COA Decision Regarding the Department-
Selected Institution 

Exhibit 78: Complete Self-Study Compliance 
Document and Exhibits for Department-Selected 
Institution 

Exhibit 84: The Response to the Evaluation Visit 
Report for the Department-Selected Institution 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 79: Evaluation Visit Report for the 
Department-Selected Institution 

Exhibit 89: Student Services Evaluator  

EX5-Self-Study Guide.pdf None None 

EX80-AXN DE 
Institution_Redacted.pdf 

EX78-SS DE 
Institution_Redacted.pdf 

None None 

EX1-COA Manual.pdf None None 

EX79-EVR DE Institution.pdf None None 

EX89-Student Services Evaluator None None 

None None 

None None 

EX84-RVR DE 
Institution_Redacted.pdf 



Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Worksheet Worksheet.pdf 
Exhibit 91: Excerpt Relative to Recruiting and 
Other Practices from the Self-Study of the 
Department-Selected Institution 
Exhibit 200 Regulatory Requirements Evaluation EX65-RRE Template-

 

Template — Institutional Version Institutional.pdf 

None None 

None None 

EX91-SS Recruiting Services DE 
Institution_Re dacted.pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that institutional expectations for recruiting and other practices are found in the 
Commission on Accreditation Manual's (COA Manual) Conditions of Eligibility 7, Catalog; Policy on 
Institutional Advertising, Student Recruitment and Representation of Accredited Status; Policy on Ethical 
Practices, along with Standards 3, Institutional Integrity; 7a, Recruitment; 7b, Admission, and 11c, 
Academic Patterns And Procedures (exhibits 1). In particular, condition 7 of the Conditions of Eligibility 
requires institutions to make available to students a catalog, which includes the mission, courses, program 
requirements, faculty, degrees, and fees. Similarly, the COA Manual abovementioned policies provides 
additional guidance to institutions concerning communications to the public regarding their responsibilities 
in advertising, student recruitment, and representation of accredited status as well as expressing the ethical 
ideals of the Christian faith in all its practices. Specifically, standard 3, essential element 1, which contains 
the previously mentioned policies, requires the institution's publications, websites, advertising, and 
statements to accurately describe credit policies, articulation agreements and program requirements. 

Additionally, standard 7a, essential elements 1-2, requires the institution to have recruitment strategies for 
targeting students consistent with the institutional mission; and accurate recruitment and admission 
information made available to students. Further, standard 7b, essential elements 1-4 necessitates clear and 
consistent application of admission requirements to prospective students; published policies related to 
transfer credits; and evaluation procedures and applicant identification systems for admissions. 
Correspondingly, standard 11c, essential elements 2, 3 and 5 insist that academic calendars and credit 
offerings meet state and federal requirements; and provide a fair, transparent and consistent system of 
grading (exhibit 1). 

The agency further attests that the evaluation of the standard includes the submission of the institution's 
assessment of the standard within the self-study, which requires the submission of the Regulatory 
Requirements Evaluation (RRE) Form; the site team review of the standard, utilizing observations, 
questions for institutional engagement, responses to the institution RRE, and the student services 
evaluator's worksheet. In addition, the site team submission of an Evaluation Visit Report, including its 
assessment and recommendations of the previously mentioned documentation, along with the institutions 
Response to the Evaluation Visit Report, are then provided to the Commission for review and decision on 
accreditation status (exhibits 1 and 5). Lastly, the agency provided evidence of the aforementioned review 
process for the Department selected institution, to demonstrate adherence to agency requirements and the 
criteria for recruiting and other practices (exhibits 78-80, 84, 89, 91 and 200, not 65 as referenced in the 
narrative). 



List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(a)(1)(viii) Program Length 

Narrative: 

Expectations for program length and objectives of the degrees or credentials offered are established by 
Standards 1, 11a, and 11c (see Exhibit 1, pp. 14, 27-29). Standard 1, Essential Element (EE) 5 specifies that 
student learning objectives must be established for each educational program and those objectives must 
support fulfillment of the mission statement. Standard 11a, EE 2 parallels Standard 1, EE 5 in requiring 
student learning outcomes for each program. Standard 11 a, EE 9 specifies minimum credit hours for 
baccalaureate degrees (120 semester hours or 180 quarter hours) and associate degrees (60 semester hours 
or 90 quarter hour) and Standard 11a, EE 14 specifies the minimum credit hour threshold required for the 
master's credential (30 semester hours or 45 quarter hour). The Glossary in the COA Manual clarifies that 
certificate or diploma programs must consist of 24 or more semester credit hours in a common discipline or 
study area to be recognized by the COA (see Exhibit 1, p. 209). Standard 11c, EE 3 requires the assignment 
of credit commensurate with normative academic and/or governmental definitions. The Glossary specifies a 
credit hour definition for time-based instruction (see Exhibit 1, p. 204). The ABHE Policy on Competency-
Based Education and Direct Assessment (Exhibit 1, pp. 140-141) provides guidance and expectations for 
program length and quality of academic engagement for institutions utilizing this non-time-based 
pedagogical methodology. 

Appendix B of the Self-Study Guide provides guidance to institutions in addressing these expectations 
through the questions for institutional engagement (see Exhibit 5, p. 30, 37-38). The academic evaluator 
worksheet (see Exhibit 64) provide the relevant Standards/Essential Elements and questions for 
institutional engagement to guide evaluators in their assessment of program objectives and program length. 

Institutions also must include a Regulatory Requirements Evaluation (RRE) in the Compliance Document 
to assess compliance with identified regulations (see Exhibit 65 for content and format). Evaluation teams 
use a similar form to evaluate RREs in the team report, and the COA conducts its own, third-level review 
of RREs at the time of its decision on the institution's accreditation status. Item 12 on the RRE form 



Analyst 
Comments 

None None 

None None 

Agency's 
Exhibit 

Comments 

None None 

EX1-COA Manual .pdf None None 

None None 

EX79-EVR DE Institution.pdf None None 

EX92-SS Program Length DE 
Institution_Redacte d.pdf 

None None 

EX64-Academic Evaluator 
Worksheet - 2020.pdf 

addresses program length and program objectives. 

Exhibit 92 provides excerpts related to program length and program objectives (Standards 1, 11a, 11c, and 
RRE 12) from the Self-Study Compliance Document of the Department-selected institution (b)(6) 

(b)(6) see Exhibit 78 for complete Compliance Document). Exhibit 79 provides the complete Evaluation 
Visit Report for the Department-selected institution (see pp. 6 for Standard 1, pp. 29-31 for Standard 
11a/11c, and p. 35 for RRE 12). The institution had no recommendations related to Standards 1 or 11, so 
these sections were not addressed in the Response to the Evaluation Visit Report. Exhibit 80 provides the 
COA Action Letter communicating the Commission's decision regarding the Department-selected 
institution. 

Document(s) for this Section 

Exhibit Title File Name 

Exhibit 5: Self-Study Guide EX5-Self-Study Guide.pdf 

Exhibit 80: Action Letter Communicating the COA 
EX80-AxN DE 

Decision Regarding the Department-Selected 
Institution 

Exhibit 78: Complete Self-Study Compliance 
Document and Exhibits for Department-Selected 
Institution 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 64: Academic Evaluator Worksheet 

Exhibit 79: Evaluation Visit Report for the 
Department-Selected Institution 

Exhibit 92: Excerpt Relative to Program Length 
and Program Objectives from the Self-Study of the 
Department-Selected Institution 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that program length expectations for the institutions are found in Standards 1, Mission, 
Goals, and Objectives; 11a, Curriculum, and 11c, Academic Patterns and Procedures (exhibit 1). 
Specifically standard 1, essential element 5 requires institutions to articulate the objectives for educational 
programs in conjunction with the institutional mission. Similarly, standard 11 a, essential element 2 expects 
institutions to state and document academic program-specific student outcomes and requirements for 
achieving those outcomes (exhibit 1). Correspondingly, standards 11a, essential elements 9 and 14, along 
with standard 11c, essential element 3, specifies the institution's program thresholds for attaining a 
baccalaureate, associate, and/or master's degree, including the respective credit and quarter hour 
equivalence to governmental definitions of academic credits acquired with comparable learning outcomes 

Institution_Redacted.pdf 

EX78-SS DE 
Institution_Redacted.pdf 



(exhibit 1). Likewise, the agency Commission on Accreditation Manual, Glossary of Terms and Policy on 
Competency-Based Education and Direct Assessment provides additional defmitions, guidance and 
expectations for certificate and diploma requirements; and additional instruction on program length and 
quality of academic engagement for institutions utilizing alternative educational approaches incorporating 
non-time-based methods of instructions (exhibit 1). 

The agency further attests that the evaluation of this standard includes the submission of the institution's 
assessment of the standard within the self-study, which requires the submission of the Regulatory 
Requirements Evaluation (RRE) Form; the site team review of the standard, utilizing observations, 
questions for institutional engagement, responses to the institution RRE, and the academic evaluator 
worksheet. In addition, the site team submission of an Evaluation Visit Report, including its assessment and 
recommendations of the previously mentioned documentation, along with the institutions Response to the 
Evaluation Visit Report are then provided to the Commission for review and decision on accreditation 
status (exhibits 1 and 5). Lastly, the agency provided evidence of the aforementioned review process for the 
Department selected institution, excluding the Response to the Evaluation Visit Report since no response 
was required for this standard, to demonstrate adherence to agency requirements and the criteria for 
program length (exhibits 64, 78-80, 92 and 200, not 65 as referenced in the narrative). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(a)(1)(ix) Student Complaints 

Narrative: 

Standard 3, Essential Element (EE) 2 requires institutions to have published procedures for formal 
complaints and grievances, and Standard 8, EE 8 requires institutions to both publish procedures for formal 
complaints and grievances and maintain a record of formal complaints and grievances (see Exhibit 1, pp. 
16 and 23, respectively). The ABHE Policy on Complaints Against an Institution or Accredited Program 
(Exhibit 1, pp. 98-102) provides opportunity for individuals to file formal complaints with the COA. 

Evaluators review the institution's compliance with Standards by assessing the institution's satisfaction 



EX80-AXN DE 
Institution_Redacted.pdf 

EX78-SS DE 
Institution_Redacted.pdf 

None None 

None None 

None 

EX1-COA Manual . pdf None 

EX79-EVR DE Institution.pdf None 

EX85-Resources-Finance 
Evaluator Worksheet.pd f 

None 

None 

None 

with each applicable Essential Element. Questions for institutional engagement provide guidance in 
assessing compliance. These are made available to the institution through the Self-Study Guide, Appendix 
B (see Exhibit 5, pp. 31, 35) and to the evaluator through the resources/finances evaluator worksheet 
(Standard 3, see Exhibit 85) and student services evaluator worksheet (Standard 8, see Exhibit 89). 

Institutions also must include a Regulatory Requirements Evaluation (RRE) in the Compliance Document 
to assess compliance with identified regulations (see Exhibit 65 for content and format). Evaluation teams 
use a similar form to evaluate RREs in the team report, and the COA conducts its own, third-level review 
of RREs at the time of its decision on the institution's accreditation status. Item 9 on the RRE form 
addresses student complaints. 

Exhibit 93 provides excerpts related to student complaints (Standards 3, Standard 8, and RRE 9) from the 
Self-Study Compliance Document of the Department-selected institution (Ecclesia College, see Exhibit 78 
for complete Compliance Document). Exhibit 79 provides the complete Evaluation Visit Report for the 
Department-selected institution (see p. 9 for Standard 3, p. 22 for Standard 8, and p. 34 for RRE 9). The 
institution had no recommendations related to Standards 3 or 8, so these sections were not addressed in the 
Response to the Evaluation Visit Report. Exhibit 80 provides the COA Action Letter communicating the 
Commission's decision regarding the Department-selected institution. 

Document(s) for this Section 

Exhibit Title 

Exhibit 5: Self-Study Guide 

Exhibit 80: Action Letter Communicating the 
COA Decision Regarding the Department-Selected 
Institution 

Exhibit 78: Complete Self-Study Compliance 
Document and Exhibits for Department-Selected 
Institution 

Exhibit 85: Resources/Finances Evaluators 
Worksheet 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 79: Evaluation Visit Report for the 
Department-Selected Institution 

Agency's 
File Name Analyst Exhibit 

Comments Comments 

EX5-Self-Study Guide.pdf None None 

Exhibit 89: Student Services Evaluator Worksheet 

Exhibit 93: Excerpt Relative to Student 
Complaints from the Self-Study of the 
Department-Selected Institution 

Exhibit 200 Regulatory Requirements Evaluation 
Template — Institutional Version 

EX89-Student Services Evaluator 
Worksheet.pdf 

EX93-SS Student Complaints DE 
Institution.pdf 

EX65-RRE Template-
Institutional.pdf 

None None 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 



Analyst Remarks to Narrative: 

The agency attests that the expectations of institutions for student complaints are found in Standards 3, 
Institutional Integrity, and 8, Student Services. Specifically, standard 3, essential element 2 requires 
institution handbooks to describe, govern and maintain appropriate policies, processes, and procedures for 
grievances. In addition, standard 8, essential element 8 requires institutions to have published procedures 
for and records of addressing formal complaints and grievances (exhibit 201). Similarly, the agency Policy 
on Complaints Against an Institution or Accredited Program within the Commission on Accreditation 
Manual describes the process for entities to file formal complaints concerning institutions perceived to be 
significantly out of compliance with agency standards, policies, or procedures. 

The agency further attests that the evaluation of this standard includes the submission of the institution's 
assessment of the standard within the self-study, which requires the submission of the Regulatory 
Requirements Evaluation (RRE) Form; the site team review of the standard, utilizing observations, 
questions for institutional engagement, responses to the institution RRE, and the evaluator's worksheets for 
the areas of resources/finances and student services. In addition, the site team submission of an Evaluation 
Visit Report, including its assessment and recommendations of the previously mentioned documentation, 
along with the institutions Response to the Evaluation Visit Report are then provided to the Commission 
for review and decision on accreditation status (exhibits 1 and 5). Lastly, the agency provided evidence of 
the aforementioned review process for the Department selected institution, excluding the Response to the 
Evaluation Visit Report since no response was required for this standard, to demonstrate adherence to 
agency requirements and the criteria for student complaints (exhibits 78-80, 85, 89, 93, and 200, not 65 as 
referenced in the narrative). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(a)(1)(x) Title IV Responsibilities 

Narrative: 

ABHE Standard 3, Essential Element (EE) 7 require compliance with applicable legal and governmental 
regulations, and Standard 7c, EE 2 requires that institutional financial aid practices meet regulatory and 



None None 

None None 

None 

None 

None 

None 

None 

None 

None None 

reporting requirements (Exhibit 1, pp. 16 and 22, respectively). The Policy on Institutional Compliance 
with Title IV (Exhibit 1, p. 110) provides additional direction concerning documentation that institutions 
are to make available for review (including loan default rates, financial aid audits, and program reviews), 
steps taken when the institution is found to be out of compliance with Title IV regulations, and 
requirements for notification to the U.S. Department of Education when an institution has failed to meet its 
Title IV responsibilities or is engaged in fraud or abuse related to Title IV obligations. 

Questions for institutional engagement provide guidance in assessing compliance. These are made available 
to the institution through the Self-Study Guide, Appendix B (see Exhibit 5, p. 31, 34) and to the evaluator 
through the resources/finances evaluator worksheet (Exhibit 85) and student services evaluator worksheet 
(Exhibit 89). 

Institutions also must include a Regulatory Requirements Evaluation (RRE) in the Compliance Document 
to assess compliance with identified regulations (see Exhibit 65 for content and format). Evaluation teams 
use a similar form to evaluate RREs in the team report, and the COA conducts its own, third-level review 
of RREs at the time of its decision on the institution's accreditation status. Item 7 on the RRE form 
addresses Title IV responsibilities. 

Exhibit 94 provides excerpts related to Title IV responsibilities (Standard 3, Standard 7c, and RRE 7) from 
the Self-Study Compliance Document of the Department-selected institution in6) I see Exhibit 
78 for complete Compliance Document). Exhibit 79 provides the complete Evaluation Visit Report for the 
Department-selected institution (see pp. 9-10 for Standard 3, p. 20 for Standard 7c, and p. 34 for RRE 7). 
The institution had no recommendations related to Standards 3 or 7c, so these sections were not addressed 
in the Response to the Evaluation Visit Report. Exhibit 80 provides the COA Action Letter communicating 
the Commission's decision regarding the Department-selected institution. 

Document(s) for this Section 

Exhibit Title File Name 
Analyst 

Comments 

Agency's 
Exhibit 

Comments 

Exhibit 5: Self-Study Guide EX5-Self-Study Guide.pdf None None 

Exhibit 80: Action Letter Communicating the 
EX80-AXN DE 

COA Decision Regarding the Department-Selected  
Institution_Redacted.pdf 

Institution 

Exhibit 78: Complete Self-Study Compliance 
Document and Exhibits for Department-Selected 
Institution 

Exhibit 85: Resources/Finances Evaluators 
Worksheet 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf 

Exhibit 79: Evaluation Visit Report for the 
Department-Selected Institution 

EX78-SS DE 
Institution_Redacted.pdf 

EX85-Resources-Finance 
Evaluator Worksheet.pd f 

EX79-EVR DE Institution.pdf 

Exhibit 89: Student Services Evaluator Worksheet 

Exhibit 94: Excerpt Relative to Title IV 
Responsibilities from the Self-Study of the 
Department-Selected Institution  

EX89-Student Services Evaluator 
Worksheet.pdf 

EX94-SS Title IV 
Responsibilities DE Institut None None 
ion.pdf 



Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the expectations of institutions for Title IV responsibilities are found in Standard 3, 
Institutional Integrity; 7c, Student Financial Services; and the Policy on Institutional Compliance with Title 
IV within the Commission Accreditation Manual (COA Manual). Specifically, standard 3, essential 
element 7 and standard 7c essential element 2 insists institutions demonstrate integrity in financial matters 
and in compliance with applicable legal and governmental regulations; as well as evidence that financial 
aid practices meet regulatory and reporting requirements (exhibit 1). In addition, the agency policy 
referenced above, specific to institutional Title IV compliance provides additional requirements, guidelines, 
and remedial measures for institutional compliance with Title N. In particular, the agency policy provides 
instructions for reporting changes in loan default rates, financial audits, and program reviews; submitting 
documentation from the Department related to default rates; evaluation of Title IV documents during the 
evaluation site team review; and notification timelines for noncompliance to the Secretary (exhibit 1). 

The agency further attests that the evaluation of this standard includes the submission of the institution's 
assessment of the standard within the self-study, which requires the submission of the Regulatory 
Requirements Evaluation (RRE) Form; the site team review of the standard, utilizing observations, 
questions for institutional engagement, responses to the institution RRE, and the evaluator's worksheets for 
the areas of resources/finances and student services. In addition, the site team submission of an Evaluation 
Visit Report, including its assessment and recommendations of the previously mentioned documentation, 
along with the institutions Response to the Evaluation Visit Report are then provided to the Commission 
for review and decision on accreditation status (exhibits 1 and 5). Lastly, the agency provided evidence of 
the aforementioned review process for the Department selected institution, excluding the Response to the 
Evaluation Visit Report since no response was required for this standard, to demonstrate adherence to 
agency requirements and the criteria for Title IV responsibilities (exhibits 78-80, 85, 89, 94, and 200, not 
65 as referenced in the narrative). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 



Criteria: 602.16(a)(2) Preaccreditation Standards 

Narrative: 

ABHE's standards for preaccreditation (candidate status) are identical to those of accredited status. The 
difference in expectations is that accredited status is "granted to those institutions that substantially meet or 
exceed" the standards while candidate status is "granted to those institutions that show promise of 
achieving accreditation within a maximum of five years" (Exhibit 1, p. 9). A candidate institution must 
have made sufficient progress in meeting the standards that any remaining deficiencies can be resolved 
within a maximum of five years. As with the COA' s process leading to initial accredited status, the 
institution must provide annual progress reports, host annual staff visits, complete a self-study, and host an 
evaluation team visit prior to the COA decision on candidate status (see the Policy and Procedures for 
Institutional Accreditation in Exhibit 1, pp. 81-86). 

The introduction to the COA Manual (Exhibit 1, p. 9), the Policy and Procedures for Institutional 
Accreditation (Exhibit 1, pp. 81-86), and the Policy on Communication of Accreditation Decisions (Exhibit 
1, pp. 122-127) all specify that the maximum amount of time an institution may remain in candidate status 
(preaccreditation) is five years. An institution failing to achieve accreditation within five years of being 
granted candidate status is removed from COA status and must wait at least one year before seeking 
reinstatement to applicant status (Policy on Reinstatement, Exhibit 1, pp. 128-129). 

Exhibit 95 provides the Self-Study Compliance Document for an institution seeking preaccreditation 
(candidate status) during the current review period, Exhibit 96 provides the Evaluation Visit Report for the 
same institution, Exhibit 97 is the institutional Response to the Evaluation Visit Report, and Exhibit 98 
includes the Action Letter communicating the Commission's decision for the same institution. 

Document(s) for this Section 

Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 95: Self-Study Compliance Document for an 
Institution Granted Preaccreditation (Candidate 
Status) 
Exhibit 96: Evaluation Visit Report for an Institution 
Granted Preaccreditation (Candidate Status) 

Exhibit 97: Institutional Response to the Evaluation 
Visit Report for an Institution Granted 
Preaccreditation (Candidate Status) 

Exhibit 98: Commission Decision Letter for an 
Institution Granted Preaccreditation (Candidate 
Status) 

EX1-COA Manual.pdf None None 

EX95-SS Institution Granted 
Candidate Status_ None 
Redacted.pdf 

EX96-EVR Institution Granted 
None 

Candidate Status .pdf 

EX97-RVR Institution Granted 
Candidate Status None 

Redacted.pdf 

EX98-AXN Institution 
Granted Candidate Status None None 

Redacted.pdf 

None 

None 

None 

Analyst Worksheet- Narrative 

Analyst Review Status: 



Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that preaccreditation standards are the same as accreditation standards; however, the 
expectations are different, in that the status of preaccredited may not last for more than five years. 
Specifically, the Policy and Procedures for Institutional Accreditation and the Policy on Communication of 
Accreditation Decisions within the Commission on Accreditation Manual (COA Manual) outlines 
Candidate or preaccredited status as an agency stats for institutions that demonstrate promise of achieving 
accreditation within a maximum of five years and subject to review mirroring initial accreditation, which 
consists of annual progress reporting; the submission of a self-study; hosting of agency visits and an 
evaluation site team review; and an evaluation team report and response, prior to a Commission 
determination and decision on status (exhibit 1). The agency further attests that those institutions failing to 
obtain accreditation status within the five year time allotted are removed from Candidate status and may 
not be reconsidered for reinstatement for at least one year (exhibit 1). 

In addition, the agency provided evidence of the aforementioned review of a preaccredited/Candidate status 
institution during the recognition period, consisting of the self-study, the Evaluation Visit Report, the 
institutional Response to the Evaluation Visit Report, and the coinciding Commission's decision to 
demonstrate adherence to agency policy and the criteria requirements (exhibit 95-98). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(b-c) Institutions That Do Not Participate in Title IV 

Analyst Agency's Exhibit 
Comments Comments 

Exhibit 197 Standard 3 Institutional EX197-Standard 3 Institutional None None 

Narrative: 

Document(s) for this Section 

Exhibit Title File Name 



Analyst Agency's Exhibit 
Comments Comments 

Exhibit Title 

Integrity 

Exhibit 198 Standard 7 Enrollment - 7c 
Student Financial Services 

Exhibit 199 Policy on Institutional 
Compliance with Title IV 

Exhibit 200 Regulatory Requirements 
Evaluation Examples - Title IV Status 

Exhibit 201 ABHE Scope of USDE 
Recognition Screenshot ed.gov 

Exhibit 196 ABHE Institutions - Title IV 
Status 

File Name 

Integrity.pdf 

EX198-Standard 7 Enrollment - 7c 
Student Fina ncial Services.pdf 

EX199-Policy on Institutional 
Compliance with Title IV.pdf 

EX200-Regulatory Requirements 
Evaluation Exam ples - Title IV 
Status.pdf 

EX201-ABHE Scope of USDE 
Recognition Screensh ot ed.gov.pdf 

EX196-ABHE Institutions - Title IV 
Status.pdf 

None None 

None None 

None None 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency does not meet the requirements of this section of the criteria. The agency must provide a 
response to this section of the criteria and any documentation to support the response, if applicable. 

Analyst Remarks to Narrative: 

The agency has not provided a response for this section of the criteria. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The staff analyst found ABHE out of compliance with 602.16(b-c) because the agency did not respond to 
this section of the criteria. ABHE did not respond since the agency viewed this section as not applicable. 
Please see the agency's response below. 

Pursuant to 602.16(b), the agency recognizes that it is not required to provide a record of compliance with 
an institution's program responsibilities under Title IV if the institution does not participate in Title IV, 
HEA programs. 

As of the 2022-2023 2nd Quarter FSA report, ABHE serves as the Title IV gatekeeper for 53 U.S. 
institutions and four Canadian institutions. The agency also preaccredits or accredits 32 institutions that 
hold accredited status with another institutional accreditor serving as the institution's Title IV gatekeeper. 
Another 45 ABHE-accredited or preaccredited institutions are eligible to participate in Title IV but are not 
participating at this time (Exhibit 196). 

ABHE requires all accredited and preaccredited institutions to meet all ABHE Accreditation Standards 



regardless of participation in Title IV programs. ABHE Standards relevant to Title IV compliance but 
required of all institutions include: 
• Standard 3, EE 3: Evidence of effective policies that address protection of student privacy, transparency 
in safety and on-campus crime, and provision for redress of harassment (including sexual harassment) that 
might be experienced by institutional stakeholders (e.g., students, staff, faculty, administration, and board) 
(Exhibit 197) 
• Standard 3: EE 8: Integrity in financial matters and in compliance with applicable legal and governmental 
regulations 
• Standard 7c: EE2: Evidence that financial aid practices meet regulatory and reporting requirements 
(Exhibit 198) 

The Policy on Institutional Compliance with Title IV (Exhibit 199) addresses specific requirements for 
institutions participating in Title N. Evaluation teams review compliance with the Standards/Essential 
Elements and policies noted above and indicate in the Regulatory Requirements Evaluation (RRE) if the 
institution does not participate in Title IV (Exhibit 200, pp. 33, 82, 122). 

ABHE has not received an institutional request to grant accredited or pre-accredited status that excludes 
participation in Title IV in the scope of accreditation. Should such a request be received and granted in the 
future, the agency will note in the action letter that the grant of preaccredited or accredited status does not 
include participation in Title IV, HEA programs. 

Pursuant to 602.16(c), ABHE's scope of accreditation with the Department includes institutional 
accreditation, so this part of the regulation does not apply (Exhibit 201). 

The agency believes this should resolve the Department's concern regarding the agency's lack of response 
to 602.16(b-c). 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

In response to the draft staff analysis, the agency has now provided a response to the required criteria, 
which is also identified as required within the Accreditation Handbook. Specifically, the agency attests that 
all membership institutions are subject to the agency standards on Institutional Integrity and Financial 
Services regarding Title IV (exhibits 197-198). In particular, the agency provided the number of institutions 
it serves as the Title IV accreditor/Gatekeeper and acknowledges that 45 accredited or preaccredited 
institutions are not participating in Title IV at this time yet are eligible; and eight institutions identify as not 
applicable (N/A) for Title IV participation (exhibit 196). Furhter, the agency provided the Policy on 
Institutional Compliance with Title IV, which requires Institutions receiving Title IV funds to prepare 
copies of documents relevant to Title IV compliance for evaluation teams, including the most recent default 
rates and all other documents concerning responsibilities under Title IV; along with the Regulatory 
Requirements Evaluation (RRE) form institutions complete identifying whether or not the institution 
participates in Title IV (exhibits 199 and 200). 

However, in response to the actual criteria regarding institutions that do not participate in Title IV, and 
under such circumstance and by request of the institution, the agency's grant of accreditation or 



preaccreditation must specify that the grant does not include participation by the institution in Title IV, 
HEA programs, to which the agency attests that it has not received an institutional request to grant 
accredited or pre-accredited status excluding participation in Title IV in the scope of accreditation of the 
institution during the recognition period. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(d) Distance/Correspondence Education 

Narrative: 

ABHE applies the same standards to face-to-face and distance education programs. Additional 
requirements for alternative academic patterns (including distance education and direct assessment) are 
specified in Standard lid (see Exhibit 1, p. 29). These include the expectation that courses and programs 
offered in alternative academic patterns be consistent with other offerings of the institution; that adequate 
staffing, facilities, and technology be present to support programs in all delivery modes; and that 
appropriate measures be required of students participating in distance education to ensure that the student 
receiving credit is in fact the person completing the work. The Policy on Alternative Academic Patterns 
(Exhibit 1, pp. 47-60) and the Policy on Competency-Based Education and Direct Assessment (Exhibit 1, 
pp. 140-141) provide clarification on expectations related to distance education and direct assessment. 

The Department-selected institution for 602.16(a)(1) offers distance education and its distance education 
offerings were evaluated as part of the 2019 Self-Study, Evaluation Visit Report, and Commission decision. 
Exhibits for the various sections of 602.16(a)(1) from the institution's Self-Study are as follows: 

602.16(a)(1)(i): Exhibit 77 
602.16(a)(1)(ii): Exhibit 81 
602.16(a)(1)(iii): Exhibit 83 
602.16(a)(1)(iv): Exhibit 86 
602.16(a)(1)(v): Exhibit 88 
602.16(a)(1)(vi): Exhibit 90 
602.16(a)(1)(vii): Exhibit 91 
602.16(a)(1)(viii): Exhibit 92 
602.16(a)(1)(ix): Exhibit 93 
602.16(a)(1)(x): Exhibit 94 

Additional requirements specific to distance education, as specified in Standard lid and RRE 14, are 
addressed in the excerpts in Exhibit 99, which come from the Department-selected institution's Self-Study 
Compliance Document. The complete Compliance Document with exhibits for the Department-selected 
institution is available in Exhibit 78 

Exhibit 79 provides the complete Evaluation Visit Report for the Department-selected institution. Exhibit 
80 provides the COA Action Letter communicating the Commission's decision regarding the same 
institution. 



File Name 

EX80-AXN DE 
Institution_Redacted.pdf 

EX81-SS Curricula DE 
Institution_Redacted.pdf 

EX78-SS DE Institution_Redacted.pdf 

EX86-SS Facilities-Equipment-
Supplies DE Inst itution.pdf 

EX1-COA Manual.pdf 

EX79-EVR DE Institution.pdf 

EX88-SS Fiscal-Administrative 
Capacity DE Ins titution_Redacted.pdf 

EX90-SS Student Services DE 
Institution_Redac ted.pdf 

EX91-SS Recruiting Services DE 
Institution_Re dacted.pdf 

EX92-SS Program Length DE 
Institution_Redacte d.pdf 

EX93-SS Student Complaints DE 
Institution.pdf 

EX94-SS Title IV Responsibilities DE 
Institut ion.pdf 

EX77-SS Mission-Student 
Achievement DE Instit 
ution_Redacted.pdf 

EX99-SS Distance Education DE 
Institution.pdf 

Agency's Analyst 
Exhibit Comments 

Comments 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

As noted previously, ABHE has policies in place to address direct assessment; however, to date no 
institution offering direct assessment at the time of review has been evaluated for candidate status, initial 
accreditation, or reaffirmation of accreditation. 

Document(s) for this Section 

Exhibit Title 

Exhibit 80: Action Letter Communicating the 
COA Decision Regarding the Department-

 

Selected Institution 

Exhibit 81: Excerpt Relative to Curricula from 
the Self-Study of the Department-Selected 
Institution 

Exhibit 78: Complete Self-Study Compliance 
Document and Exhibits for Department-

 

Selected Institution 

Exhibit 86: Excerpt Relative to Facilities, 
Equipment, and Supplies from the Self-Study 
of the Department-Selected Institution 

Exhibit 1: Commission on Accreditation 
Manual 

Exhibit 79: Evaluation Visit Report for the 
Department-Selected Institution 

Exhibit 88: Excerpt Relative to Fiscal and 
Administrative Capacity from the Self-Study 
of the Department-Selected Institution 

Exhibit 90: Excerpt Relative to Student 
Services from the Self-Study of the 
Department-Selected Institution 

Exhibit 91: Excerpt Relative to Recruiting and 
Other Practices from the Self-Study of the 
Department-Selected Institution 

Exhibit 92: Excerpt Relative to Program 
Length and Program Objectives from the Self-
Study of the Department-Selected Institution 

Exhibit 93: Excerpt Relative to Student 
Complaints from the Self-Study of the 
Department-Selected Institution 

Exhibit 94: Excerpt Relative to Title IV 
Responsibilities from the Self-Study of the 
Department-Selected Institution 

Exhibit 77: Excerpt Relative to Mission and 
Student Achievement from the Self-Study of 
the Department-Selected Institution 

Exhibit 99: Excerpt Relative to Standard lid 
(additional requirements for distance 
education) from the Self-Study of the 



Exhibit Title File Name 
Analyst 

Comments 

Agency's 
Exhibit 

Comments 

Department-Selected Institution 

Exhibit 83: Excerpt Relative to Faculty from 
the Self-Study of the Department-Selected 
Institution 

Exhibit 202 Standard 11 Academics -11d 
Alternative Academic Patterns 

Exhibit 203 Policy on Competency-Based 
Education and Direct Assessment 

Exhibit 204 Policy on Substantive Change 

Exhibit 205 Substantive Change Review 
Example - Direct Assessment Program 

EX83-SS Faculty DE 
Institution_Redacted.pdf 

EX202-Standard 11 Academics - 11 d 
Alternative Academic Patterns.pdf 

EX203-Policy on Comptency-Based 
Education and Direct Asssessment.pdf 

EX204-Policy on Substantive 
Change.pdf 

EX205-Substantive Change Review 
Example - Dir ect Assessment 
Program_Redacted.pdf 

None None 

None None 

None None 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency does not meet the requirements of this section of the criteria. The agency needs to indicate 
whether it wishes to have direct assessment education included in its scope of recognition. Should the 
agency wish to add direct assessment education to its scope of recognition would have to apply for an 
expansion of scope in accordance with 34 CFR 602.32. The provision in 34 CFR 602.27 (a)(4) is not 
applicable to direct assessment programs. 

Analyst Remarks to Narrative: 

The agency attests that the evaluation of the quality of institutions offering distance education, or direct 
assessment education is within its scope of recognition, and the agency standards effectively address the 
quality of an institution's distance education, or direct assessment education in the areas identified in 
paragraph 602.16 (a)(1). In particular, the agency Policies on Alternative Academic Patterns, and 
Competency-Based Education and Direct Assessment within the Commission on Accreditation Manual 
(COA Manual) requires the application of face-to-face and distance education programs to be the same. 
Specifically, standard 11d, Alternative Academic Patterns, identify additional requirements for this mode of 
delivery, which expect courses and programs offered via distance to be consistent with other institutional 
offerings; supply assurances that the student receiving credit is in fact the person completing the work; and 
contain adequate staffing, facilities, and technology available for these students (exhibit 1 and 99). 
Department staff will review additional documentation related to the criteria during a file review scheduled 
for early next year. 

In addition, the agency has provided evidence of the institutional self-study documents evaluated by the on-
site evaluation team along with the team report, institutional response, and decision letters for the criteria 
within 602.16(a)(1)(i-x) for the Department selected institution to demonstrate adherence to the criteria 
(exhibits 77-81, 83,86,88, and 90-94). The agency further attests that no institution offering direct 
assessment has been evaluated on the agency direct assessment policies during the recognition period. 



Lastly, pursuant to the regulations that became effective on July 1, 2020, accrediting agencies that have not 
previously approved direct assessment programs that wish to have direct assessment included in their scope 
of recognition would have to apply for an expansion of scope in accordance with 34 CFR 602.32. The 
notification provision outlined in 3 4CFR 602.27 (a)(4) is not applicable to direct assessment programs. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

In light of the analyst's feedback in the draft report, the agency would like to clarify its statement relative to 
review and approval of a direct assessment program. As noted in the petition, "no institution offering direct 
assessment at the time of review was evaluated for candidate status, initial accreditation, or reaffirmation of 
accreditation during the recognition period"; however, ABHE did evaluate one substantive change 
application for approval of a program offered via Direct Assessment during the recognition period and prior 
to the regulations effective July 1, 2020. 

The institution's Direct Assessment program was evaluated in light of Standard 11d: Alternative Academic 
Patterns (Exhibit 202), the Policy on Competency-Based Education and Direct Assessment (Exhibit 203) 
and the Policy on Substantive Change (Exhibit 204) and was approved effective November 12, 2019, with 
a required progress report on implementation due May 15, 2021. The Progress report was approved in June 
2021 with no further reporting required (Exhibit 205). This was the only Direct Assessment program 
evaluated and approved during the recognition period. The institution, however, was not subject to review 
for candidate status, initial accreditation, or reaffirmation during the recognition period. 

The agency believes this should resolve the Department's question regarding the ABHE's evaluation of 
direct assessment education programs pursuant to 602.16(d). 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

In response to the draft staff analysis, the agency provided additional clarification and information 
regarding direct assessment education. Specifically, the agency clarified that during the recognition period 
a direct assessment program was approved on November 25, 2019, according to the agency policies and 
procedures, prior to the change in regulations effective July 1, 2020 (exhibits 202-204); and has supplied 
the supporting documentation regarding the review and approval of this program (exhibit 205). 

The agency has also reiterated that no institution offering direct assessment at the time of review was 
evaluated for candidate status, initial accreditation, or reaffirmation of accreditation during the recognition 
period. Although not included within the narrative of the agency response and after consult with the 
agency, the Department was informed by the agency that it wishes to have direct assessment education 
included within its scope of recognition to satisfy the requirement of the draft staff analysis staff 
determination (see Analyst Upload -ABHE Direct Assessment Letter). 



List of Document(s) Uploaded by Analyst - Response 

Exhibit Title File Name 

ABHE Direct Assessment Letter ABHE Direct Assessment - Scope Letter.pdf 

Criteria: 602.16(e-g) Separate Standards for Curriculum or Faculty 

Narrative: 

Document(s) for this Section 

Exhibit Title File Name 
Analyst 

Comments 

Agency's 
Exhibit 

Comments 

Exhibit 201 ABHE Scope of USDE 
Recognition Screenshot ed.gov 

Exhibit 206 ABHE Institutional 
Accreditation Standards 

Exhibit 208 Evaluation Visit Report 
Examples - Review of Learning 
Objectives and Outcomes 

Exhibit 209 Standard 11 Academics - 
1 la Curriculum 
Exhibit 210 Standard 9 Faculty - 9a 
Faculty Qualifications Development and 
Welfare 

Exhibit 196 ABHE Institutions - Title IV 
Status 

Exhibit 207 Standards Review Process 
Example 

EX201-ABHE Scope of USDE 
Recognition Screensh ot ed.gov.pdf 

EX206-ABHE Institutional Accreditation 
Standa rds.pdf 

EX208-Evaluation Visit Report Examples - 
Revi ew of Learning Objectives and 
Outcomes.pdf 

EX209-Standard 11 Academics - 11 a 
Curriculum. pdf 

EX210-Standard 9 Faculty -9a Faculty 
Qualific ations Development and 
Welfare.pdf 

EX196-ABHE Institutions - Title IV 
Status.pdf 

EX207-Standards Review Process 
Example_Redact ed.pdf 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency does not meet the requirements of this section of the criteria. The agency must provide a 
response to this section of the criteria and any documentation to support the response, if applicable. 

Analyst Remarks to Narrative: 

The agency has not provided a response for this section of the criteria. 

List of Document(s) Uploaded by Analyst - Narrative 



No files uploaded 

Response: 

The staff analyst found ABHE out of compliance with 602.16(e-g) because the agency did not respond to 
those sections of the criteria. ABHE did not respond since the agency viewed this section as not applicable. 
Please see the agency's response below. 

Pursuant to 602.16(e), ABHE has member institutions that participate in Title IV (Exhibit 196), and 
ABHE's scope of accreditation with the Department is institutional accreditation (Exhibit 201), so section 
602.16(e) does not apply. 

Pursuant to 602.16(f), ABHE publishes one set of Standards that apply to all pre-accredited and accredited 
institutions (Exhibit 206), so section 602.16(f) does not apply. 

Pursuant to 602.16(g), ABHE affirms the following: 

ABHE sets accreditation standards for institutions and programs with involvement of its members and 
applies those standards to institutions or programs that seek review by the agency (Exhibit 207). 

ABHE-accredited or pre-accredited institutions develop institutional standards to demonstrate student 
achievement and such evidence is considered in accreditation reviews (Exhibit 208). 

ABHE does not have separate standards regarding an institution's or program's process for approving 
curriculum to enable programs to more effectively meet the recommendations of (i) industry advisory 
boards that include employers who hire program graduates; (ii) widely recognized industry standards and 
organizations; (iii) credentialing or other occupational registration or licensure; or (iv) employers in a given 
field or occupation, in making hiring decisions. One set of Standards applies to all pre-accredited and 
accredited institutions (Exhibit 209). 

ABHE does not have separate faculty standards for instructors teaching courses with a dual or concurrent 
enrollment program, as defined in 20 U.S.C. 7801, or career and technical education courses. One set of 
Standards applies to all pre-accredited and accredited institutions (Exhibit 210). 

The agency believes this should resolve the Department's concern regarding the agency's lack of response 
to 602.16(e-g). 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

In response to the draft staff analysis, the agency has now provided a response to the required criteria, 
which is also identified as required within the Accreditation Handbook. In particular to parts (e-f) of the 
criteria, the agency attests that candidate and accredited institutions participate in the Title IV, HEA 
program and utilize one set of standards established by the agency (exhibits 196 and 206). 

Correspondingly, the agency attests that in response to parts (g)(1-2) of the criteria, candidate and 



accredited membership institutions are invited to participate in the review of agency standards, which is 
outlined within the agency's call for comments; and requires institutional standards regarding success with 
respect to student achievement to be created by candidate and accredited institutions, that are demonstrated 
and reviewed during the agency's accreditation review (exhibits 207-208). 

In response to (g)(3-4) of the criteria, the agency attests that one set of standards are utilized for (i-iv), 
faculty, and other career and technical education courses (exhibits 206, and 209-210). 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.17(a) Mission & Objectives 

Narrative: 

Standard 1, Essential Element (EE) 5 requires institutions to have clearly specified objectives for each 
educational program that support fulfillment of the mission statement (Exhibit 1, p. 14). Standard 2, EE 2 
specifies that student learning outcomes and metrics must effectively assess whether or not the institution is 
achieving its stated objectives (Exhibit 1, p. 15). Standard 2, EE 3 requires the outcomes to be appropriate 
to the higher education credential to be awarded (certificate, associate, baccalaureate, master's, and/or 
doctoral study). Standard 11c, EE 3 directs that the award of academic credit must be commensurate with 
normative academic and/or governmental expectations (Exhibit 1, p. 29). ABHE does not distinguish 
between pilot and other programs; therefore, all programs are subject to the same standards. 

Standard 1-2 were revised in February 2020. Institutions have up to two years to comply with new 
standards. The previous standards, however, had similar expectations, fulfilling the requirements of this 
criterion. Old Standard 1, EE 5 required clearly articulated objectives for each educational program that 
support institutional goals. Standard 2a, EE 4 required the criteria to be appropriate to the academic 
credential awarded. Standard 2a, EE 5 required validation that students were achieving the stated outcomes. 
Exhibit 57 provides a redline copy detailing these changes in Standards 1-2. 

ABHE also employs a Regulatory Requirements Evaluation (RRE) that calls for a conclusion and rationale 
for that conclusion focused on 14 expectations in the U.S. Department of Education accreditation criteria. 
The institution is expected to include an RRE component in the Self-Study Compliance Document, the 
evaluation team addresses the RREs in the Evaluation Visit Report, and the primary and secondary reader 
on the COA, assigned to review institution and team materials in depth, also complete an RRE assessment. 
Exhibit 65 provides the institutional version of the RRE template. RRE 1 and 2 address mission and 
objectives. 

On-site team evaluation of these expectations can be found in Exhibit 70 for Institution A (see pp. 7-10 & 
26 for Standards 1, 2, & 11c, and pp. 28 & 30 for RRE 1, 2, 12, & 13), for Institution B in Exhibit 74 (see 
pp. 7-11 & 38 for Standards 1, 2, & 11c, and pp. 41 & 43 for RRE 1, 2, 12, & 13), and for the Department-
selected institution in Exhibit 79 (see pp. 6-9 & 31 for Standards 1, 2, & 11c, and pp. 33 & 35 for RRE 1, 2, 
12, & 13). 

After the COA considers the institution's Response to the Evaluation Visit Report, the lead readers 



complete their own version of the RRE assessment form. Exhibit 100 provides examples of the 
documentation of this review for Institution A, Institution B, and the Department-selected institution. 

Document(s) for this Section 

Exhibit Title 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 79: Evaluation Visit Report for the Department-
Selected Institution 

Exhibit 57: Changes to Standards 1-2, February 2020 

Exhibit 70: Evaluation Visit Report for Institution A 

Exhibit 74: Evaluation Visit Report for Institution B 

Exhibit 100: Examples of Regulatory Requirement 
Evaluation Forms Executed by Commissioners for 
Institution A, Institution B, and the Department-Selected 
Institution 

Analyst Agency's 
File Name Exhibit Comments Comments 

EX1-COA Manual .pdf None None 

EX79-EVR DE 
Institution.pdf 

EX57-Changes to 
Standards 1-2.pdf 

EX70-EVR Institution 
A.pdf 

EX74-EVR Institution 
B.pdf 

EX100-RRE 
Commissioners 
Institutions A-B-DE.p df 

None None 

None None 

None None 

None None 

None None 

Exhibit 200 Regulatory Requirements Evaluation Template EX65-RRE Template-

 

- Institutional Version Institutional.pdf 
None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that effective evaluation mechanisms are executed to determine compliance of an 
institution's successful achievement of its specified educational objectives and commonly accepted 
academic standards, consistent with its mission, degrees/certificates awarded, and agency standards before 
reaching a decision to accredit or preaccredit the institution. Specifically, the agency's Commission on 
Accreditation Manual and revised agency Standards for Institutional Accreditation requires institutions to 
have clearly specified objectives for each educational program supporting the fulfillment of its mission; 
student learning outcomes and matrices for assessing achievement of stated objectives; and appropriate 
outcomes for the higher education credential awarded by the institution (exhibit 1 and 57). In addition, the 
agency requires a Regulatory Requirements Evaluation (RRE), an assessment form completed by the 
institution and included in the self-study to demonstrate its compliance with the specific regulatory 
requirements, which is reviewed by the site visit evaluation team and included within the evaluation team 
report with a summary and rationale of their conclusions (exhibits 1 and 200, not 65 as referenced in the 
narrative). The agency provided evidence of the agency standards and RRE form review with the inclusion 
of the Department selected institution and two additional institutions evaluation team reports (exhibits 1, 
70, 74, and 79). 

The agency also requires the RRE to be completed again once the institution's response to the evaluation 



team report has been received and reviewed to include additional deductions (exhibit 100). Department 
staff will be conducting a file review of additional agency documents related to the criteria during a file 
review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.17(b) Self-study 

Narrative: 

The Policy and Procedures for Institutional Accreditation (Exhibit 1, pp. 81-86) detail the steps for 
achieving candidate status, accredited status, and reaffirmation of accreditation. COA decisions related to 
all three are preceded by the institution completing a self-study and hosting an evaluation team visit. The 
policy requires that the institution's self-evaluation be conducted "with respect to its own mission and 
objectives and with respect to the Standards for Accreditation." The Self-Study Compliance Document is to 
be accompanied by an Institutional Assessment Plan and an Institutional Improvement Plan (Planning 
Document). The Institutional Assessment Plan details the sequence, frequency, and instrumentation used to 
assess the institution's fulfillment of its mission and objectives, including student achievement and 
institutional effectiveness. The Institutional Improvement Plan/Planning Document records the institution's 
plans and timelines for addressing any concerns raised through self-study or assessment activities. 

The Self-Study Guide (Exhibit 5) provides direction for institutions in conducting self-study and 
developing self-study documents. Chapter 1 (Exhibit 5, pp. 8-9) establishes the focus on mission, goals, 
objectives, and outcomes. Chapter 2 (Exhibit 5, pp. 10-15) provides guidance on the self-study process. 
Chapter 3 (Exhibit 5, pp. 16-21) details the documents and organization of the self-study product that is to 
be provided for the evaluation team and COA to review. The Self-Study Compliance Document is to be 
organized into 12 chapters, one addressing each of the 11 Institutional Accreditation Standards, and one 
addressing the Regulatory Requirements Evaluation (RRE). Standards 1-2 address mission, objectives, and 
outcomes; Standards 4-5 address governance and administrative quality; Standards 6, 9, and 10 addresses 
resource, staff, and library adequacy for educational quality; Standards 7-8 address enrollment management 
and student services; Standard 9 addresses faculty quality and engagement; and Standard 11 addresses the 



EX5-Self-Study Guide.pdf None None 

EX78-SS DE 
Institution_Redacted.pdf 

None None 

EX1-COA Manual.pdf 

EX69-SS Institution 
A_Redacted.pdf 

EX73-SS Institution B.pdf 

EX59-Assessment Plan Institution 
A.pdf 

EX60-Assesssment Plan Institution 
B.pdf 

EX61-Assessment Plan DE 
Institution_Redacted. pdf 

EX101-SS Planning Doc Institution 
A_Redacted. pdf 

EX102-SS Planning Doc Institution 
B_Redacted. pdf 

EX103-SS Planning Doc DE 
Institution_Redacted .pdf 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

quality of academic programs. 

Exhibits 69, 73, and 78 provide complete Self-Study Compliance Documents for three reaffirmation 
reviews conducted during the current ABHE recognition cycle. These are the same reviews referenced in 
602.16 and 602.17(a), including the Department-selected institution. Exhibits 59, 60, and 61 provide the 
Institutional Assessment Plans for the same three institutions. Exhibits 101, 102, and 103 provide the 
Institutional Improvement Plans (also called Planning Documents) for the same three institutions. 

Document(s) for this Section 

Exhibit Title File Name Analyst Agency's Exhibit 
Comments Comments 

Exhibit 5: Self-Study Guide 

Exhibit 78: Complete Self-Study Compliance 
Document and Exhibits for Department-
Selected Institution 

Exhibit 1: Commission on Accreditation 
Manual 

Exhibit 69: Self-Study Compliance Document 
for Institution A 

Exhibit 73: Self-Study Compliance Document 
for Institution B 

Exhibit 59: Assessment Plan from Institution A 

Exhibit 60: Assessment Plan from Institution B 

Exhibit 61: Assessment Plan from Department-
Selected Institution 

Exhibit 101: Institutional Improvement 
Plan/Planning Document for Institution A 

Exhibit 102: Institutional Improvement 
Plan/Planning Document for Institution B 

Exhibit 103: Institutional Improvement 
Plan/Planning Document for the Department-
Selected Institution 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency requires institutions to engage in a self-study process that assesses the institution's education 
quality and success in meeting its mission and objectives, along with the inclusion of opportunities and 
plans for improvement. In particular, the agency Policy and Procedures for Institutional Accreditation 
within the Commission on Accreditation Manual (COA Manual) and the Self-Study Guide provide the 



requirements, due dates, timelines, and additional guidance for the completion of the self-study and an 
evaluation site team visit, which is required by all institutions seeking preaccredited/candidate status, 
accredited status, and reaffirmation of accreditation prior to a decision of status is made by the agency. 
Specifically, the COA Manual requires institutions to demonstrate compliance with the agency standards, 
polices, and procedures through the development and submission of the self-study materials eight weeks 
prior to the site team visit as outlined within the Self-Study Guide, which details the requirements, 
organization of documents, and instructions for preparing for the evaluation site team visit (exhibits 1 and 
5). 

In addition to the abovementioned documents to be contained in the institution's self-study, the agency 
requires an Institutional Assessment Plan and an Institutional Improvement Plan to be provided with the 
self-study demonstrating the institution's assessment of student achievement, institutional effectiveness, 
and fulfillment of its mission and objectives, which includes plans and timelines for addressing any 
concerns raised through the self-study assessment. The agency provided evidence of the self-study 
documents, Institutional Assessment and Improvement Plans for the Department selected institution and 
two additional institutions to demonstrate adherence to agency requirements and the criteria (exhibits 59-
61, 69, 73, 78 and 101-103). Department staff will be conducting a file review of additional agency 
documents related to the criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.17(c) On-Site Review 

Narrative: 

The Policy and Procedures for Institutional Accreditation (Exhibit 1, pp. 81-86) requires an evaluation team 
visit to the institution's campus to verify claims made in the institution's self-study materials, formulate 
recommendations relative to the institution's achievement of the Standards for Accreditation, assess 
whether the institution has in place a mechanism for ongoing development, and prepare a recommendation 
for the COA regarding the institution's readiness for advancement to candidate status, initial accreditation, 
or reaffirmation of accreditation (see Exhibit 1, pp. 83, 84, 85). The Evaluation Team Handbook provides 



additional guidance concerning the review process, including evaluator responsibilities; assignment of 
standards for investigation; evaluating materials; preparing for the visit; interviews and meetings with 
personnel, students, and public commenters; researching documents; and writing the Evaluation Visit 
Report (see Exhibit 4, pp. 7-8, 12-24). 

Exhibits 70, 74, and 79 provide the Evaluation Visit Reports (on-site team reports) for the three institutions 
referenced earlier in 602.16 and 602.17, including the Department-selected institution. 

Document(s) for this Section 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 

None None 

None None 

None None 

Exhibit Title 

Exhibit 4: Evaluation Team Handbook 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 79: Evaluation Visit Report for the 
Department-Selected Institution 

Exhibit 70: Evaluation Visit Report for Institution 
A 

Exhibit 74: Evaluation Visit Report for Institution 
B 

File Name 

EX4-Evaluation Team 
Handbook.pdf 

EX1-COA Manual.pdf 

EX79-EVR DE 
Institution.pdf 

EX70-EVR Institution 
A.pdf 

EX74-EVR Institution 
B .pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that an on-site review is conducted at an institution to obtain sufficient information to 
determine if the institution complies with the agency's standards. Specifically, the agency Commission on 
Accreditation Manual, Policy and Procedures for Institutional Accreditation, provides requirements for 
institutions to participate in an on-site review, which includes a self-study submission from the institution 
demonstrating it meets agency standards; and the Evaluation Team Handbook, that provides the 
requirements for the evaluation team to verify the institutional claims in the self-study while evaluating 
their facilities, along with instructions for providing a recommendation to the agency on the accreditation 
status of the institution evaluated by the team (exhibit 1 and 4). 

In addition, the agency provided the evaluation visit reports of the Department selected institution and two 
additional institutions to demonstrate adherence to the agency requirements and criteria (exhibits 70, 74, 
and 79). Department staff will be conducting a file review of additional agency documents related to the 
criteria during a file review scheduled for early next year. It should be noted that due to the COVID 19 
Pandemic; the Department has provided flexibilities to accrediting agencies to conduct virtual site visits 
with the requirement of a verification visit by the agency at the conclusion of the pandemic. With that said, 
Department staff will be observing site visits conducted by the agency virtually in 2021 and 2022. 

List of Document(s) Uploaded by Analyst - Narrative 



No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.17(d) Res i onse to Site Review 

Narrative: 

Every institution is given the opportunity to provide a written response to the Evaluation Visit Report (on-
site team report). Where the evaluation team made recommendations, a written response addressing those 
weaknesses is required. Chapter 5 of the Self-Study Guide (Exhibit 5, pp. 26-27) provides guidance for the 
Response to the Evaluation Visit Report. In the Response to the Evaluation Visit Report, institutions may 
correct factual inaccuracies, detail steps already taken to address weaknesses or deficiencies in meeting the 
standards (identified through Recommendations), detail steps yet to be implemented to address weaknesses, 
and/or dispute one or more of the evaluation team's Recommendations and document how the institution 
was meeting the standard at the time of the evaluation team visit. The Response to the Evaluation Visit 
Report is due September 15 for spring visits or six weeks after the Evaluation Visit Report has been 
received by the institution for fall visits (subsequently reviewed by the COA at the February meeting). 

Exhibits 71, 75, and 84 provide the Response to the Evaluation Visit Reports for the three institutions 
referenced earlier in 602.16 and 602.17, including the Department-selected institution. 

Document(s) for this Section 

Exhibit Title 

Exhibit 5: Self-Study Guide 

Exhibit 84: The Response to the Evaluation 
Visit Report for the Department-Selected 
Institution 

Exhibit 1: Commission on Accreditation 
Manual 

Exhibit 71: Response to the Evaluation Visit 
Report for Institution A 

Exhibit 75: Response to the Evaluation Visit 

File Name 

EX5-Self-Study Guide.pdf 

EX84-RVR DE 
Institution_Redacted.pdf 

EX1-COA Manual.pdf 

EX71-RVR Institution 
A_reduced_Redacted.pdf 

EX75-RVR Institution 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 

None None 

None None 

None None 



Exhibit Title File Name 
Analyst Agency's Exhibit 

Comments Comments 

Report for Institution B 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

B_Redacted.pdf 

The agency attests that an institution is allowed the opportunity to respond in writing to the report of the 
on-site review team provided to the agency. Specifically, the agency Commission on Accreditation Manual, 
Policy and Procedures for Institutional Accreditation, provides requirements for an institution to participate 
in an evaluation team visit; and the Self-Study Guide utilized by the institutions, which indicates the due 
dates, guidance on how to address deficiencies, inaccuracies, and progress within the required report that 
will be reviewed along with the evaluation team report by the agency (exhibits 1 and 5). 

In addition, the agency provided the evaluation visit report responses from the Department selected 
institution and two additional institutions to demonstrate adherence to the agency requirements and criteria 
(exhibits 71, 75, and 84). Department staff will be conducting a file review of additional agency documents 
related to the criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.17(e) Agency Analysis of Information 

Narrative: 

The COA reviews institutional materials prior to acting on a request for candidate status, initial 
accreditation, or reaffirmation of accreditation. All relevant materials are made available to COA members 



Accreditation Agenda, June EX107-COA Agenda June 
2020_Redacted.pdf 
EX108-COA Agenda 
February 
2020_Redacted.pdf 

EX109-COA Agenda 
November 

Exhibit 107: Commission on 
2020 

Exhibit 108: Commission on Accreditation Agenda, 
February 2020 

Exhibit 109: Commission on Accreditation Agenda, 
November 2019 

through a password-protected, cloud-based SharePoint/Onethive system. Instructions for reviewing 
materials are provided in the Commissioner Handbook (see Exhibit 3, pp. 8-10). Primary and secondary 
readers are assigned to review materials in depth and lead the discussion at the COA meeting at which the 
institution's status is considered. Commissioners review the self-study documents: Compliance Document, 
Institutional Assessment Plan, Institutional Improvement Plan/Planning Document, and institution-supplied 
exhibits to support these documents. Commissioners also review the Evaluation Visit Report, Response to 
the Evaluation Visit Report, and additional related materials, such as the previous self-study, substantive 
change proposals, and progress reports. The Commissioner Handbook provides 13 detailed steps for 
primary and secondary readers to follow in preparing for the discussion (see Exhibit 3, pp. 10-11). 

Exhibits 104, 105, and 106 provide file listings from the Materials folders for the three institutions 
referenced earlier in 602.16 and 602.17, including the Department-selected institution, to illustrate what 
documents are made available to Commissioners in preparation for decision meetings. To verify 
Commission review of institutions on the 14 areas relative to U.S. Department of Education regulations, the 
primary and/or secondary reader completes a Regulatory Requirements Evaluation (RRE) form for each 
institution considered by the COA for candidate status, initial accreditation, or reaffirmation of 
accreditation. Examples of completed RRE forms for Institution A, Institution B, and the Department-
selected institution are provided in Exhibit 100. 

In addition to review of materials prior to a decision about Commission status, the Policy and Procedures 
for Institutional Accreditation provides that institutional representatives will be given an opportunity to 
appear before the COA prior to the COA making its final decision on candidate status or initial 
accreditation (see Exhibit 1, pp. 83, 84). The COA may also request institutional representatives to appear 
before the COA to respond to questions when considering an institution for reaffirmation (see Exhibit 3, 
pp. 11). The Self-Study Guide provides additional information to institutions concerning institutional 
representatives meeting with the COA prior to a decision (see Exhibit 5, p. 27). 

Exhibits 107-112 provide COA meeting agenda for the last two years (3 meetings per year) demonstrating 
review of institutions and assignments to primary and secondary readers. 

Document(s) for this Section 

File Name Exhibit Comments 
Analyst 

Comments 

Agency's 

EX5-Self-Study Guide.pdf None None 

EX3-Commissioner None None 
Handbook.pdf 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual .pdf None None 

Exhibit 100: Examples of Regulatory Requirement 
Evaluation Forms Executed by Commissioners for EX100-RRE Commissioners 

None None 
Institution A, Institution B, and the Department-Selected Institutions A-B-DE.p df 
Institution 

None None 

None None 

None None 

Exhibit Title 

Exhibit 5: Self-Study Guide 

Exhibit 3: Commissioner Handbook 



Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

2019_Redacted.pdf 

Exhibit 110: Commission on Accreditation Agenda, June EX110-COA Agenda June 
2019 2019_Redacted.pdf 

EX111-COA Agenda 
February 
2019_Redacted.pdf 

EX112-COA Agenda 
November 
2018_Redacted.pdf 

EX104-File Listing - 
Institution A.pdf 

EX105-File Listing - 
Institution B.pdf 

EX106-File Listing - DE 
Institution.pdf 

Exhibit 111: Commission on Accreditation Agenda, 
February 2019 

Exhibit 112: Commission on Accreditation Agenda, 
November 2018 

Exhibit 104: Files Made Available to the Commission for 
Review of Institution A 

Exhibit 105: Files Made Available to the Commission for 
Review of Institution B 

Exhibit 106: Files Made Available to the Commission for 
Review of the Department-Selected Institution 

None None 

None None 

None None 

None None 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the self-study and supporting documentation furnished by the institution, the report 
of the on-site review, the institution's response to the report, and other information submitted to the agency 
related to the institution's compliance with agency standards are analyzed by the agency. In particular, the 
Self-Study Guide and the Commission on Accreditation Manual, along with the Evaluator and 
Commissioner Handbooks provide the requirements of submission and review of the institution's submitted 
documents, the evaluation reports on the institutional documents, including responses and 
recommendations, and the subsequent instructions for a decision on the accreditation status of the 
institution by the decision making body (exhibits 1,3,4, found in 602.17(c), and 5). 

In addition, the agency provided evidence of the aforementioned materials made available to the 
Commissioners prior to a Commission meeting, which includes the self-study Regulatory Requirement 
Evaluation forms, the files made available to the Commission for review and the Commission meeting 
agendas of the Department selected institution and two other institutions to demonstrate adherence to 
agency requirements and the criteria (exhibits 100, and 104-112). Department staff will be conducting a file 
review of additional agency documents related to the criteria during a file review scheduled for early next 
year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 



File Name 

EX80-AXN DE 
Institution_Redacted.pdf 

EX1-COA Manual .pdf 

EX72-AXN Institution 
A_Redacted.pdf 

EX76-AXN Institution 
B_Redacted.pdf 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 

None None 

None None 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.17(1) Report on Compliance & Student Achievement 

Narrative: 

Decisions of the COA are communicated to the institution through an Action Letter, sent electronically to 
the President, Board Chair, and Accreditation Liaison. The Action Letter serves as the report back to the 
institution and communicates the COA's judgment concerning the institution's compliance with ABHE 
Standards and the appropriateness, rigor, and achievement of the institution's student learning 
objectives/outcomes. Where the COA believes further improvement is needed, "concerns" are identified in 
detail, along with the Standards and Essential Element numbers corresponding to the areas of concern. A 
follow-up progress report is required within one or two years (depending on the nature and significance of 
the concerns). If the COA believes on-site verification that the concerns have been addressed is needed, a 
focused team will be required. Exhibits 72, 76, and 80 provide the Action Letters for Institution A, 
Institution B, and the Department-selected institution from the February 2020 COA meeting evidencing 
these elements. 

Document(s) for this Section 

Exhibit Title 

Exhibit 80: Action Letter Communicating the COA 
Decision Regarding the Department-Selected 
Institution 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 72: Commission Decision Letter (Action 
Letter) for Institution A 

Exhibit 76: Commission Decision Letter (Action 
Letter) for Institution B 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 



The agency attests that institutions are provided a detailed written report of deficiencies on student 
achievement, and other areas that assesses the institution's compliance with agency standards. In particular, 
the agency Commission on Accreditation Manual attests that as a recognized accrediting body, the agency 
provides timely information on final accrediting decisions (exhibit 1). Specifically, upon the review of the 
documents from the institution, site visit report and institution response, along with other related 
accreditation documentation, the agency attests that an action letter of the agency decision with a 
determination of compliance with agency standards, including student achievement; concerns of 
compliance, and follow-up progress reports, if needed, in a specified timefi-ame is provided to the 
institution, Board and Accreditation Liaison for distribution (exhibit 1). 

In addition, the agency provided the action letters, which include the detailed decisions of the agency for 
the Department selected institution and two additional institutions to demonstrate adherence to the agency 
requirements and criteria (exhibits 72, 76, and 80). Department staff will be conducting a file review of 
additional agency documents related to the criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.17(g) Student Verification 

Narrative: 

Standard 11d, Essential Element 3 requires institutions that offer distance education courses to have 
measures in place to ensure that the person completing the work is in fact the student registered for the 
course (Exhibit 1, p. 29). The Regulatory Requirements Evaluation (RRE) also addresses student 
verification (see Exhibit 65, p. 3). The Guidelines for Ensuring Integrity in Distance Education and 
Correspondence Studies provides examples of processes or technologies that may be used in satisfying this 
requirement (see Exhibit 1, p. 180). 

The Evaluation Visit Reports for Institution A and the Department-selected institution confirm that 
verification that the student enrolled was the student completing the work was examined in the review 
process (see Exhibit 70, pp. 27 & 30 for Institution A and Exhibit 79, pp. 32 & 35 for the Department-

 



EX79-EVR DE 
Institution.pdf 

EX70-EVR Institution 
A.pdf 

EX74-EVR Institution 
B.pdf 
EX113-EVR Institution 
C.pdf 

EX65-RRE Template-
Institutional.pdf 

EX1-COA Manual . pdf None None 

None None 

None None 

None None 

None None 

None None 

selected institution). The Evaluation Visit Report for Institution B confirms that the institution does not 
offer distance education (see Exhibit 74, pp. 39 & 43). Exhibit 113 (pp. 30-31 & 34) provides a third 
example of an Evaluation Visit Report from an institution offering distance education, confirming that 
student identity verification was examined in the review process. 

Document(s) for this Section 

Exhibit Title File Name 
Analyst Agency's Exhibit 

Comments Comments 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 79: Evaluation Visit Report for the 
Department-Selected Institution 

Exhibit 70: Evaluation Visit Report for Institution A 

Exhibit 74: Evaluation Visit Report for Institution B 

Exhibit 113: Evaluation Visit Report for Institution 

Exhibit 200 Regulatory Requirements Evaluation 
Template — Institutional Version 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that institutions are required to have processes in place through which the institution 
establishes that a student who registers in any course offered via distance education or correspondence is 
the same student who academically engages in the course. Specifically, the Commission on Accreditation 
Manual, Guidelines for Ensuring Integrity in Distance Education and Correspondence Studies and agency 
standards, require institutions to have written policies governing measures undertaken to verify the identity 
of a student who participates in class or course work offered via distance education and correspondence 
studies, which mirrors the criteria and is verified during the review of the Regulatory Requirements 
Evaluation form within the self-study by the evaluation team for compliance (exhibits 1 and 200, not 65 as 
referenced in the narrative). 

In addition, the agency provided evaluation team reports, which include the Regulatory Requirements 
Evaluation of the agency for the Department selected institution and three additional institutions to 
demonstrate the review of verification practices included in the abovementioned form for three institutions 
offering distance education and an institution that does not offer distance education (exhibits 70, 74, 79 and 
113). Department staff will be conducting a file review of additional agency documents related to the 
criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 



Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.17(h) Protection of Student Privacy and Verification of Student Identity 

Narrative: 

Standard 6d, Essential Element 4 requires institutions to have policies and procedures to comply with 
privacy regulations (Exhibit 1, p. 20). The Policy on Alternative Academic Patterns echoes this expectation 
(Exhibit 1, p. 47) as do the Guidelines for Ensuring Integrity in Distance Education and Correspondence 
Studies (Exhibit 1, p. 180). The Policy on Alternative Academic Patterns (Exhibit 1, p. 47) and the 
Guidelines for Ensuring Integrity in Distance Education and Correspondence Studies (Exhibit 1, p. 180) 
also require institutions to notify students of any additional charges associated with verification of student 
identity at the time of registration or enrollment. The Regulatory Requirements Evaluation (RRE) requires 
the evaluator to address student privacy and any additional charges for verification of student identity (see 
Exhibit 65, p. 3). 

The Evaluation Visit Reports for Institution A and the Department-selected institution confirm that 
protection of student privacy and disclosure of any additional charges for student verification in distance 
education courses were examined in the review process (see Exhibit 70, pp. 17 & 30 for Institution A and 
Exhibit 79, pp. 18 & 35 for the Department-selected institution). The Evaluation Visit Report for Institution 
B confirms the institution complies with privacy regulations (Exhibit 74, p. 22). Institution B does not offer 
distance education courses. Exhibit 113 (pp. 19 & 34) provides a third example from an institution offering 
distance education, confirming that protection of student privacy and disclosure of any additional charges 
for verification of student identity were examined in the review process. 

Document(s) for this Section 

Exhibit Title File Name 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf 

EX79-EVR DE 
Institution.pdf 

EX70-EVR Institution 
Exhibit 70: Evaluation Visit Report for Institution A A.pdf 

Exhibit 74: Evaluation Visit Report for Institution B EX74-EVR Institution 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 

None None 

None None 

Exhibit 79: Evaluation Visit Report for the 
Department-Selected Institution 



Exhibit Title 

Exhibit 113: Evaluation Visit Report for Institution 

Exhibit 200 Regulatory Requirements Evaluation 
Template — Institutional Version 

File Name 

B.pdf 

EX113-EVR Institution 
C.pdf 

EX65-RRE Template-
Institutional.pdf 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that institutions must use processes that protect student privacy and notify students of 
any additional student charges associated with the verification of student identity at the time of registration 
or enrollment. Specifically, the Commission on Accreditation Manual, Policy on Alternative Academic 
Patterns, Guidelines for Ensuring Integrity in Distance Education and Correspondence Studies and agency 
standards, require institutions to have written policies and procedures regarding technological resources, 
services, and security, including compliance with privacy regulations that ensure integrity and student 
privacy is protected for distance education; and notify students of any additional financial charges 
associated with the verification of student identity at the time of registration or enrollment (exhibit 1). The 
agency verifies adherence to the aforementioned standards, policies and procedures related to the criteria 
during the site visit review by the evaluation team of the Regulatory Requirements Evaluation form within 
the self-study for the institution, which is evidenced in the evaluation team reports provided by the agency 
for the Department selected institution and three additional institutions offering distance education, along 
with an institution that does not offer distance education (exhibits 70, 74, 79, 113 and 200) . 

Department staff will be conducting a file review of additional agency documents related to the criteria 
during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 



Criteria: 602.18(a)-(b)(1) Standards Respect Mission, Ensure Quality, and Are Clearly Written 

Narrative: 

ABHE maintains published Standards for Institutional Accreditation in the COA Manual (Exhibit 1, pp. 14-
29). The standards treat 11 major areas of institutional quality: (1) mission, goals, and objectives; (2) 
assessment and planning; (3) institutional integrity; (4) authority and governance; (5) administration; (6) 
institutional resources; (7) enrollment management; (8) student services; (9) faculty; (10) library and 
learning resources; and (11) curricula. The 11 standards are subdivided into 149 Essential Elements (EEs) 
that provide specific expectations for determining an institution's compliance with the standards and 
adequate achievement for accreditation and preaccreditation. 

ABHE's standards for preaccreditation (candidate status) are identical to those of accredited status. The 
difference in expectations is articulated in the COA Manual, where it indicates that accredited status is 
"granted to those institutions that substantially meet or exceed" the standards while candidate status is 
"granted to those institutions that show promise of achieving accreditation within a maximum of five 
years" (Exhibit 1, p. 9). 

Standard 11d, EE 1 requires that courses and programs offered in alternative academic pattern (distance 
education or competency-based education; correspondence education is not part of ABHE's scope of 
recognition) are consistent with the other offerings of the institution (Exhibit 1, p. 29). The Policy on 
Alternative Academic Patterns requires that such offerings must be consistent with the institution's 
mission, be limited to those subject areas for which the parent institution has expertise, be commensurate in 
quality with regular on-campus offerings, and reflect similar content and student learning outcomes across 
delivery modes (see Exhibit 1, pp. 47-48). 

Document(s) for this Section 

Exhibit Title File Name Analyst Comments Agency's Exhibit Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that specific standards are required for institutional accreditation and preaccreditation to 
meet the institution's stated mission, as well as the religious mission, to ensure education offered, including 
distance education, is sufficient to achieve the stated objectives of the institution. Specifically, the agency 
Commission on Accreditation Manual (COA Manual), Standards for Institutional Accreditation and the 
associated elements, along with the specific expectations for compliance, are identical for both accredited 
statuses offed by the agency (accredited or preaccredited), with the exception of accredited status requiring 
the institution to demonstrate that it has met the standards of the agency, while preaccredited status is 
determined by the institution demonstrating promise to achieving accredited status (exhibit 1). In addition 
to the agency standards, the Policy on Alternative Academic Patterns within the COA Manual requires that 
courses offed via distance or competency-based education are consistent with the institution's mission and 
other offerings reflecting similar content and student learning outcomes across delivery modes controlled 



by the parent institution (exhibit 1). 

Department staff will be conducting a file review of additional agency documents related to the criteria 
during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.18(b)(2) Consistent Application of Standards 

Narrative: 

The COA has policies that provide for effective controls against the inconsistent application of its standards 
when reviewing preaccredited and accredited institutions. The Policy and Procedures for Institutional 
Accreditation (Exhibit 1, pp. 81-86) outlines the process for pursuing accreditation. Part of this process 
includes an evaluation team visit to verify claims made in an institution's self-study. The team formulates 
recommendations relative to the institution's level of achievement of the Standards for Accreditation. 

The Evaluation Team Handbook expects evaluators to be objective and accurate, specifying that evaluators 
must assess the institution solely on the basis of COA standards and policies. Recommendations (which 
institutions must address) must be based on facts and referenced directly to the standards (Exhibit 4, p. 13). 
A Commission staff representative accompanies each comprehensive evaluation team to ensure "that 
Standards and Policies are properly interpreted and consistently applied" and to verify that the team's 
report clearly addresses all requirements (Exhibit 4, pp. 14-15). 

The Commissioner Handbook directs Commissioners to evaluate institutions on the basis of substantial 
compliance with ABHE Standards and policies. If a Commissioner encounters a recommendation in an 
evaluation or staff visit report that is not warranted by ABHE Standards or policies, the Commissioner 
Handbook directs that such a recommendation should be discounted from consideration as inappropriate 
(see Exhibit 3, p. 5). Also, the COA concludes the annual meeting at which decisions about institutional 
accreditation status are decided with a review of motions to ensure consistency in decisions across 
institutions (see the last page of COA February Agendas in Exhibits 108 and 111 for "Review of 



Motions"). 

Consistent application of standards is also enhanced by requiring Commissioners to declare conflicts of 
interest and recuse themselves from discussion and vote on any institution with which they have a conflict 
of interest. The Policy on Conflicts of Interest (Exhibit 1, pp. 130-131) describes nine situations which are 
considered conflicts, plus a tenth overarching principle requiring Commissioners to recuse themselves from 
any situation that could affect an individual's ability to be impartial. See Exhibit 53 for examples of recusal 
implementation in COA minutes. 

Team evaluators are required to complete training on the standards related to their role on a team as a 
vehicle for achieving consistent application of the standards (see the link for "View the videos that 
correspond to your role on a team" at https://www.abhe.org/accreditation/team-evaluator-training). 
Commissioners are likewise required to complete training related to the standards upon appointment to the 
COA (see Exhibit 37, pp. 35-67). 

Should an institution, student, faculty member, or employee feel that the COA has not applied the standards 
consistently, a complaint may be filed in accordance with the Policy on Complaints Against the 
Commission on Accreditation (Exhibit 1, pp. 96-97). The process involves review by the COA Director, 
subsequent review by the appropriate committee of the COA (Committee on Applicant and Candidate 
Status for applicants and candidates, Committee on Progress Reports and Substantive Change for 
accredited institutions) if the complainant is not satisfied with the Director's conclusion, and a final review 
by the full COA if the complainant is not satisfied with the committee's judgment. Since its last review by 
the Department, the agency has not had an institution or individual file a formal complaint against the COA 
under this policy, nor has there been an instance during the review period when an institution or individual 
filed a complaint with the Department, a state agency, of the Council for Higher Education Accreditation 
(CHEA). 

The Policy and Procedures for Reviews and Appeals (Exhibit 1, pp. 111-115) provides an institution the 
right to request a review or to appeal a decision by the COA. The second and third grounds for a review or 
appeal are that the action of the COA is believed to be (2) "a failure of the COA to follow its own policies 
and procedures," and (3) "a misinterpretation or inconsistent application of ABHE Standards or policies by 
the COA" (Exhibit 1, p. 111). In a review, the COA revisits the decision. In an appeal, a 5-member Appeal 
Panel, consisting of administrators and academics at COA-accredited institutions plus one public 
representative, conduct an independent examination of the institution's documentation and the COA's 
decision. Only one appeal has been conducted during the current recognition period, and the outcome of 
that appeal was that the Appeal Panel upheld the original decision of the COA (see Exhibit 114 for Appeal 
Panel report). 

Consistency in application of standards, policies, and procedures is also informally monitored by public 
representatives on the COA. One of the expressly stated duties of a public member, found in the Policy on 
Public Representatives, is "to ensure that the decision-making body follows established ABHE policies and 
procedures" (Exhibit 1, p. 121). 

The Policy on the Assignment of Primary and Secondary Readers (Exhibit 1, p. 90) provides that cases that 
will be considered by the COA as a whole (changes in status, sanction, adverse action) will have a primary 
and secondary reader assigned to review the case in depth and lead the discussion of the institution at the 
COA meeting, in part, to ensure objectivity and consistency in actions. According to the Commissioner 
Handbook (Exhibit 3, p. 5), the secondary reader helps assure that the observations of the primary reader 
are balanced and adequately address all concerns related to the decision. Exhibits 108 and 111 illustrate the 
use of primary and secondary readers at the February 2020 and 2019 COA meetings. 



File Name 

EX4-Evaluation Team Handbook.pdf 

EX114-Appeal Panel Decision-
Rationale.pdf 

EX3-Commissioner Handbook.pdf 

EX1-COA Manual.pdf 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 

None None 

None None 

Document(s) for this Section 

Exhibit Title 

Exhibit 4: Evaluation Team Handbook 

Exhibit 114: Appeal Panel Report and 
Decision, June 13, 2018 

Exhibit 3: Commissioner Handbook 

Exhibit 1: Commission on Accreditation 
Manual 

Exhibit 37: New Commissioner EX37-New Commissioner 
Orientation PPT Slides Orientation.pdf 

Exhibit 53: Use of Recusals Evidenced in EX53-Minutes-

 

COA Minutes Recusals_Redacted.pdf 

Exhibit 108: Commission on Accreditation EX108-COA Agenda February 
Agenda, February 2020 2020_Redacted.pdf 

Exhibit 111: Commission on Accreditation EX111-COA Agenda February 
Agenda, February 2019 2019_Redacted.pdf 

None None 

None None 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that effective controls against the inconsistent application of agency standards are in 
place at the agency. In particular, the Policy and Procedures for Institutional Accreditation and the 
Standards for Accreditation, including the associated elements within the Commission on Accreditation 
Manual (COA Manual), along with the Evaluator and Commissioner Handbooks and training documents 
provide the effective controls against the inconsistent application of its standards when reviewing the 
accredited statuses of institutions (exhibits 1 and 3-4). Specifically, the agency requires institutions seeking 
preaccreditated or accredited status to meet the same standards requirements outlined in the COA Manual; 
submit self-study documents for review in preparation for an evaluation team visit; complete an evaluation 
site team visit to verify the claims within the institutional documents; and provide a response to the 
recommendations to the agency on site team findings prior to the Commission making a final decision 
(exhibit 1). The agency provides Evaluators and Commissioners with handbooks and training that outline 
the expectations of their roles; instructions on ensuring recommendations and deficiencies are directly 
related to the agency standards; the requirement of a Commission staff representative to accompany 
evaluation site teams on visits to ensure that Standards and Policies are properly reported, interpreted, and 
consistently applied by the team; and the assignment of a primary and secondary Commissioner reader to 
an institution review to ensure objectivity and consistency is upheld (exhibits 3-4, 37, 108 and 111). 

In addition, the agency requires conflicts of interests to be declared prior to a site visit by the evaluation 
team members and Commissioner prior to the meeting; however, recusals are documented within the 
meeting notes, pursuant to the outlined conflict of interest situations defined by the agency within the COA 
Manual (exhibit 53). The agency policy for public members within the COA Manual informally tasks 
public members to monitor the decision making body to ensure they follow established policies and 



procedures to further ensure the consistent application of agency standards, policies, and procedures 
(exhibit 1). Department staff will be conducting a file review of additional agency documents related to the 
criteria during a file review scheduled for early next year. 

Lastly, the agency provided the policy references within the COA Manual for complaints and appeals for 
persons or an entity to challenge its consistent application of standards. Specifically, the COA Manual 
Policy on Complaints Against the agency provides the procedures for the submission of the complaint, 
which requires the complaint regarding standards, policies, or procedures to be submitted in writing; the 
levels of review for the compliant; a timeframe for decision; and the right to appeal an agency decision 
(exhibit 1). The agency attests no complaints have been filed against the agency under this policy. 
Supplementarily, the agency Policy and Procedures for Reviews and Appeals within the COA Manual 
provides grounds for appeals, which includes misinterpretation or inconsistent application of agency 
standards or policies by the Commission; the procedures for an appeal panel; and the assertion that a 
decision of the appeal panel is final (exhibit 1). The agency provided evidence of the one appeal that 
occurred during the recognition period; however, it is unrelated to the criteria (exhibit 114). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.18(b)(3) Decisions Based on Published Standards 

Narrative: 

The agency bases decisions regarding accreditation and preaccreditation on its published standards. The 
Principle for Accreditation in the COA Manual specifies that an institution of Biblical higher education 
must demonstrate that it is substantially achieving and can be reasonably expected to continue to achieve its 
mission and the Standards for Accreditation (Exhibit 1, p.10). The Policy and Procedures for Institutional 
Accreditation clarifies that meeting the Standards for Accreditation is the basis for COA decisions 
regarding initial accreditation and reaffirmation of accreditation (Exhibit 1, pp. 84, 85). Similarly, the 
policy specifies that COA decisions regarding candidate status (preaccreditation) are based on whether the 
institution appears able to meet the Standards for Accreditation within a maximum of five years (Exhibit 1, 
p. 83). 



An institution's religious mission is not a negative factor in accreditation decisions; in fact, all ABHE 
institutions have a religious mission. Standard 1, Essential Element (EE) 1 requires that the institution have 
a written mission statement appropriate to biblical higher education (Exhibit 1, p. 14). Standard 4, EE 8 
specifically provides institutions liberty in considering biblical/theological position with regard to board 
qualifications in meeting the standards and Standard 7a, EE 4 provides similar liberty in admitting students 
to programs where biblical/theological position may be a factor (see Exhibit 1, pp. 17 & 21, respectively). 

Document(s) for this Section 

Exhibit Title File Name Analyst Comments Agency's Exhibit Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that decisions regarding accreditation and preaccreditation are based on the agency's 
published standards and does not use as a negative factor the institution's religious mission-based policies, 
decisions, and practices in required standards; however, the agency may require that the institution's 
curricula include all core components required by the agency. In particular, the Commission on 
Accreditation Manual, Principle for Accreditation, confines the agency membership to institutions of 
Biblical higher education that demonstrates it is substantially achieving and can be reasonably expected to 
continue to achieve its mission while meeting the Standards for Accreditation for the agency, along with 
the associated elements, which is the basis for obtaining an accreditation status from the agency (exbibit 1). 
In addition, all agency institutions to have a religious mission appropriate to Biblical education and the 
allowance of Biblical/Theological factors in employment and admission practices. 

Department staff will be conducting a file review of additional agency documents related to the criteria 
during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 



List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.18(b)(4) Reasonable Assurance of Accurate Information 

Narrative: 

The COA has developed policies and practices that help safeguard that the information the agency relies on 
for making accrediting decisions is accurate. Standard 3, Essential Element (EE) 5 requires preaccredited 
and accredited institutions to demonstrate honest and open communication regarding compliance with 
accrediting, licensing, and governing agencies (of which ABHE is one) (Exhibit 1, p. 16). Furthermore, the 
Policy on Falsification of Data (Exhibit 1, p. 109) obligates ABHE institutions to provide accurate 
information regarding their accredited status, their curricular offerings and supporting resources, and their 
own performance. Should it be determined that misinformation concerning the data of an institution is the 
result of a deliberate attempt to mislead the public or the COA itself, the offending institution will be 
placed on sanction by the COA. 

The Policy and Procedures for Monitoring Annual Report Data (Exhibit 1, pp. 154-156) requires 
preaccredited and accredited institutions to submit an Online Annual Report that includes data addressing 
an institution's enrollment, faculty, financial resources, and student achievement results. The ABHE staff 
assume responsibility for monitoring the data presented. Institutions providing information outside of the 
designated parameters may be contacted by the staff for greater clarity pertaining to the data as well as be 
placed on the agenda for review at the next scheduled meeting of the appropriate COA committee. Part of 
the monitoring process involves the annual updating of the Accreditation Fact Sheet for each preaccredited 
and accredited institution to ensure currency and accuracy. Information that is updated includes a statement 
of accreditation status, approved programs and off-campus locations, and institutional website information 
where outcomes data is made available to the public. This process also allows for assurance that institutions 
are properly following the COA's Policy on Substantive Change with respect to teaching sites and 
educational modalities and confirms the accuracy of information provided by the institution. 

In addition to the Online Annual Report being used to track the information provided by an institution, the 
Policy and Procedures for Institutional Accreditation (Exhibit 1, pp. 81-86) requires that preaccredited and 
accredited institutions conduct an institutional self-study that comprises of a compliance document, 
assessment plan, and a planning document. These documents are reviewed by an evaluation team, and the 
evaluation team verifies the claims of the institution during an on-site evaluation team visit. 

Document(s) for this Section 

Exhibit Title File Name Analyst Comments Agency's Exhibit Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 



Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that reasonable assurance is utilized when determining whether or not information the 
agency relies on is accurate for making accrediting decisions. Specifically, the agency attests that the 
institutional review of the Standards for Accreditation and Policy on Falsification of Data within the 
Commission on Accreditation Manual (COA Manual) employs safeguards to ensure the accuracy of 
information for decision making by the agency (exhibit 1). Specifically, the requirement for institutions to 
demonstrate with documentation compliance with licensing, government, and accreditation bodies, along 
with the consequences of sanctions for the inaccurate reporting of annual report data to the agency or to the 
public are some of the parameters in place to ensure accurate information is reported by the institution 
(exhibit 1). In addition, the Policy and Procedures for Monitoring Annual Report Data within the COA 
Manual requires preaccredited and accredited institutions to submit annual reports, including data on 
various areas such as resources, enrollment, student achievement, and faculty, which is compiled by staff 
and documented on an Accreditation Fact sheet utilized by the agency to monitor and confirm the accuracy 
of information provided by the institution (exhibit 116, found in 602.19(a)). Inaccurate reporting of 
information or questions about institutional data may warrant agency follow-up or review at the next 
Commission meeting for additional clarity. 

Further, the Policy and Procedures for Institutional Accreditation within the COA Manual requires member 
institutions to conduct a self-study to demonstrate compliance with agency standards, which is verified and 
reviewed by the evaluation site visit team and provided to the Commission for additional review resulting 
in a decision on the accredited status of the institution (exhibit 1). Department staff will be conducting a file 
review of additional agency documents related to the criteria during a file review scheduled for early next 
year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.18(b)(5) Report Clearly Identifies Deficiencies 

Narrative: 



The agency provides institutions with a written Action Letter that clearly identifies any weaknesses or 
deficiencies in the institution's compliance with the COA standards. For example, the Policy on 
Communication of Accreditation Decisions (Exhibit 1, pp. 122) states that institutions receive a COA 
Action Letter when a negative or adverse action is taken by the COA. This Action Letter identifies the 
specific Standards and Essential Elements where the institution must demonstrate improvement in order to 
maintain its accreditation or preaccreditation. Exhibits 72, 76, 80 provides examples of such Action Letters, 
including the decision letter for the Department-selected institution. 

Document(s) for this Section 

Exhibit Title 

Exhibit 80: Action Letter Communicating the COA 
Decision Regarding the Department-Selected 
Institution 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 72: Commission Decision Letter (Action 
Letter) for Institution A 

Exhibit 76: Commission Decision Letter (Action 
Letter) for Institution B 

File Name 

EX80-AXN DE 
Institution_Redacted.pdf 

EX1-COA Manual .pdf 

EX72-AXN Institution 
A_Redacted.pdf 

EX76-AXN Institution 
B_Redacted.pdf 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that institutions are provided with a detailed written report that clearly identifies any 
deficiencies in the institution's compliance with agency standards. Specifically, the agency Policy on 
Communication of Accreditation Decisions within the Commission on Accreditation Manual requires the 
agency to provide institutions with the Commission decision letters determining a negative or adverse 
action, the standards and associated elements needing improvement, and language to include on the 
institution's website notifying the pubic of the agency's action (exhibit 1). The agency provided evidence 
of such decision/Action letters for the Department selected institution and two additional institutions 
(exhibits 72,76, and 80). Department staff will be conducting a file review of additional agency documents 
related to the criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 



The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.18(b)(6)(i-ii) Retroactive Accreditation 

Narrative: 

Document(s) for this Section 

Exhibit Title 

Exhibit 204 Policy on Substantive 
Change 

Exhibit 211 Policy on Exceptions due to 
a Regional Crisis or Pandemic 

Exhibit 212 November 2020 COA 
Minutes 

File Name 

EX204-Policy on Substantive 
Change.pdf 

EX211-Policy on Exceptions due to a 
Regional Crisis or Pandemic.pdf 

EX212-November 2020 COA 
Minutes.pdf 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency does not meet the requirements of this section of the criteria. The agency must provide a 
response to this section of the criteria and any documentation to support the response, if applicable. 

Analyst Remarks to Narrative: 

The agency has not provided a response for this section of the criteria. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The staff analyst found ABHE out of compliance with 602.18(b)(6)(i-ii) because the agency did not 
respond to this section of the criteria. ABHE did not respond since the agency viewed this section as not 
applicable at the time the petition was submitted in September 2020. Please see the agency's response 
below. 



Prior to November 2020, ABHE policy did not provide for retroactive application of any accreditation 
actions. The only reference to retroactive application appeared in the Policy on Substantive Change, which 
noted that "retroactive approvals will not be granted" for substantive change requests implemented prior to 
Commission approval (Exhibit 204). 

In November 2020 (following submission of its petition for renewal), the Commission approved the Policy 
on Exceptions due to a Regional Crisis or Pandemic (Exhibits 211 and 212) that articulates circumstances 
in which exceptions to agency policies and procedures may be made due to regional crisis or pandemic. 
Such exceptions must comply with applicable laws and regulatory provisions in the jurisdiction(s) impacted 
by the crisis as well as any directives from the U.S. Department of Education and/or state/provincial 
education offices. The Policy includes the following language related to retroactive application of 
accreditation decisions: 

The COA may make exceptions in its actions consistent with regulatory guidance at the time of the action, 
including the following: 
1.Delaying action on candidate status, initial accreditation, reaffirmation of accreditation, or sanction for 
up to one year. 
2. Granting retroactive approval for candidate status, initial accreditation, reaffirmation of accreditation, or 
sanction based on the original timeline for review had the crisis not disrupted that timeline. 
3.Taking action on candidate status, initial accreditation, reaffirmation of accreditation, or sanction at an 
electronic meeting. 
4. Taking action on candidate status, initial accreditation, reaffirmation of accreditation, or sanction at a 
meeting during the year other than the normal February review cycle. 
5. Delaying an evaluation team visit for more than 7 months. 

ABHE has not granted retroactive approval for any accreditation decisions under the policy provisions 
since approval of the policy in November 2020. 

The agency believes this should resolve the Department's concern regarding the agency's lack of response 
to 602.18(b)(6)(i-ii). 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

In response to the draft staff analysis, the agency has now provided a response to the required criteria, 
which is also identified as required within the Accreditation Handbook. The agency attests that the criteria 
was left blank due to the agency not having a retroactive policy established during the September 2020 
submission of the renewal petition; however, the agency does reference retroactive approval within the 
agency Policy on Substantive Change. In addition, the agency acknowledges the implementation of the 
Policy on Exceptions due to a Regional Crisis or Pandemic (Policy), which contains exceptions to agency 
policies and procedures, including those related to retroactive accreditation requirements in November 
2020 (exhibits 204 and 211-212). Specific to retroactive accreditation decisions, the new agency Policy 
permits the granting of retroactive approval for candidate status, initial accreditation, reaffirmation of 
accreditation, or sanction based on the original timeline for review had the crisis not disrupted that timeline 
(exhibits 211-212). 



The agency further attests that retroactive approval has not been granted for any accreditation decisions 
under the new Policy provisions since approval of the Policy in November 2020. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.18(c) Alternative Standards 

Narrative: 

Document(s) for this Section 

Exhibit Title 

Exhibit 211 Policy on Exceptions due to 
a Regional Crisis or Pandemic 

Exhibit 212 November 2020 COA 
Minutes 

Exhibit 213 Policy on Exceptions due to 
COVID-19 

Exhibit 214 Policy on Exceptions due to 
COVID-19 Email Notification Examples 

Exhibit 215 June 2020 Minutes 

Analyst Agency's Exhibit 
Comments Comments 

EX211-Policy on Exceptions due to a 
Regional Crisis or Pandemic.pdf 

EX212-November 2020 COA 
Minutes.pdf 

EX213-Policy on Exceptions due to 
COVID-19.pd f 

EX214-Policy on Exceptions due to 
COVID-19 Em ail Notification 
Examples.pdf 

EX215-June 2020 COA Minutes.pdf None None 

File Name 

None None 

None None 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency does not meet the requirements of this section of the criteria. The agency must provide a 
response to this section of the criteria and any documentation to support the response, if applicable. 

Analyst Remarks to Narrative: 

The agency has not provided a response for this section of the criteria. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 



The staff analyst found ABHE out of compliance with 602.18(c) because the agency did not respond to this 
section of the criteria. ABHE did not respond since the agency viewed this section as not applicable at the 
time the petition was submitted in September 2020. 

ABHE publishes one set of Standards that apply to all pre-accredited and accredited institutions, regardless 
of special circumstances; however, in response to the Covid-19 pandemic, and in accordance with the 
flexibility provided by the U.S. Department of Education, on March 13, 2020, the ABHE Commission on 
Accreditation (COA) approved the Policy on Exceptions due to COVID-19 (Exhibit 213), which articulated 
emergency exceptions to select ABHE policies and procedures concerning delivery options and evaluation 
team visits for the Spring 2020 term in the wake of challenges institutions faced in coping with COVID-19. 
CEOs and accreditation liaisons at all ABHE institutions were notified of the possibility of exceptions 
related to course delivery on March 13 and/or March 16. The policy stated: 

Effective March 13, 2020, institutions may adopt reasonable alternatives to currently approved delivery 
methods to prevent community contact during the COVID-19 crisis. The ABHE Commission on 
Accreditation (COA) will not take negative action against an institution that pursues a reasonable 
alternative in delivery to maintain the highest possible quality of education for their students to complete 
the current academic term, even if such actions temporarily exceed normal policy provisions. The COA 
may extend authorization of exceptions if COVID-19 restrictions are not lifted before the summer term. 
Extension of exceptions into the summer term is not automatic. 

In particular, all ABHE institutions are approved to offer less than 50% of an academic program via 
distance education without a substantive change. Switching to online delivery for the remainder of the 
current semester due to the threat of community spread of COVID-19 will not push institutions beyond the 
existing provisions for alternative deliveries in ABHE policies. 

Institutions that have COA approval to offer 50% or more of a program via distance education may offer 
additional programs online without a substantive change or prior approval by the COA. Should COVID-19 
restrictions continue into the summer term, institutions that do not have approval to offer 50% or more of a 
program via distance education may temporarily continue offering courses online in the summer term 
without substantive change approval from the COA for 50% or more of a program via distance education. 
Institutions that plan to continue distance education on a permanent basis must follow the procedures for 
substantive change approval in the ABHE Policy on Substantive Change. 

The COA approved extension of provisions in the Policy on Exceptions to COVID-19 to apply to all 
Summer 2020 academic term(s) for all ABHE institutions on May 4, 2020. The COA approved extension 
of provisions in the Policy on Exceptions to COVID-19 to apply to all academic terms beginning on or 
before December 31, 2020, for all ABHE institutions on May 19, 2020. All temporary adjustments to 
delivery of academic programs were reported by email to coa@abhe.org (Exhibit 214). These were 
reported to the COA for approval on an "act and inform" basis at the June 2020 meeting (Exhibit 215). 

As the crisis continued, the agency saw the need to establish more permanent policy that would apply to 
similar situations in the future; so in November 2020, the Commission approved the Policy on Exceptions 
due to a Regional Crisis or Pandemic (Exhibits 211 and 212) that articulates the circumstances in which 
exceptions to agency policies and procedures may be made due to regional crisis or pandemic. This new 
policy superseded the earlier Policy on Exceptions Due to COVID-19, which has been removed from the 
2022 COA Manual. Exceptions under the policy must comply with applicable laws and regulatory 
provisions in the jurisdiction(s) impacted by the crisis as well as any directives from the U.S. Department 
of Education and/or state/provincial education offices. 



The COA recognizes the following alternatives for consideration. Other options may be approved by the 
COA Executive Director or Director's designee where consistent with regulatory requirements: 
1.Temporarily offering all courses via distance education (online) even if the institution has not been 
approved to offer 50% or more of a program via distance education. 
2. Temporarily suspending classes or providing out-of-class learning activities as a substitute for in-class 
learning activities. 
3. Temporarily shifting to competency-based education assignments. 
4. Temporarily suspending or waiving ministry formation, chapel, field education, or other requirements 
that would normally involve close contact engagement with others or travel. 
5. Temporarily switching to pass/fail grading. 
6. Temporarily suspending student services where circumstances prevent reasonable access to or 
engagement with such services. 
7. Temporarily suspending meetings of decision-making bodies (faculty, administration, board) or moving 
such meetings to virtual formats. 

Institutions must contact the COA office at coa@abhe.org to initiate an exception, provide a brief 
explanation for how educational quality will be sustained under the exception, secure COA Executive 
Director/Director designee approval of the exception, and keep the COA office informed of the anticipated 
or actual start and end date for the exception. Exceptions are to be reported to the respective COA 
subcommittee at the next scheduled meeting. 

Exceptions due to regional crisis or pandemic are temporary in nature and may not be extended beyond one 
year without special approval by the COA. Institutions that wish to make a temporary exception permanent 
must follow the applicable procedures in the Policy on Substantive Change and/or related policies in the 
COA Manual. Such changes should be pursued before regional or national circumstances render the 
exception no longer applicable as a temporary measure. 

To date, the agency has not received a request for exception under the new Policy on Exceptions Due to 
Regional Crisis or Pandemic. 

The agency believes this should resolve the Department's concern regarding the agency's lack of response 
to 602.18(c). 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

In response to the draft staff analysis, the agency has now provided a response to the required criteria, 
which is also identified as required within the Accreditation Handbook. The agency attests that one set of 
published Standards for Accreditation apply to all pre-accredited and accredited institutions. However, in 
March 2020 the Commission on Accreditation (COA) established the Policy on Exceptions due to COVID-
19 (Policy) for temporary exceptions in accordance with the U.S. Department of Education national 
emergency/Pandemic flexibilities, which was not included for analysis in the agency's September 2020 
renewal petition submission (Exhibit 213). In particular, the Policy provided exceptions to select agency 
policies and procedures for those institutions that notified the agency via email concerning delivery options 
of institutional requirements, including distance education; and alternative means for completing evaluation 



team visits, utilizing virtual evaluations, for the Spring and Summer of 2020, which was eventually 
extended until December 2020 by the COA (exhibits 213-215). 

In November 2020, the agency replaced the temporary Policy on Exceptions due to COVID-19 with a 
permanent Policy on Exceptions due to a Regional Crisis or Pandemic (Policy), due to the continual effects 
of the Pandemic and continued flexibilities afforded to accrediting agencies during the national emergency 
(exhibits 211 and 212). Specifically, the new Policy considers emailed explanations for temporary 
provisions and requests for up to one year, upon approval, for offering all courses via distance education 
even if the institution has not been approved to offer 50% or more of a program via distance education; 
suspending classes or providing out-of-class learning activities as a substitute for in-class learning 
activities; shifting to competency-based education assignments; suspending or waiving ministry formation, 
chapel, field education, or other requirements that would normally involve close contact engagement with 
others or travel; switching to pass/fail grading; suspending student services where circumstances prevent 
reasonable access to or engagement with such services; and suspending meetings of decision-making 
bodies (faculty, administration, board) or moving such meetings to virtual formats (exhibit 211). 

Lastly, the agency attests that no requests for exception under the new Policy on Exceptions Due to 
Regional Crisis or Pandemic have been received since the establishment of the new Policy. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.18(d) Circumstances Beyond the Institution's or Program's Control 

Narrative: 

The agency has not had any provisions for an institution to be out of compliance with standards without the 
imposition of a sanction (warning, probation, or show cause why accreditation should be continued) in the 
past. The Policy on Compliance with U.S. Department of Education Regulations (Exhibit 1, pp. 103-104) 
limits probation to two years, with the possibility of one additional year for "good cause" in extenuating 
circumstances. Such "good cause" circumstances include a change in leadership, the prospect of a 
significant positive change in financial position, the prospect or acquisition of a resource(s) that will enable 
compliance with the standard(s) that led to the sanction, and/or the presentation of compelling evidence that 
a change in circumstances that will produce compliance is imminent. 

On March 13, 2020, the COA adopted the Policy on Exceptions due to COVID-19 (Exhibit 1, pp. 175-176) 
based on guidance from the Department to respond to the rapidly changing environment impacted by the 
Novel Coronavirus pandemic. The policy permits limited exceptions to the normal policies of the COA due 
to the virus-driven pandemic, especially in the areas of delivery method and campus-life components that 
will result in interpersonal contact between students and other individuals (primarily, moving to temporary 
online instruction). Institutions must report exceptions to the COA office, and exceptions are reviewed by 
the COA professional staff. Exceptions are also reported to the COA at the next scheduled COA meeting. 
The policy also permits delays in evaluation team visits or virtual visits with an on-site follow-up. 
Institutions planning to continue distance education on a permanent basis are required to follow the 
procedures for substantive change approval in the ABHE Policy on Substantive Change. Exhibit 115 
provides an excerpt from the June 27, 2020 COA Meeting Minutes notifying the COA of institutions not 



File Name Analyst Agency's Exhibit 
Comments Comments 

EX1-COA Manual.pdf None None 

EX115-COA Minutes - 
COVID-19 Exceptions.pdf 

None None 

approved for more than 50% or more of a program via distance education that were permitted temporary 
exceptions to offer programs via distance education during the COVID-19 pandemic. 

Document(s) for this Section 

Exhibit Title 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 115: Excerpt from June 2020 COA Minutes 
Illustrating Review of Distance Education Exception 
due to COVID-19 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that no circumstances beyond an institution's control requiring the period of 
noncompliance to extend past the time allotted by the agency has occurred during the recognition period. In 
particular, the agency Policy on Compliance with U.S. Department of Education (Department) Regulations 
within the Commission on Accreditation Manual, limits probation to two years; and the allowance of a one 
year good cause extension for change in leadership; significant positive financial changes; pending 
resources to correct the compliance issue; and/or presentation of evidence of a change in circumstances that 
will produce compliance in the time allotted by the extension (exhibit 1). 

Correspondingly, the agency provided documentation of the March 2020 Policy on Exceptions (Policy) 
implemented in response to the Flexibilities provided by the Department due to the COVID 19 Pandemic. 
Specifically, the Policy provided limited exceptions to delivery methods and campus life; procedures for 
review and approval of such exceptions by agency staff; and the requirement for Commission notification 
of exceptions (exhibit 1). The agency also attests that temporary allowances were granted for virtual 
evaluation site visits, which will require on-site follow-up visits; and distance education for institutions not 
previously approved for this delivery method. Lastly, the agency requires institutions utilizing the 
temporary exception for distance education offerings to submit a substantive change request for approval 
by the agency to continue distance education permanently (exhibit 115). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 



The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.19(a) Reevaluation 

Narrative: 

The agency has policies and procedures in place that require the reevaluation, at regularly scheduled 
intervals, of institutions that it has accredited and preaccredited. The Policy and Procedures for Institutional 
Accreditation (Exhibit 1, p. 81-86) requires candidate (preaccredited) institutions to conduct a 
comprehensive institutional self-study and host an on-site evaluation team visit prior to COA consideration 
of the institution for initial accreditation. Submission of a self-study normally occurs near the end of the 
third year of candidate status, hosting an on-site evaluation team near the end of the fourth year, and a 
decision by the COA in February at the close of the fourth year of candidate status. A fifth year is available 
as a contingency year, but an institution cannot extend candidate status beyond five years. 

Once an institution has achieved accreditation it will be required to submit a new, comprehensive self-study 
and host a new on-site team visit during the fourth year of initial accreditation, followed by COA 
consideration of the institution for reaffirmation of accreditation in February of the fifth year of 
accreditation. Reaffirmation of accreditation is for ten years. Once an institution has been reaffirmed, it 
must conduct a comprehensive self-study and host an on-site evaluation team visit in its nineth year of the 
reaffirmation cycle and be considered by the COA for reaffirmation in February of the tenth year of 
reaffirmation. An institution may request a shorter cycle or the COA may require a shorter cycle when the 
COA determines that compliance with ABHE standards and quality assurance for a full ten years is 
uncertain at the time reaffirmation is granted. 

Accreditation Fact Sheets provide information to the public regarding the year of the most recent 
comprehensive review by the COA and the anticipated date (month/year) of the next comprehensive review 
by the COA for each institution. Institutions, and their corresponding Fact Sheets, can be accessed through 
the Accreditation Membership Directory at https://www.abhe.org/accreditation-directory. Examples of fact 
sheets for an accredited and candidate (preaccredited) institution are provided in Exhibit 116. Exhibit 117 
provides a listing of ABHE accredited and candidate institutions with the last review date and next review 
date, illustrating the 5-year cycle for candidate review and 10-year cycle for reaffirmation review. Exhibit 
118 shows the 2020 Annual Report submitted to the Department. 

Document(s) for this Section 

Exhibit Title 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 117: List of Institutions and Comprehensive 
Review Cycles 

Exhibit 118: COA 2020 Annual Report to the U.S. 
Department of Education 

File Name 

EX1-COA Manual.pdf 

EX117-Institutions-

 

Review Cycles.pdf 

EX118-2020 Annual 
Report to USDE.pdf 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 

None None 



Exhibit Title File Name 

Exhibit 116: Examples of an Accreditation Fact Sheet for 
EX116-FCT 

an Accredited Institution and a Candidate (Preaccredited) 
Institution 

Examples.pdf 

Analyst Agency's Exhibit 
Comments Comments 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that institutions in accredited or preaccredited status are reevaluationed at regularly 
established intervals. Specifically, the Policy and Procedures for Institutional Accreditation within the COA 
Manual requires preaccredited institutions to be evaluated prior to consideration for initial accreditation by 
the Commission through the submission and review of a self-study and an on-site evaluation team visit 
(exhibit 1). Once initially accredited, the institution is subject to review again within five years for 
reaffirmation, which also includes the submission of a new self-study, on-site evaluation team visit, and 
Commission decision (exhibit 1). After the first reaffirmation, institutions are reevaluated every ten years, 
unless shortened due to compliance concerns. 

In addition, the agency maintains an Accreditation Fact sheet on institutions in an accredited status with the 
agency; recent and upcoming reviews; along with a summary of the accreditation history of the institution, 
which is made available to the public through the agency website. Lastly, the agency provided evidence of 
institutional reevaluations with the submission of Accreditation Fact sheets to demonstrate the compilation 
of annual report data collected by the agency; a list of the accreditation statues of member institutions, 
including comprehensive review dates; and an agency annual report provided to the Department with the 
aforementioned data as evidence (exhibits 116-118). Department staff will be conducting a file review of 
additional agency documents related to the criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 



Criteria: 602.19(b) Monitoring 

Narrative: 

In an effort to monitor and evaluate preaccredited and accredited institutions, the COA requires the yearly 
submission of an Online Annual Report that enables it to identify problems that could compromise an 
institution's continued compliance with agency standards. The Policy and Procedures for Monitoring 
Annual Report Data (Exhibit 1, pp. 154-156) requires information to be collected by the agency and 
includes data relative to the institution's enrollment, faculty credentials, financial resources and student 
achievement results. The COA staff monitors the data presented, requesting a written explanation from 
institutions reporting data outside the designated parameters, and placing those institutions on the agenda 
for review at the next scheduled meeting of the appropriate COA committee. 

The Policy on Substantive Change requires institutions to notify the COA staff of changes in academic 
programs and off-campus teaching sites and to verify, at least once a year, the accuracy of the institution's 
Accreditation Fact Sheet (see Exhibit 1, p. 136). In consultation with the institution, the COA staff annually 
update the Accreditation Fact Sheets to ensure that institutional information is accurate and current, 
including a statement of accreditation status, approved programs, off-campus locations, and institutional 
websites where student achievement and outcomes data is made available to the public. These data also 
serve to ensure that institutions are properly following the COA's Policy on Substantive Change. When it 
appears from investigation that an institution is reporting academic programs, off-campus locations, and/or 
instructional modalities (e.g., distance education, competency-based education) that are not approved under 
the Policy on Substantive Change, the staff contact the institution to gather information regarding why 
there is no record of the required approval. When it is determined that the institution has made changes that 
have not been approved by the agency, the gathered information and the institution's response to the 
inquiry is forwarded to the appropriate COA committee dealing with preaccredited or accredited 
institutions (see Exhibit 1, p. 154). 

Exhibit 119 provides a copy of the Annual Report that institutions complete online. Exhibit 120 provides a 
copy of email communication between a COA staff representative and an institution to confirm that a 
newly listed program on the Accreditation Fact Sheet did not require substantive change review. 

The agency's staff annually monitors the student achievement data related to retention and 
graduation/transfer out rates for preaccredited and accredited institutions. Institutions reporting retention 
rates and/or graduation/transfer out rates below 25% are required to furnish an explanation for the lower 
rate and are placed on the agenda of the appropriate COA committee for review. Where cohort data is 
small, the COA will consider multiyear data in its review of the institution's student achievement. The 
COA will also consider the mission and student population served, realizing that institutions that serve part-
time, adult, or transfer students will have different time-related outcomes (see Exhibit 1, pp. 154-156). 

The agency's staff also annually monitors financial resources for preaccredited and accredited institutions. 
Institutions having a Financial Responsibility Composite Score (FRCS) of less than 1.5 and/or answering 
"no" to more than two of the Financial Compliance questions on the Annual Report will be asked to furnish 
an explanation and be placed on the agenda of the Committee on Financial Exigency for review. An action 
plan outlining steps to address deficiencies will be required from institutions in cases where the financial 
data indicates that a low FRCS score or a lack of financial compliance issues are beyond a one-year 
anomaly (see Exhibit 1, p. 155). 

Exhibit 121 provides an excerpt from the June 27, 2020 COA minutes which records the reception of a 
report delivered by the COA Research Associate addressing Annual Report indicators (including 



Agency's 
Exhibit 

Comments 

None None 

None None 

None None 

Analyst 
Comments 

graduation rates, retention rates, and financial responsibility composite scores). Global findings of the most 
recent report are summarized in Exhibit 122. Exhibit 123 provides an example of a COA letter sent to an 
institution requiring an explanation for the institution's lower student achievement outcomes percentage. 
Exhibit 124 provides an example of a COA Action Letter requiring a follow-up progress report due to low 
student achievement outcomes. Exhibit 125 provides an example of a COA Action Letter sent to an 
institution requiring a follow-up progress report due to a low financial responsibility score. 

Absent other indicators suggesting significant non-compliance, an institution that develops an action plan 
to address low performance indicators, has that plan approved by the appropriate COA committee, and is 
achieving annual benchmarks for that action plan will be considered to be in compliance with ABHE 
Standards. Institutions that fail to achieve benchmarks in that action plan may be found out of compliance 
with ABHE Standards and placed on sanction (see Exhibit 1, p. 156). Since its last review by the 
Department, the agency has not had any institutions fail to achieve benchmarks related to monitoring to the 
extent that it was found out of substantial compliance and placed on sanction. 

Document(s) for this Section 

Exhibit Title 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 119: Sample Online Annual Report (blank) 

Exhibit 120: Communication from COA Staff to 
Institution about Approval for a Program Listed on 
Accreditation Fact Sheet 

Exhibit 121: Record in COA Minutes of Annual 
Monitoring and Student Achievement Report 
Reviewed by COA 
Exhibit 122: Annual Monitoring and Student 
Achievement Report, June 2020 

Exhibit 123: COA Action Letter Sent to an 
Institution Requesting an Explanation Related to 
Student Achievement Outcomes (Annual Report 
Monitoring) 

Exhibit 124: COA Action Letter Sent to an 
Institution Requiring a Progress Report on Student 
Achievement Outcomes (Annual Report 
Monitoring) 

Exhibit 125: COA Action Letter Sent to an 
Institution Requesting a Progress Report Related to 
Institutional Finances (Annual Report Monitoring) 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

File Name 

EX1-COA Manual.pdf 

EX119-Sample Annual 
Report.pdf 

EX120-Email - Program on Fact 
Sheet_Redacted. pdf 

EX121-COA Minutes - Annual 
None None 

Monitoring Report. pdf 

EX122-Montoring Report.pdf None None 

EX123-AXN - Explanation 
regarding Outcomes_Re None None 
dacted.pdf 

EX124-AXN - PR regarding 
Outcomes_Redacted.pd f 

None None 

EX125-AXN - PR regarding 
None None 

Finances_Redacted.pd f 



The agency attests that it has, and effectively applies, monitoring and evaluation approaches that enable the 
agency to identify problems with an institution's continued compliance with agency standards using 
approaches that include periodic reports, collection, and analysis of key data and indicators, including, 
fiscal information and measures of student achievement, consistent with the provisions of §602.16(g). In 
particular, the agency Policy and Procedures for Monitoring Annual Report Data and the Policy on 
Substantive Change within the Commission on Accreditation handbook define monitoring processes of the 
agency to ensure institutions remain compliant with agency standards (exhibit 1). Specifically, the agency 
requires annual reporting data on enrollment; faculty credentials; finances, which includes financial 
responsibility composite score percentages; and student achievement results from accredited and 
preaccredited institutions to monitor progress and/or discover problems that could compromise the 
institutions compliance with agency standards. In addition, the agency requires the accredited status 
institutions to verify and report yearly changes to academic programs, off-campus teaching sites, and the 
agency Accreditation Fact sheet to monitor institutional adherence to the agency's Policy on Substantive 
Change and alert the Commission to act on changes not approved by decision making body (exhibit 1). 

The agency further attests that student achievement data relating to retention and graduation/transfer out 
rates below the 25% benchmark of the agency are monitored for accredited status institutions to ensure 
agency benchmarks are met; or the requirement for additional reporting to Commission committees for 
additional review is warranted, including action from the Commission. The agency also requires an action 
plan from accredited status institutions with low performance indicated on annual report monitoring, which 
is evaluated by Commission Committees, such as the Committee on Financial Exigency, and acted upon by 
the Committee to determine institutional compliance or impose a sanction for non-compliance. Lastly, the 
agency provided evidence of annual monitoring, a report template, findings, follow-up correspondence, 
Commission meeting minutes on annual reporting, and action letters requiring additional progress reporting 
institutions based on agency monitoring results (exhibit 119-125). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.19(c) Annual Headcount 

Narrative: 



The Policy and Procedures for Monitoring Annual Report Data (Exhibit 1, pp. 154-156) provides an 
approach that allows the agency to monitor the overall growth of the institutions it accredits and 
preaccredits. Each institution is required to complete an Online Annual Report that collects annual 
headcount enrollment data. These data are analyzed by the COA staff. Institutions are contacted by COA 
staff to confirm or correct questionable data before it is considered official. Exhibit 126 provides a 
summary from the 2019 Annual Report Dashboard evidencing enrollment data captured annually by fiscal 
year. 

Document(s) for this Section 

Exhibit Title 

Exhibit 1: Commission on Accreditation 
Manual 

Exhibit 126: 2019 Annual Report Dashboard 
Summary - Enrollment 

File Name 

EX1-COA Manual.pdf 

EX126-2019 ANN Enrollment 
Surtunary.pdf 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the overall growth its institutions it accredits are monitored and annually collect 
head-count enrollment data from those institutions. Specifically, the agency Policy and Procedures for 
Monitoring Annual Report Data within the Commission on Accreditation Manual requires accredited status 
institutions to complete an Online Annual Report that collects annual headcount enrollment data that is 
monitored, confirmed, and analyzed by the agency as well as demonstrated in the evidence provided for 
this criterion (exhibits 1 and 126). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 



EX1-COA Manual. pdf None None 

EX127-AXN Enrollment 
Growth - Candidate_Redac None None 
ted.pdf 

EX128-APCAN Minutes - 
Enrollment Growth.pdf 

None None 

EX129-AXN Enrollment 
Growth - Accredited_Reda None None 
cted.pdf 

EX130-PRSC Minutes - 
Enrollment Growth.pdf 

None None 

Criteria: 602.19(d) Significant Growth 

Narrative: 

The Policy on Compliance with U.S. Department of Education Regulations (Exhibit 1, pp. 103-104) 
defines significant enrollment growth as an increase in headcount enrollment of 50% or more within one 
institutional fiscal year. An accredited or preaccredited institution experiencing such growth must provide a 
report detailing the growth of each academic program offered by the institution, accompanied by an 
explanation for the growth of any program that has experienced 50% or more growth in headcount 
enrollment within one year and an assessment of educational quality and compliance with ABHE standards 
for programs that have experienced significant growth. Reports are reviewed by the appropriate COA 
committee. Deficiencies in maintaining substantial compliance with ABHE standard may result in a 
progress report, focused visit, sanction, or removal of accreditation. 

Exhibit 127 provides a COA Action Letter requiring a preaccredited institution experiencing a 50% or 
greater increase in headcount enrollment within one institutional fiscal year to report programs 
experiencing significant growth and appropriate steps being taken by the institution to ensure that quality is 
maintained in accommodating its rapid growth. Exhibit 128 documents from the minutes of the Committee 
on Applicant and Candidate Status review of the report and action taken. Exhibit 129 provides a COA 
Action Letter requiring an accredited institution experiencing a 50% or greater increase in headcount 
enrollment within one institutional fiscal year to report programs experiencing significant growth and 
appropriate steps being taken by the institution to ensure that quality is maintained in accommodating its 
rapid growth. Exhibit 130 documents from the minutes of the Committee on Progress Reports and 
Substantive Change review of the report and action taken. 

Document(s) for this Section 

Exhibit Title File Name 
Agency's 

Analyst Exhibit Comments 
Comments 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 127: COA Notification of Report Required for 
Review when a Candidate (preaccredited) Institution has 
Significant Enrollment Growth 

Exhibit 128: Excerpt from the Minutes of the Committee 
on Applicant and Candidate Status Confirming Review of 
a Candidate (preaccredited) Institution's Report Regarding 
Significant Enrollment Growth 

Exhibit 129: COA Notification of Report Required for 
Review when an Accredited Institution has Significant 
Enrollment Growth 

Exhibit 130: Excerpt from the Minutes of the Committee 
on Progress Reports and Substantive Change Confirming 
Review of an Accredited Institution's Report Regarding 
Significant Enrollment Growth 

Analyst Worksheet- Narrative 

Analyst Review Status: 



Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the growth of programs at institutions experiencing significant enrollment growth is 
monitored by the agency. Specifically, the agency Policy on Compliance with U.S. Department of 
Education Regulations within the Commission on Accreditation Manual defines significant enrollment 
growth as an increase in headcount enrollment of 50% or more within one institutional fiscal year; and 
requires accredited status institutions to report and explain such growth (exhibit 1). In addition, the agency 
requires an institution to provide an assessment of educational quality and compliance with agency 
standards for programs experiencing significant growth, as defined by this policy, for monitoring and 
evaluation by the Commission, which may result in negative or adverse action for findings of 
noncompliance (exhibit 1). 

Further, the agency provided evidence, including the notification to institutions for the aforementioned 
reporting, along with the Commission review and action, to demonstrate the application of this policy 
(exhibits 127-130). Department staff will review additional documentation related to the criteria during a 
file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.19(e) Distance/Correspondence Headcount Increase 

Narrative: 

Distance education has been part of ABHE's official scope of recognition since December 31, 2008 (see 
Exhibit 131). The agency does not have correspondence education in its scope of recognition nor is it 
seeking to add correspondence education to its scope of recognition. 

The Policy and Procedures for Monitoring Annual Report Data (Exhibit 1, pp. 154-156) requires a COA 



staff representative to alert the Department when an accredited or preaccredited institution offering distance 
education has experienced a 50% increase in its enrollment in a single year. The Policy on Alternative 
Academic Patterns echoes this requirement, specifying that notification to the Secretary must occur within 
30 days of acquiring such information (see Exhibit 1, p. 50). Exhibit 132 provides the letters sent during the 
current recognition period to notify the Department of institutions offering distance education that had 
experienced a headcount enrollment growth of 50% or more in a single fiscal year. In all three years, 
notification was provided within 30 days after information had been received and verified (14, 16, and 13 
days, respectively). 

Document(s) for this Section 

Exhibit Title File Name 
Analyst 

Comments 

Agency's 
Exhibit 

Comments 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 131: December 31, 2007 Department Decision Letter 
Confirming Distance Education Within ABHE's Scope of 
Recognition 

Exhibit 132: Notification to the U.S. Department of Education 
of Institutions Offering Distance Education that Experienced 
50% or More Enrollment Growth in a Single Year  

EX1-COA 
Manual.pdf 

EX131-USDE 
Decision Letter 2007- None None 
12-31.pdf 

EX132-LTR USDE 
Enrollment None None 
Growth.pdf 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that Distance Education is included in its scope and monitors the headcount enrollment 
of each institution it has accredited that offers distance education and notifies the Secretary if the 
enrollment of an accredited status institution that offers distance education increases by 50 percent or more 
within any one institutional fiscal year within 30 days of acquiring such data (exhibit 131). However, the 
agency did not have distance education included in its scope in accordance with the new requirements of 
section 602.27(a)(4) and is not subject to the special provision required for agencies that added distance 
education as prescribed by section 602.27(a). 

Specifically, the agency Policy and Procedures for Monitoring Annual Report Data and the Policy on 
Alternative Academic Patterns within the Commission on Accreditation Manual both require the U.S. 
Department of Education to be informed when an institution offering distance education experiences 
headcount enrollment growth of 50% or more in a single year, within 30 days of acquiring data on the 
institution's rapid growth, which is demonstrated within the evidence provided for the criteria (Exhibit 1 
and 132). Department staff will review additional documentation related to the criteria during a file review 
scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 



Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.20(a) Enforcement Timelines 

Narrative: 

The Policy on Compliance with the U.S. Department of Education Regulations (Exhibit 1, pp. 103-104) 
requires the COA to monitor institutions throughout their accreditation period to ensure that educational 
quality is maintained. Non-compliance may be determined through the annual reporting process, special 
progress reports, substantive change requests, COA staff visit reports, or comprehensive or focused 
evaluation team visit reports. The policy specifies that institutions that fail to meet ABHE standards must 
come into compliance with standards within required timeframes (12 months for programs of less than 1-
year in length, 18 months for programs of 1-year but less than 2 years in length, 2 years for institutions 
offering programs of 2 years or more in length). Institutions are monitored at least annually during such a 
period of non-compliance through progress reports and/or focused visits. Representatives of the institution 
are also required to appear before the COA at the February COA meeting to address questions during any 
period of sanction. The COA may grant an extension of accreditation or candidate status (preaccreditation) 
for one year for "good cause" under circumstances specified in the Policy on Compliance with U.S. 
Department of Education Regulations (see Exhibit 1, pp. 103-104 for details). 

The Policy on Communication of Accreditation Decisions (Exhibit 1, pp. 122-127) defines probation, an 
order to show cause why an institution's accreditation or candidate status (preaccreditation) should be 
continued, and termination of accredited or candidate status as the three possible actions the COA will take 
when an institution is determined by the COA to be out of substantial compliance with ABHE standards. 
The policy also identifies that communication of that conclusion will be made through a COA Action 
Letter. The letter will clearly identify the Standards and Essential Elements for which non-compliance was 
identified plus the specific deficiencies which led the COA to conclude the institution is out of compliance. 
The letter also communicates that the institution has two years to correct deficiencies. Should the institution 
fail to correct the identified deficiencies within two years, the COA must take adverse action against the 
institution and remove its accreditation or candidate status. The letter acknowledges that where there is 
sufficient progress, the COA may grant a one-year extension of accreditation for "good cause" to allow the 
institution to demonstrate substantial compliance with the Standards for Accreditation. 

The Policy and Procedures for Institutional Accreditation states that the COA's decision to reaffirm the 
accredited status of an institution is predicated on the institution substantially achieving and continuing to 



achieve its own mission and objectives as well as the Standards for Accreditation (see Exhibit 1, p. 85). The 
Policy on Compliance with U.S. Department of Education Regulations provides for the agency to monitor 
and, if required, take whatever steps are necessary to ensure that an accredited institution demonstrates 
maintenance of educational quality (see Exhibit 1, p. 104). 

The Policy on Communication of Accreditation Decisions requires monitoring for any institution placed on 
warning or probation (see Exhibit 1, pp. 125-126). The Commissioner Handbook designates responsibility 
for review of every progress report submitted by an institution to the Committee on Applicant or Candidate 
Status (APCAN), Committee on Progress Reports and Substantive Change (PRSC), Committee on 
Financial Exigency (FE), or the COA (see Exhibit 3, pp. 20-23). Actions are communicated to the 
institution via Action Letter. The Range of Motions in the Commissioner Handbook details actions which 
may be taken to approve, disapprove, or require further reporting for required progress reports (see Exhibit 
3, pp. 24-52). 

ABHE has taken adverse action (removal of accreditation) against one institution during the current 
recognition period. PO) , Atlanta, GA, was placed on probation on February 10, 2016, continued 
on probation on June 27, 2016, and issued an order to show cause why its accreditation should be continued 
on February 8, 2017. The institution's accreditation was withdrawn on February 21, 2018. The institution 
appealed the decision and on June 13, 2018, the Appeal Panel upheld the Commission's decision and 
withdrawal of accredited status became final. Action letters in Exhibit 133 verify the COA' s monitoring of 
progress reports, identification of areas of non-compliance with ABHE standards, notification of the 
timeline for the institution to bring itself back into compliance with the standards, requirements for interim 
monitoring reports, COA judgments regarding the adequacy of progress reported, and guidance on 
expectations for follow-up reporting during this period of sanction. 

Exhibit 134 provides action letters for two institutions placed on probation in February 2020, evidencing 
the same monitoring and notification process. No other institutions have been placed on probation, ordered 
to show cause why their accreditation should be continued, or had their accreditation terminated or 
withdrawn during the current recognition period. 

Document(s) for this Section 

Exhibit Title File Name Analyst Agency's Exhibit 
Comments Comments 

Exhibit 134: Action Letters for Institutions Recently 
Placed on Probation 

Exhibit 3: Commissioner Handbook 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 133: Action Letters for Institution on 
Probation with Accreditation Subsequently 
Withdrawn (b)(6) 

EX134-AXN Probation 2020- None 
03-03.pdf 

EX3-Commissioner 
Handbook.pdf 

EX1-COA Manual.pdf 

EX133-Carver Action 
Letters_Redacted.pdf 

None 

None None 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 



The agency attests that standards review of an institution resulting in a determination of non-compliance 
with an agency standard requires the agency to follow its written policy for notifying the institution of the 
finding of noncompliance; provide the institution with a written timeline for coming into compliance as 
determined by the agency's decision-making body; follow its written policies and procedures for granting a 
good cause extension that may exceed the standard timeframe described in the criteria when such is 
warranted; and have a written policy to monitor and evaluate the institutions progress. In particular, the 
agency's Commission on Accreditation Manual identifies several Polices that outline the notification 
process, timelines to follow; good cause extension requirements; and monitoring and progress report 
expectations for institutions or programs. Specifically, the Policy on Compliance with the U.S. Department 
of Education Regulations requires the agency to monitor institutions during their accreditation period, 
through reports; substantive change requests, and site visits; and to meet the established timelines of the 
agency when noncompliance issues are discovered during the aforementioned monitoring protocols, along 
with the parameters for granting a one year good cause extension (exhibit 1). The agency timelines 
explicitly require institutional programs found noncompliant less than one year in length to achieve 
compliance within twelve months; programs of at least one-year's duration, but less than two years, may be 
permitted eighteen months to achieve compliance; and unless an extension for good cause, failure of an 
institutional program to achieve compliance with the standards within the time period specified will result 
in an adverse action from the agency. 

The agency Policy on Communication of Accreditation Decisions further defines the agency's negative and 
adverse actions to take for an institution deemed noncompliant with agency standards, which are 
communicated to the institution by the Commission through a letter with the outlined deficiencies (exhibit 
1). Correspondingly, the Policy and Procedures for Institutional Accreditation details how the accredited 
institution is to demonstrate compliance with agency standards, including the institutional mission and 
objects; or be subject to the aforementioned monitoring protocols which are reviewed by the various 
Committees of the Commission to determine institutional progress the resulting Commission action 
(exhibits 1 and 3). 

In addition, the agency provided evidence of probation and adverse action letters to demonstrate adherence 
to written agency polices and the criteria (exhibits 133-134). Department staff will be conducting a file 
review of additional agency documents related to the criteria during a file review scheduled for early next 
year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 



Criteria: 602.20(b-d) Enforcement Actions 

Narrative: 

The Policy on Compliance with U.S. Department of Education Regulations states that if through the annual 
report, special progress reports, substantive change requests, staff visit reports, or special evaluation visit 
reports, the COA finds evidence of systematic noncompliance with ABHE policies or significant 
noncompliance regarding one or more programs at the institution, the COA will take appropriate against 
the institution (see Exhibit 1, p. 104). The Policy on Communication of Accreditation Decisions 
acknowledges that, while the COA's negative actions may be imposed in an incremental fashion, this 
normal practice does not preclude the COA from immediately imposing a sanction of probation or show 
cause where the severity of the circumstance warrants such action. Likewise, the policy specifies that the 
COA may take adverse action without prior sanction where the severity of circumstances warrants (see 
Exhibit 1, p. 127). 

The COA has not had occasion to take immediate action to withdraw an institution's accreditation or 
preaccreditation without prior sanction during the current recognition period. Only one instance of adverse 
action occurred during the current recognition period, and it followed a period of probation. Exhibit 133 
evidences that the COA acted to withdraw the institution's accreditation within the allotted timeframe 
specified in the Policy on Compliance with U.S. Department of Education Regulations for an institution 
placed on probation (see Exhibit 1, pp. 103-104). 

Document(s) for this Section 

Exhibit Title 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 133: Action Letters for Institution on 
Probation with Accreditation Subsequently 
Withdrawn (b)(6) 

File Name 

EX1-COA Manual.pdf 

EX133-Carver Action 
Letters_Redacted.pdf 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that policies for taking an immediate adverse action are in place, that require a specified 
time period for the institution to bring itself into compliance; the consequences for the institution not 
bringing itself into compliance by the specified time period; allowance for the institution to maintain its 
accreditation status for a reasonable time to complete the Teach-Out Plan/Agreement for students to 
transfer or complete their programs; and limits of an action to the particular programs that are offered by 
the institution and not all additional locations, provided the noncompliance was limited to a particular 
program or location. Specifically, the Policy on Compliance with U.S. Department of Education 
Regulations within the Commission on Accreditation Manual (COA Manual) requires the Commission to 
take appropriate action against an institution when evidence found during agency monitoring or evaluation 



practices demonstrates noncompliance of agency standards, policies, procedures, and/or one or more 
programs at the institution (exhibit 1). The agency timelines explicitly require institutional programs found 
noncompliant less than one year in length to achieve compliance within twelve months; programs of at 
least one-year's duration, but less than two years, may be permitted eighteen months to achieve 
compliance; and unless an extension for good cause, failure of an institutional program to achieve 
compliance with the standards within the time period specified will result in an adverse action from the 
agency. 

The Policy on Communication of Accreditation Decisions within the COA Manual also defines the 
incremental steps for imposing negative actions/sanctions of probation or show cause; and circumstances 
that warrant an immediate adverse action without prior negative action due to the severity of 
noncompliance. In addition, the agency provided evidence of the incremental steps taken by the 
Commission to withdraw accreditation from an institution placed on probation to demonstrate adherence to 
agency policies (exhibit 133); and further attests that during the current recognition period no instance 
requiring immediate action to withdraw an institution's accreditation or preaccreditation without prior 
sanction occurred at the agency. Department staff will review additional documentation related to the 
criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.20(e) Arbitration Re  •  uirements 

Narrative: 

The COA does not at the present time have a requirement that institutions must agree in writing to submit 
any dispute involving the final denial, withdrawal, or termination of accreditation to initial arbitration prior 
to any other legal action. Such a statement is on the agenda for consideration as a Condition of Eligibility at 
the COA's October Criteria Committee meeting (see Exhibit 135) and November COA meeting. If 
approved (subsequent to public comment), it would go before the COA Delegate Assembly in February 
2021 for adoption. 



Document(s) for this Section 

Exhibit Title File Name 
A nalyst 

Comments 

Agency's 
Exhibit 

Comments 

Exhibit 1: Commission on Accreditation 
Manual 

Exhibit 135: October 2020 Criteria 
Committee Agenda 

Exhibit 212 November 2020 COA 
Minutes 

Exhibit 217 Policy on Changes to 
Commission on Accreditation Policies 
Procedures and Standards 

Exhibit 218 February 2021 Email to 
Institutions with Act and Inform 
Language for COE 25 
Exhibit 219 February 2021 Delegate 
Assembly Minutes 

Exhibit 220 March 2021 COA Manual 
COE 25 

Exhibit 221 COE 25 Arbitration 
Commitment Form 

Exhibit 222 COE 25 Compliance 
Tracking 

Exhibit 216 October 2020 Criterion 
Committee Minutes 

EX1-COA Manual.pdf None None 

EX135-AGENDA Criteria October 
2020_Redacted.p df 

None None 

EX212-November 2020 COA Minutes.pdf None None 

EX217-Policy on Changes to Commission 
on Accr editation Policies Procedures and None None 
Standards.p df 

EX218-February 2021 Email to Institutions 
wit h Act and Inform Language for COE None None 
25.pdf 

EX219-February 2021 Delegate Assembly 
Minutes .pdf 

EX220-March 2021 COA Manual - COE 
25.pdf 

EX221-COE 25 Arbitration Commitment 
Form.pdf 

EX-222 COE 25 Compliance Tracking.pdf None None 

EX216-October 2020 Criterion Committee 
Minute s_Redacted.pdf 

None None 

None None 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency does not meet the requirements of this section of the criteria. The agency must demonstrate 
with documentation evidence of the Commission decision and discussion on the inclusion of the criteria 
language in agency policies, procedures, and conditions; subsequent public comments; the Delegate 
Assembly decision; and execution of the new requirements, since its implementation. 

Analyst Remarks to Narrative: 

The agency attests that a policy regarding this criterion is not in place at this time and provided the agenda 
for the October 2020 Commission meeting with arbitration as a subject of discussion for inclusion within 
the agency Conditions for Eligibility (exhibit 135). However, the agency must provide documentation and 
evidence of the Commission decision and discussion on the inclusion of the language of the criteria in 
agency policies, procedures, and conditions; subsequent public comments; the Delegate Assembly decision; 
and evidence demonstrating its use, since the implementation of this requirement. Department staff will 



review additional documentation related to the criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The staff analyst found ABHE out of compliance with 602.20(e) because the proposed ABHE Condition of 
Eligibility #25 requiring institutions to submit disputes regarding final accreditation decisions to initial 
arbitration prior to other legal action was not yet approved and implemented at the time the petition was 
submitted in September 2020. 

Condition of Eligibility #25: Arbitration was proposed to the Criteria Committee at its October 14, 2020, 
meeting and forwarded to the Commission on Accreditation for approval (Exhibit 216). The proposed COE 
#25 was approved at the Commission's November 10, 2020, meeting (Exhibit 212) and moved forward for 
a vote by the Delegate Assembly without public comment under the "act and inform" exception in the 
Policy on Changes to the Commission on Accreditation's Policies, Procedures, and Standards (Exhibit 
217), as the change was made to meet a federal requirement. The Delegate Assembly was informed of the 
proposed change by email on February 4, 2021 (Exhibit 218), and the Delegate Assembly voted to approve 
the new Condition of Eligibility on February 19, 2021 (Exhibit 219). Once approved, the new Condition of 
Eligibility #25 below was added to the March 2021 COA Manual (Exhibit 220, p.15). 

Arbitration. An institution must agree in writing to submit any dispute involving the final denial, 
withdrawal, or termination of accreditation to initial arbitration prior to any other legal action. 

On July 30, 2021, applicant, candidate, and accredited institutions received a COE #25: Arbitration 
Commitment Form by email to be signed by the CEO and returned (Exhibit 221). As of November 4, 2021, 
the agency has signed commitment forms for all institutions (Exhibit 222). 

To date, the agency has not been notified of any disputes requiring initial arbitration in compliance with 
COE #25. 

The agency believes this should resolve the Department's concern regarding approval and implementation 
of Condition of Eligibility #25: Arbitration as required by 602.20(e). 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

In response to the draft staff analysis, the agency provided additional documentation and explanation to 
evidence the Commission decision and discussion on the inclusion of the Arbitration Requirements of the 
criteria within agency policies, procedures, and conditions; subsequent to public comments; the Delegate 
Assembly decision; and execution of the new requirements since its implementation to demonstrate 
adherence to the criterion. In accordance with the agency Policy on Changes to the Commission on 
Accreditation's Policies, Procedures, and Standards section regarding procedure for making additions, 



deletions, or modifications to the Commission on Accreditation's (COA) accreditation policies, procedures, 
and Standards, the agency utilized the "act and inform" exception of the aforementioned Policy. In 
particular, the agency exception permits the agency to omit public comment for the purpose of coming into 
compliance a federal requirement (exhibit 217). 

Specifically, the agency's Criteria Committee proposed the creation of Condition of Eligibility 25 to 
include Arbitration requirements of the criteria at its October 2020 meeting (exhibit 216). At the November 
2020 COA meeting the proposed Condition of Eligibility 25 was approved and moved directly to the 
Delegate Assembly for final vote and approval in February 2021 (exhibits 212 and 219). Upon final 
approval, the agency notified institutions via email and updated the Commission on Accreditation Manual, 
Conditions of Eligibility, to reflect the 25th requirement that states for Arbitration, an institution must agree 
in writing to submit any dispute involving the final denial, withdrawal, or termination of accreditation to 
initial arbitration prior to any other legal action," which mirrors the criteria requirements of this section 
(exhibits 218 and 220). 

Lastly, the agency required all candidate and accredited institutions in July 2021 to complete an Arbitration 
Commitment Form agreeing to the new agency requirement, which was completed by all membership 
institutions by November 2021; however, no institutions have notified the agency of any disputes requiring 
initial arbitration in accordance with the new Condition of Eligibility since its implementation (exhibits 
221-222). 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.20(f-g) Non Compliance with Parts of 34 CFR 668 

Narrative: 

The Policy on Compliance with U.S. Department of Education Regulations requires the agency to supply 
the Secretary with information regarding its member institutions or programs' compliance with Title IV 
responsibilities. In this connection, it will notify the Secretary any time it believes that a member institution 
or program is failing to meet its Title IV responsibilities or is engaged in fraud and abuse related to these 
responsibilities (see Exhibit 1, p. 103). Such reporting includes discoveries related to 668.14 (program 
participation agreement), 668.15 (factors of financial responsibility), 668.16 (standards of administrative 
capability), 668.41 (reporting and disclosure of information), and 668.46 (institutional security policies and 
crime statistics). 

On August 2, 2019, the Department notified the agency of an institution that would lose its Title IV 
eligibility on August 31, 2019. The COA initiated a review of the institution on August 19, which included 
an on-site staff visit on November 1, 2019. The COA acted on the report on November 12 by placing the 
institution on warning. The Department was informed of the decision and areas of concern via Constant 
Contact message on November 25, 2019 (see Exhibit 136). 

Document(s) for this Section 



Exhibit Title File Name 
Analyst Agency's Exhibit 

Comments Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual . pdf None None 

Exhibit 136: Notification to the Department of an EX136-USDE Summary of 
Institution Placed on Warning due, in Part, to Actions Email 2019-11-2 None None 
Financial Aid Issues 5.pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the Policy on Compliance with U.S. Department of Education Regulations within 
the Commission on Accreditation Manual requires the agency to notify the Secretary with information 
regarding member institutions compliance or noncompliance with Title IV responsibilities along with fraud 
and abuse, pursuant to the criteria (exhibit 1). The agency further attests that information related to 34 CFR 
668 outlined within the criteria are also reported to the Secretary and provided evidence of adherence to the 
agency notification requirements within the abovementioned policy (exhibit 136). Department staff will 
review additional documentation related to the criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.21(a-b) Systematic Review of Standards 

Narrative: 

The agency maintains a systematic and comprehensive program of review that involves all relevant 
constituencies and demonstrates that the Standards adequately evaluate the quality and relevancy of the 
education provided by its institutions (Exhibit 1, p. 132). 



The Policy on Review of Standards (Exhibit 1, p. 132) provides for the systematic and comprehensive 
review of standards involving all relevant constituencies. The process calls for one standard to be reviewed 
annually (sometimes two related standards are reviewed over two years) with a comprehensive review of 
standards every ten years. A multi-step process for the yearly, systematic review of standards is outlined in 
the Policy on Changes to the Commission on Accreditation's Policies, Procedures, and Standards (Exhibit 
1, pp. 94-95). 

While recommendations for change may be received from any place at any time, the systematic review 
begins with a call for comment on selected standards as they currently appear in the COA Manual. The call 
for comment is sent to member institutions, states, provinces, other recognized accrediting bodies, and the 
public via the ABHE website (see Exhibit 137). Constituents are encouraged to share the recommendations 
with their faculty, students, and supporters, who are, in turn, invited to submit comments to the COA 
Director via a submission form on the ABHE website (see Exhibit 138). The Committee on Criteria 
reviews suggestions for appropriateness and recommends changes to the overall COA for consideration. 
Changes may be either approved by the COA or remanded back to the Committee on Criteria for further 
revision. 

Reviewed proposals that receive initial approval by the COA are circulated through electronic means to the 
constituencies named above a second time for comments on proposed changes (see Exhibit 139). These 
changes are reviewed by the Committee on Criteria for appropriateness and reconciliation with other 
comments received (see Exhibit 140 for a sampling of comments). A final proposal is sent to the COA for 
consideration. Exhibit 141 shows highlighting to identify changes made by the Committee on Criteria 
based on comments received. Recommended changes to standards that have gained final approval from the 
COA are placed before the COA Delegate Assembly at the annual February meeting for adoption. 

Since its last review by the Department in 2017, the agency has reviewed and adopted changes to Standards 
1, 2, 4, and 5 (see Exhibit 142 for redline changes). Standards 7 and 8 are scheduled for review in 2020-
2021. 

Equally, at ten-year intervals, ABHE initiates a comprehensive review of all standards. This process allows 
the agency to completely recast the body of standards, if warranted and desired by the COA Delegate 
Assembly, to ensure that they reflect quality educational expectations according to current practices in the 
field of instruction (Exhibit 1, p. 132). The last comprehensive review of the agency's standards occurred in 
2013-2014. Standards were validated by the Delegate Assembly on February 21, 2014. See Exhibit 56 for 
documentation of the approval. The next comprehensive review is scheduled to occur in 2023-2024. The 
agency's constituencies (including member institutions, state and provincial authorities, other recognized 
accrediting bodies, and the public) will be invited to provide input into the review and revision process 
during the period of standard review. As with the 2013-2014 review, calls for comment will be 
supplemented with task forces examining particular topics/standards and townhall meetings at the 
Association's annual meeting to gather broader dialogue. 

Document(s) for this Section 

Exhibit Title File Name Analyst Agency's Exhibit 
Comments Comments 

Exhibit 1: Commission on Accreditation 
Manual 

Exhibit 56: Delegate Assembly Approval of 
Standards - Decennial Comprehensive Review 

Exhibit 137: Call for Comment on Existing  

EX 1-COA Manual.pdf None None 

EX56-Approval of Standards-
Decennial Review.p df 

EX137-Call for Comment - None None 

None None 



Analyst Agency's Exhibit 
Comments Comments Exhibit Title 

Standards 

Exhibit 138: Example of the Call for Comment 
Submission Form on the ABHE Website 

Exhibit 139: Call for Comment on Proposed 
Revisions to Standards 
Exhibit 140: Sample Comments Received from 
Call for Comments on Proposed Changes 

Exhibit 141: Revised Proposal with Changes 
Based on Comments Received Highlighted 

Exhibit 142: Redline Copy Showing Changes 
to Standards from 2017-2020 

File Name 

Initial.pdf 

EX138-Screenshot - Call for 
Comment Form.pdf 

EX139-Call for Comment - 
Revisions.pdf 

EX140-Comments - 
Anonymous.pdf 

EX141-Proposed Standards - 
Revised Based on C omments.pdf 

EX142-Redline Copy of 
Standards.pdf 

None None 

None None 

None None 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that it maintains a comprehensive systematic review of agency standards that involves 
all relevant constituencies, demonstrates that its standards are adequate to evaluate the quality of the 
education provided by the institutions it accredits, is relevant to the educational or training needs of 
students, and determines the procedures for evaluating agency standards pursuant to the criteria. In 
particular, the Policy on Review of Standards, and the Policy on Changes to the Commission on 
Accreditation's Policies, Procedures, and Standards within the Commission on Accreditation Manual 
outlines the multi-step process and timelines for the periodic and decimal review of agency standards 
(exhibit 1). Specifically, the agency Committee on Criteria is responsible for the distribution of the initial 
standards changes to agency constituents, including the Delegate Assembly comprised of accredited status 
institutions of the agency; capturing the comments; presenting a proposal of comments to the Commission 
for review and revisions; redistributing the revised standard; and presenting a proposal of changes back to 
constituents for additional comments, which are then sent to the Commission for action (exhibit 1). 

In addition, the agency provided evidence of the periodic review of agency standards that occurred in 2017, 
the decimal review of the agency standards from 2013, the calls for comments along with the highlighted 
changes to demonstrate adherence to agency policy and the criteria (exhibits 56, and 137-142). It should be 
noted that Department staff attended the February 2020 Commission Meeting for the agency in which staff 
observed the discussion and documentation of suggested changes to the standard on Eligibility by the 
Committee on Criteria, which was in accordance with agency requirements. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 



EX1-COA Manual.pdf None None 

EX138-Screenshot - Call for 
Comment Form.pdf 

EX139-Call for Comment - 
Revisions.pdf 

None None 

None None 

EX140-Comments - Anonymous.pdf None None 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.21(c-d) Revision of Standards 

Narrative: 

The Policy on Review of Standards directs that if evidence emerges that a standard no longer assures the 
quality of education in a manner that meets the needs of students, ABHE will, within 12 months, initiate 
action to change that standard (Exhibit 1, p. 132). The procedure for such review follows the process 
described in the Policy on Changes to the Commission on Accreditation's Policies, Procedures, and 
Standards (Exhibit 1, pp. 94-95) for annual review of standards. Changes made to address weaknesses in 
the original standard are sent to member institutions, states, provinces, other recognized accrediting bodies, 
and the public via the ABHE website (see Exhibit 139). Constituents are encouraged to share the 
recommendations with their faculty, students, and supporters. A form on the ABHE website is used to 
capture comments (see Exhibit 138), and comments are reviewed by the Committee on Criteria (see Exhibit 
140 for a sampling of comments). A final proposal is sent to the COA for consideration (see Exhibit 141 
for changes made by the Committee on Criteria based on comments received). Changes that have gained 
final approval from the COA are placed before the COA Delegate Assembly at the annual February 
meeting for adoption. 

The exhibits reflect the process used for annual standards review, which would be used when a deficiency 
was identified in an existing standard. During the current recognition period, this process has not been 
employed relative to 602.21(c) because no deficiency in standards has been brought to the attention of the 
COA. Changes have come about only by the COA seeking input on standards. 

Document(s) for this Section 

Exhibit 'Mk File Name 
Analyst Agency's Exhibit 

Comments Comments 

Exhibit 1: Commission on Accreditation 
Manual 

Exhibit 138: Example of the Call for 
Comment Submission Form on the ABHE 
Webs ite 

Exhibit 139: Call for Comment on Proposed 
Revisions to Standards 

Exhibit 140: Sample Comments Received 
from Call for Comments on Proposed 
Changes 



Exhibit Title File Name 

Exhibit 141: Revised Proposal with Changes EX141-Proposed Standards - 
Based on Comments Received Highlighted Revised Based on C omments.pdf 

Analyst Agency's Exhibit 
Comments Comments 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that action is initiated within 12 months and completed within in a reasonable time when 
a determination is made to make changes to its standards through a process of distributing notice of 
proposed changes; and an opportunity to comment, including the incorporation of said comments, to all 
relevant and interested constituencies, and other parties before finalizing any revisions to its standards. 
Specifically, the agency Policies on the Review of Standards and Changes to the Commission on 
Accreditation's Policies, Procedures, and Standards within the Commission on Accreditation Manual 
requires a process of review be initiated within a year when evidence demonstrates a standard no longer 
assures the quality of education in a manner that meets the needs of students (exhibit 1). 

The agency Committee on Criteria is then responsible for the process of distributing the standards changes 
to agency constituents, including the Delegate Assembly, which is comprised of accredited status 
institutions of the agency; capturing the comments, presenting a proposal of comments to the Commission 
for review and revisions; redistributing the revised standard; and presenting a proposal of changes back to 
constituents for additional comments, which are then sent to the Commission for action and the Delegate 
Assembly for adoption (exhibit 1). In addition, the agency provided evidence of the annual review of 
agency standards to demonstrate the aforementioned process, which is identical to the process used for 
weaknesses found in a standard, since no deficiency in standards were brought to the attention of the 
agency during the recognition period (exhibits 138-141). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 



Criteria: 602.22(a)(1)(i) Approval of Substantive Changes 

Narrative: 

The Policy on Substantive Change (Exhibit 1, pp. 134-139) describes what changes are substantive and the 
process for seeking substantive change approval. The policy states that approval for substantive changes 
will not be granted for any substantive change that adversely affects the capacity of the institution to meet 
agency standards (Exhibit 1, p. 138). The policy also states that substantive changes must not be 
implemented by an institution until approval is received from the agency (Exhibit 1, p. 138). If an 
institution implements a substantive change without the agency's approval, sanction may result (Exhibit 1, 
p. 138). If an institution proceeds with implementation of a substantive change after it is disapproved by the 
COA, a show cause order is automatically issued (Exhibit 1, p. 138). Exhibit 143 offers a list of substantive 
change requests made by institutions and the status of those requests during the current recognition period. 

Document(s) for this Section 

Exhibit Title File Name 
Analyst 

Comments 

Agency's 
Exhibit 

Comments 

Exhibit 1: Commission on Accreditation 
Manual 

Exhibit 143: List of Substantive Change 
Requests Received During the Current 
Recognition Period and the Status of Such 
Requests 

Exhibit 204 Policy on Substantive Change 

Exhibit 234 February 2022 COA Minutes 

Exhibit 224 Substantive Changes Approved 
by Substantive Change Officer July 2020-
March 2022 

Exhibit 223 Substantive Change Review 
Process Example 

EX1-COA Manual.pdf None None 

EX143-Substantive Change 
Requests.pdf 

EX204-Policy on Substantive 
Change.pdf 

EX234-February 2022 COA 
Minutes.pdf 

EX224-Substantive Changes Approved 
by Substan tive Change Officer July None None 
2020-March 2022.pdf 

EX223-Substantive Change Review 
None None 

Process Examp le_Redacted.pdf 

None None 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency does not meet the requirements of this section of the criteria. The agency must demonstrate 
with documentation the specific types of substantive changes the Substantive Change Officer approves; the 
approver of the substantive changes of the list provided; and the full cycle of review, including the request, 
the review and decision letter, of each type of substantive change the agency approves. 

Analyst Remarks to Narrative: 



The agency attests that adequate substantive change policies are maintained for accredited and 
preaccredited institutions, that ensure and require substantive changes to be approved by the agency before 
the agency includes the change in the scope of accreditation or preaccreditation it previously granted to the 
institution. In particular, the agency Policy on Substantive Change within the Commission on Accreditation 
Manual, outlines and defines the types of substantive changes requiring a proposal submission and agency 
or Substantive Change Officer approval prior to implementation. The policy further states that a substantive 
change will be denied by the agency if it is determined that the change would adversely affect the capacity 
of the institution to meet agency standards; inflict a sanction if an institution implements a substantive 
change without prior agency approval; and execute a show cause order for institutions that proceeds with 
implementation of a substantive change after it is disapproved by the agency (exhibit 1). However, the 
agency must clearly identify the types of substantive changes the Substantive Change Officer approves 
including those identified on the list of substantive changes provided exhibit 143; along with the full cycle 
of review of a substantive change. 

In addition, the agency provided a list of substantive change requests received during the recognition 
period, along with their status, to demonstrate adherence to agency policy and the criteria (exhibit 143). 
Department staff will be conducting a file review of additional agency documents related to the criteria 
during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The staff analyst found ABHE out of compliance with 602.22(a)(1)(i) and noted that ABHE "must clearly 
identify the types of substantive changes the Substantive Change Officer approves including those 
identified on the list of substantive changes provided (Exhibit 143)." 

Exhibit 143 of the original petition did not include any substantive changes approved by the Substantive 
Change Officer since the Officer did not begin approving changes until July 2020, after the last dated 
substantive changes included in Exhibit 143. 

The types of substantive changes approved by the Substantive Change Officer since July 2020 are as 
follows (Exhibit 204): 
• 2c Addition of programs that represent a significant departure from existing programs 
• 2e Entering into a written arrangement which an institution not certified for Title IV to offer more than 
25% and up to 50% of a program 
• 2g A change in the way an institution measures student progress 
• 2h A substantial increase in the number of clock hours or credit hours awarded, or increase in the level of 
credential awarded 
• 2j Addition of a permanent location at which the institution is conducting a teach-out 
• 5a Addition of a program where a student may complete 50% or more of the program via a new delivery 
method 

The full cycle of review of a substantive change follows the Substantive Change Protocol developed in July 
2020, as follows: 
1.Institution submits request to coa@abhe.org 
2. Verify that institution is not on probation, therefore required to follow different guidelines 
3.Office staff will do an initial review: 



a. If a clear non-Substantive Change - office staff responds and cc. Substantive Change officer. 
b. If unclear if it is a Substantive Change — office staff will forward email to Substantive Change officer for 
review 
4. Non-Substantive Changes: 
a. Send acknowledgement, remind the institution that it does not need to be reported, cc Substantive 
Change Officer. Notification will not be added to history. If documentation is sent, add it to the institution's 
ARCHIVE folder, using "Year.SCN Institution Name (ST) brief description" 
i. Personnel Changes — ask institution to update directory listing 
ii. Extension Sites — cc. Substantive Change Officer, Accreditation Services Coordinator will add to 
institution Fact Sheet, and then send to Communications Director to be uploaded to website 
5. Potential Substantive Changes: 
a. Office Staff will forward to the Substantive Change Officer for a final decision. Officer will notify the 
office staff of the final determination. 
6. Substantive Changes: 
a. Office Staff will forward the documentation to the Substantive Change Officer. 
b. Substantive Change Officer will verify that the Substantive Change form has been correctly submitted 
with proper documentation. 
i. If documentation is missing Substantive Change Officer will contact the institution. 
ii. Substantive Change Officer may waive completion of any portion of the Substantive Change form that is 
not germane to the Substantive Change request. 
c. If/when the documentation is correct the Substantive Change Officer will contact the office staff to 
invoice the institution for the Substantive Change fee. 
d. Substantive Change Officer will review the Substantive Change documentation to determine if it fits 
under the jurisdiction of "Changes which May be Acted on by the COA Substantive Change Officer" 
(Policy on Substantive Changes) or if the Commission on Accreditation must review it. 
i. If the Commission on Accreditation must review it the office staff will be notified to place it on the next 
scheduled meeting's agenda. 
e. If the Substantive Change Officer can review it, he/she will make an action of approval/disapproval 
regarding the Substantive Change. 
f. Once the decision is made the Substantive Change Officer will send the action to the office staff for 
inclusion in an Action Letter. The Action Letter will be emailed to the institution. 
g. The office staff will add the action to the Institutional History, file any documentation in the Archive 
folder and the upcoming meeting Materials folder, place the Substantive Change on the next Commission 
on Accreditation meeting's agenda with an effective date. (Substantive Changes Approved by the 
Substantive Change Officer, no COA action needed) 
h. Any required progress reports requested by the Substantive Change Officer will go to the appropriate 
committee at the next scheduled meeting after the report due date. 

See Exhibit 223 for an example of a substantive change approved using this process. 

See Exhibit 224 for a list of substantive changes approved by the Substantive Change Officer from July 
2020 to March 2022, including the approval date by the Substantive Change Officer and the Commission 
on Accreditation review/acknowledgment date. All substantive changes approved by the Substantive 
Change Officer, regardless of type, are reported to the full Commission on Accreditation for review and 
acknowledgement (Exhibit 234). 

The agency believes this should resolve the Department's concern regarding the agency's original response 
to 602.22(a)(1)(i) related to the types of substantive changes that the Substantive Change Officer approves 
and the cycle of review of these substantive changes. 



Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

In response to the draft staff analysis, the agency provided additional explanation and documentation to 
clarify the specific types of substantive changes the Substantive Change Officer approves; the approver of 
the substantive changes provided as evidence within the original submission; and the full cycle of review of 
a substantive change, including the request, the review and decision letter for approval by the agency, to 
demonstrate adherence to the criterion. Specifically, the agency clarified that the Substantive Change 
Officer (SCO) had not participated in the review of the substantive change reviews provided within the 
agency's original submission since the SCO was hired in July 2020. However, the agency has provided a 
list of substantive changes within the agency Policy on Substantive Changes (Policy) that may be approved 
by the SCO, which aligns with §602.22(a)(1)(ii)(C) and (E-F) of the criteria requirements (exhibit 204). 
The agency also attests that the Commission on Accreditation (COA) approves all other substantive 
changes. 

In addition, the agency has included a list of substantive change approvals made by the SCO from July 
2020-March 2022, which coincide with the agency Policy; and have also been reviewed and acknowledged 
by the COA (exhibits 224 and 234). Further, the agency provided the full cycle of review of a substantive 
change approved during the recognition period, pursuant with the outlined procedures of the agency Policy 
(exhibits 204 and 223). Lastly, Department staff analyzed additional documentation related to Approval of 
Substantive Changes throughout the recognition period during the agency file review, which satisfied the 
requirements of this section of the criteria. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.22(a)(1)(ii)(A-F) Types of Substantive Change 

Narrative: 

The Policy on Substantive Change requires that any substantial change in the established mission or 
objectives of the institution or its programs be approved prior to implementation (see heading "1. Change in 
Mission or Objectives" in Exhibit 1, p. 134). Exhibit 144 provides an example of the request cover letter, 
substantive change proposal (application), appendices, acknowledgement email, and decision letter for this 
type of change approved during the current recognition period. 

The Policy on Substantive Change requires that any change in legal status, form of control, or ownership 
must be approved prior to implementation (See heading "3. Change in Control," Exhibit 1, p. 135). This 
type of change requires a site visit within six months of implementation. Exhibit 145 provides an example 
of the request cover letter, substantive change proposal (application), acknowledgement letter, and decision 
letter for this type of change approved during the current recognition period (the voluminous appendices 



are available for review on-site at the ABHE office). 

The Policy on Substantive Change requires that the addition of programs that represent a significant 
departure from existing programs offered at the time of the last comprehensive review must be approved 
prior to implementation (See heading "2. Change in Scope, Letter c." Exhibit 1, p. 134). Exhibit 146 
provides an example of the request cover letter, substantive change proposal (application), 
acknowledgement email, and decision letter for this type of change approved during the current recognition 
period. In addition, the Policy on Substantive Change requires that addition of the first program where a 
student may complete 50% or more of a program via a delivery method not in use (at the 50% level) at the 
time of the last comprehensive review must be approved prior to implementation. This includes the 
addition of the first program where a student may complete 50% or more of a program via distance 
education or direct assessment (See heading "5. Change in Modality/Delivery Method," Exhibit 1, p. 135). 
Exhibit 147 provides an example of the request cover email, substantive change proposal (application), 
appendices, acknowledgement email, and decision letter for this type of change during the current 
recognition period. 

The Policy on Substantive Change requires that the addition of graduate programs at an institution that 
previously offered only undergraduate programs or certificates must be approved prior to implementation 
(See heading "2. Change in Scope, Letter a." Exhibit 1, p. 134). Exhibit 148 provides an example of the 
request cover letter, substantive change proposal (application), appendices, acknowledgement email, and 
decision letter for this type of change during the current recognition period. 

The Policy on Substantive Change requires that a change in the way an institution measures student 
progress, including whether the institution measures progress in clock hours or credit hours, semesters, 
trimesters, or quarters, or uses time-based or non-time-based methods, must be approved prior to 
implementation (See heading "2. Change in Scope, Letter g." Exhibit 1, p. 134). ABHE has not received a 
substantive change proposal requesting a change in the way an institution measures student progress during 
the current recognition cycle with the exception of changes from time-based (classroom or online) to non-
time-based (direct assessment) delivery. Exhibit 149 provides an example of the request cover letter, 
substantive change proposal (application), appendices, acknowledgement email, and decision letter for this 
type of change during the current recognition period. 

(F) The Policy on Substantive Change requires that a substantial increase in the number of clock hours or 
credit hours awarded, or an increase in the level of credential awarded, for successful completion of a 
program, must be approved prior to implementation (See heading "2. Change in Scope, Letter h." Exhibit 1, 
p. 134). ABHE has not received a substantive change proposal requesting a substantial increase in clock 
hours or credit hours awarded or an increase in the level of credential awarded for successful completion of 
a program during the current recognition cycle. 

Document(s) for this Section 

Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Exhibit 144: Example of Substantive Change 
Documents for a Change in Mission 

EX144-Substantive Change 
Mission_Redacted.p df 

None None 

Exhibit 145: Example of Substantive Change EX145-Substantive Change - 

  

Documents for a Change in 
Ownership/Acquisition of Another Institution 

Ownership-Acquisit 
ion_Redacted.pdf 

None None 

Exhibit 146: Example of Substantive Change EX146-Substantive Change - New None None 



Exhibit Title File Name 
Agency's 

Analyst 
Exhibit 

Comments 
Comments 

Documents for a New Program Significantly 
Different from Existing Offerings 

Exhibit 147: Example of Substantive Change 
Documents for a Change in Delivery Method 

Exhibit 148: Example of Substantive Change 
Documents for an Addition of Graduate 
Programs 

Exhibit 149: Example of Substantive Change 
Documents for a Change in the Way an 
Institution Measures Student Progress (Direct 
Assessment) 

Exhibit 204 Policy on Substantive Change 

Exhibit 234 February 2022 COA Minutes 

Exhibit 224 Substantive Changes Approved by 
Substantive Change Officer July 2020-March 
2022 

Program_Redact ed.pdf 

EX147-Substantive Change - New 
Delivery Metho d_Redacted.pdf 

EX148-Substantive Change - 
Graduate Programs_ Redacted.pdf 

EX149-Substantive Change - Direct 
None None 

Assessment_ Redacted.pdf 

EX204-Policy on Substantive 
Change.pdf 

EX234-February 2022 COA 
Minutes.pdf 
EX224-Substantive Changes 
Approved by Substan tive Change None None 
Officer July 2020-March 2022.pdf 

None None 

None None 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency does not meet the requirements of this section of the criteria. The agency must demonstrate 
with documentation the specific types of substantive changes the Substantive Change Officer approves. 

Analyst Remarks to Narrative: 

The agency Policy on Substantive Change within the Commission on Accreditation Manual lists the types 
of substantive changes requiring a proposal submission, agency or Substantive Change Officer approval 
prior to implementation and follow-up site visits within six months of implementation. Specifically, the 
agency policy identifies changes in mission; control; geographic location; modality of educational delivery; 
and scope, which includes a significant departure from existing programs, changes to the measures of 
student progress, an addition of graduate programs, and increase in the number of clock hours, as 
substantive changes requiring Commission approval prior to implementation and the inclusion of the 
change in the institutions accreditation profile for the agency (exhibit 1). However, the agency must clearly 
identify the types of substantive changes the Substantive Change Officer approves. 

In addition, the agency provided evidence of substantive change requests for the abovementioned types 
received during the current recognition period, which includes the institution's cover letter and proposal 
requesting the change, agency correspondence, and the coinciding decision letter depicting the status of the 
change to demonstrate adherence to agency policy and the criteria (exhibits 144-149). Department staff will 
be conducting a file review of additional agency documents related to the criteria during a file review 
scheduled for early next year. 



List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The staff analyst found ABHE out of compliance with 602.22(a)(1)(ii)(A-F) and noted that ABHE "must 
clearly identify the types of substantive changes the Substantive Change Officer approves." 

The Policy on Substantive Change identifies the types of substantive changes that may be approved by the 
Substantive Change Officer, as follows (Exhibit 204): 
• 2c Addition of programs that represent a significant departure from existing programs 
• 2e Entering into a written arrangement which an institution not certified for Title IV to offer more than 
25% and up to 50% of a program 
• 2g A change in the way an institution measures student progress 
• 2h A substantial increase in the number of clock hours or credit hours awarded, or increase in the level of 
credential awarded 
• 2j Addition of a permanent location at which the institution is conducting a teach-out 
• 5a Addition of a program where a student may complete 50% or more of the program via a new delivery 
method 

The types of substantive changes identified in sections 602.22(a)(1)(ii)(A-F) that may be approved by the 
ABHE Substantive Change Officer are as follows: 
• 602.22(a)(1)(ii)(C) - The addition of programs that represent a significant departure from the existing 
offerings or educational programs, or method of delivery, from those that were offered or used when the 
agency last evaluated the institution. 
• 602.22(a)(1)(ii)(E) - A change in the way an institution measures student progress, including whether the 
institution measures progress in clock hours or credit-hours, semesters, trimesters, or quarters, or uses time-
based or non-time-based methods. 
• 602.22(a)(1)(ii)(F) - A substantial increase in the number of clock hours or credit hours awarded, or an 
increase in the level of credential awarded, for successful completion of one or more programs. 

All other substantive changes noted in the Policy on Substantive Change (Exhibit 204) must be approved 
by the Commission on Accreditation. 

See Exhibit 224 for a list of the substantive changes approved by the ABHE Substantive Change Officer 
from July 2020 to March 2022. All substantive changes approved by the Substantive Change Officer, 
regardless of type, are reported to the full Commission on Accreditation for review and acknowledgement 
(Exhibit 234). 

The agency believes this should resolve the Department's concern regarding the agency's original response 
to 602.22(a)(1)(ii)(A-F) related to the types of substantive changes that the Substantive Change Officer 
approves. 

Analyst Worksheet - Response 

Analyst Review Status for Response: 



Meets the requirements of this section 

Analyst Remarks to Response: 

In response to the draft staff analysis, the agency provided additional explanation and documentation to 
clarify the specific types of substantive changes the Substantive Change Officer approves to demonstrate 
adherence to the criteria. Specifically, the agency provided a list of substantive changes within the agency 
Policy on Substantive Changes (Policy) that may be approved by the SCO, which aligns with 
§602.22(a)(1)(ii)(C) and (E-F) of the criteria requirements (exhibit 204). The agency also attests that the 
Commission on Accreditation (COA) approves all other substantive changes. 

In addition, the agency has included a list of substantive change approvals made by the SCO from July 
2020-March 2022, which coincide with the agency Policy; and have also been reviewed and acknowledged 
by the Commission on Accreditation (COA) (exhibits 204, 224 and 234). Lastly, Department staff analyzed 
additional documentation regarding Types of Substantive Change reviewed by the agency throughout the 
recognition period during the agency file review, which satisfied the requirements of this section of the 
criteria. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.22(a)(1)(ii)(G-H) Other Locations Needing Approval 

Narrative: 

The Policy on Substantive Change requires that the acquisition of another institution, or program or 
location of another institution, must be approved prior to implementation (See heading "2. Change in 
Scope, Letter i." Exhibit 1, p. 134). Exhibit 145 provides an example of the request cover letter, substantive 
change proposal (application), acknowledgement letter, and decision letter for this type of change approved 
during the current recognition period. 

The Policy on Substantive Change requires that the addition of a permanent location at which the 
institution is conducting a teach-out for students of another institution that has ceased operating before all 
students have completed their program of study must be approved prior to implementation (See heading "2. 
Change in Scope, Letter j." Exhibit 1, p. 134). Exhibit 150 provides an example of the request cover letter, 
substantive change proposal (application), appendices, acknowledgement letter, and decision letter for this 
type of change during the current recognition period. 

Document(s) for this Section 

Exhibit Title File Name 
Analyst 

Comments 

Agency's 
Exhibit 

Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Exhibit 145: Example of Substantive Change EX145-Substantive Change - 
Documents for a Change in Ownership/Acquisition of Ownership-Acquisit None None 
Another Institution ion_Redacted.pdf 



Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Exhibit 150: Example of Substantive Change 
Documents for a Permanent Location Where a Teach-
Out is Being Conducted for Students of Another 
Institution 

EX150-Substantive Change - 
Teach-Out Location None None 

Redacted.pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency Policy on Substantive Change within the Commission on Accreditation Manual reiterates the 
criteria and requires approval to be obtained prior to an institution's acquisition of an institution, program, 
or location of another institution, (exhibit 1). The agency policy also requires prior approval for the 
addition of a permanent location from an institution that is conducting a Teach-Out for students in which 
operations have ceased prior to their completion of the program at the institution being acquired, which 
mirrors the criteria (exhibit 1). 

In addition, the agency provided evidence of the abovementioned requests received during the current 
recognition period, which includes the institution's cover letter and proposal requesting the change, agency 
correspondence, and the coinciding decision letter depicting the status of the change to demonstrate 
adherence to agency policy and the criteria (exhibits 145-150). Department staff will be conducting a file 
review of additional agency documents related to the criteria and the evidence provided during a file review 
scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 



Exhibit 1: Commission on Accreditation 
Manual 

Exhibit 151: Example of Substantive Change EX151-Substantive Change - 
Documents for an Additional Location Additional Locatio n_Redacted.pdf 

Exhibit 152: List of Additional Locations 
Opened During the Current Recognition 
Period, Fall 2017-Present 
Exhibit 202 Standard 11 Academics -11d 
Alternative Academic Patterns 

Exhibit 226 Policy and Procedures for Branch 
Campuses and Additional Locations 

Exhibit 227 March 2022 COA E-vote 

Exhibit 228 Policy on Alternative Academic 
Patterns 

Exhibit 229 Additional Location Review 
Process Example 1 

Exhibit 230 Additional Location Review 
Process Example 2 

EX152-Additional Locations 
Opened.pdf 

EX202-Standard 11 Academics - lid 
Alternative Academic Patterns.pdf 

EX226-Policy and Procedures for 
Branch Campus es and Additional None None 
Locations.pdf 

EX227-March 2022 COA E-vote.pdf None None 

EX228-Policy on Alternative 
Academic Patterns .pdf 

EX229-Additional Location Review 
Process Exam ple l_Redacted.pdf 

EX230-Additional Location Review 
Process Exam ple 2_Redacted.pdf 

EX 1-COA Manual.pdf None None 

None None 

None None 

None None 

None None 

None None 

None None 

Criteria: 602.22(a)(1)(ii)(I) Approving Additional Locations 

Narrative: 

The Policy on Substantive Change requires that the initiation of an additional location or branch campus 
must be approved prior to implementation (See heading "4. Change in Geographical Location, Letters b. 
and c." Exhibit 1, p. 135). The Policy and Procedures for Branch Campuses and Additional Locations 
(Exhibit 1, pp. 142-146) outlines the agency's review process for the institution. This review includes a 
comprehensive written proposal by the institution addressing the location's compliance with the agency's 
standards, appropriate documents specifying organizational and administrative relationships between the 
branch campus or additional location and the parent institution, the institution's fiscal and administrative 
capability to operate the location, regular evaluation of the location, and verification of the following: (a) 
academic control is clearly identified by the institution, (b) the institution has adequate faculty, facilities, 
resources, and academic and student support systems in place, (c) the institution is financially stable, (d) the 
institution had engaged in long-range planning for expansion (Exhibit 1, p. 142). Exhibit 151 provides an 
example of the request cover letter, substantive change proposal (application), appendices, 
acknowledgement letter, and decision letter for this type of change during the current recognition period. A 
list of additional locations opened during the current recognition period is provided in Exhibit 152. 

Document(s) for this Section 

Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 



The agency does not meet the requirements of this section of the criteria. The agency must provide the 
differences between a branch campus and an additional location and what distinguishes the difference 
between the two locations by the agency. 

Analyst Remarks to Narrative: 

The agency Commission on Accreditation Manual, Policy on Substantive Change and Policy and 
Procedures for Branch Campuses and Additional Locations provides the requirements, including prior 
approval from the agency, and the procedures for the creation and review of an additional location or 
branch campus, which includes a proposal detailing the addition, documentation of the relationship of the 
entities involved; evidence of fiscal and administrative capacity; and verification of sections 1-4 of the 
criteria (exhibit 1). However, the agency has not provided the differences between a branch campus and an 
additional location and what distinguishes the difference between the two locations by the agency. 

In addition, the agency provided a list of additional locations along with evidence of the aforementioned 
type of request, which includes the institution's cover letter and proposal requesting the change, agency 
correspondence, and the coinciding decision letter depicting the status of the change to demonstrate 
adherence to agency policy and the criteria (exhibits 151-152). Department staff will be conducting a file 
review of additional agency documents related to the criteria and the evidence provided during a file review 
scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The staff analyst found ABHE out of compliance with 602.22(a)(1)(ii)(I) because its petition narrative did 
not articulate the differences between a branch campus and an additional location, nor did the agency 
articulate that which distinguishes the differences between the two types of locations when it considers 
Substantive Change requests. 

In light of the concerns raised by the staff analyst, the Commission reviewed and revised the Policy and 
Procedures for Branch Campuses and Additional Locations to further clarify the differences between a 
branch campus and an additional location and that which distinguishes those differences when considering 
substantive change requests (Exhibits 226 and 227). 

The Policy and Procedures for Branch Campuses and Additional Locations defines an additional location in 
alignment with the Department definition as "a facility that is geographically apart from the main campus 
of the institution and at which the institution offers at least 50% of a program." 

The Policy and Procedures for Branch Campuses and Additional Locations defines a branch campus in 
alignment with the Department definition as "an additional location of an institution that is geographically 
apart and independent of the main campus of the institution and (1) is permanent in nature; (2) offers 
courses in educational programs leading to a degree, certificate, or other recognized educational credential; 
(3) has its own faculty and administrative or supervisory organization; and (4) has its own budgetary and 
hiring authority." 

ABHE requires substantive change requests for all additional locations and branch campuses to address the 
following: 



An institution is required, prior to implementation, to submit for Commission on Accreditation (COA) 
approval a comprehensive written proposal addressing the location's compliance with the Standards for 
Accreditation and the Policy on Alternative Academic Patterns, and appropriate documents specifying: 
1.Organizational and administrative relationships between the branch campus or additional location and 
the parent institution 
2. The institution's fiscal and administrative capability to operate the location 
3. Institutional processes for regular evaluation of the location, 
4. A list of programs that will be offered at the location 
5. Evidence that the branch campus or additional location will meet all Standards for Accreditation that 
pertain to off-campus locations 
6. Verification of the following: 
a. Academic control is clearly identified by the institution. 
b. The institution has adequate faculty, facilities, resources, and academic and student support systems in 
place. 
c. The institution is financially stable. 
d. The expansion is the result of institutional planning. 

In addition to the six items above, proposals for establishing or relocating a branch campus must include a 
business plan outlining projected revenues, expenditures, and cash flow for the branch campus. 

The Policy and Procedures for Branch Campuses and Additional Locations allows for an institution, under 
certain conditions, to secure a pre-approval waiver to initiate additional locations, whereas such a waiver is 
not available for the initiation of branch campuses (Exhibit 226). 

A site verification visit is required within six months of implementation of a new or relocated branch 
campus or additional location, or a change of ownership or control of a branch campus. This procedure 
must be followed for all branch campuses, and for all additional locations unless a pre-approval waiver has 
been granted. 

ABHE site verification visits to additional locations are conducted by a Commission Staff Representative 
(CSR) who spends a half-day at the site. In preparation for the visit, the institution prepares and submits 
written responses for the items below to the CSR at least one week prior to the visit. 
1.Provide a current and complete listing of all courses and programs leading to a degree, certificate, or 
other recognized educational credential offered at the additional location. Highlight changes in offerings 
since the approved Substantive Change Request. 
2. Describe any changes in the financial, human, facility, and technological resources that support the 
additional location since the approved Substantive Change Request. Describe how these resources are 
adequate to support the current offerings at the additional location. 
3.Describe any changes in the library and learning resources made available to students studying at the 
additional location since the approved Substantive Change Request. How are these resources adequate for 
the educational offerings delivered through this location? 
4. Describe any changes in the student services provided at the additional location since the approved 
Substantive Change Request. How are these services adequate for the educational offerings delivered 
through this location? 
5. Provide a complete faculty roster for the additional location since its inception with courses taught and 
evidence of appropriate faculty qualifications. 
6. Discuss and provide evidence for any changes in authorization to operate at this location or to offer the 
credentials that the institution makes available to students through this location since the approved 
Substantive Change Request. 



7. Provide evidence that the additional location is adequately supervised by the main campus and has 
adequate administrative personnel. 

ABHE site verification visits to branch campuses are conducted by a Commission Staff Representative 
(CSR) who spends one day at the site. In preparation for the visit, the institution prepares and submits 
written responses for the items below to the CSR one week prior to the visit. 
1.Provide a current and complete listing of all courses and programs leading to a degree, certificate, or 
other recognized educational credential offered at the branch campus. Highlight changes in offerings since 
the approved Substantive Change Request. 
2. Describe any changes in the financial, human, facility, and technological resources that support the 
branch campus since the approved Substantive Change Request. Describe how these resources are adequate 
to support the current offerings at the branch campus. 
3.Describe any changes in the library and learning resources made available to students studying at the 
branch campus since the approved Substantive Change Request. How are these resources adequate for the 
educational offerings delivered at the branch campus? 
4. Describe any changes in the student services provided at the branch campus since the approved 
Substantive Change Request. How are these services adequate for the educational offerings delivered 
through this location? 
5. Provide a complete faculty roster for the branch campus since its inception with courses taught and 
evidence of appropriate faculty qualifications. 
6. Discuss and provide evidence for any changes in authorization to operate the branch campus at this 
location or to offer the credentials that the institution makes available to students through the branch 
campus since the approved Substantive Change Request. 
7. Describe the administrative or supervisory organization of the branch campus and its relationship to the 
main campus. Discuss how this structure is appropriate to the size and scope of the branch campus and 
supports institutional goals. 
8.Describe the hiring authority of the branch campus. Provide relevant examples. 
9. Describe the budgetary authority of the branch campus. Provide a budget summary for the current year 
and documentation of the budget approval process. 
10.Describe how financial outcomes to date compare with projections in the business plan submitted for 
the Substantive Change proposal. 

Both the previous Policy and Procedures for Branch Campuses and Additional Locations (Exhibit 1, 
original narrative, pp. 142-146) and the policy approved in February 2022 require that, following a site 
verification visit, the COA representative prepares a written report outlining his or her findings with respect 
to the requirements of Standard 11d: Alternative Academic Patterns, the Policy on Alternative Academic 
Patterns, and the Policy and Procedures for Branch Campuses and Additional Locations Exhibits 202, 228, 
and 226). The report is shared with both the institution and the COA. Upon receipt of the report, the 
institution has opportunity to submit a response should it wish to do so. 

Site verification reports are reviewed by the Commission at its next scheduled meeting. Following each 
meeting, institutions are notified of any COA concerns based on visit findings. The notification process 
follows the same procedures employed for notifying an institution of any COA action. The site visit report, 
the institution's response (if it elects to submit one), and the record of any COA action taken relative to the 
report become part of the institution's permanent file. See Exhibits 229 and 230 for examples of the 
additional location report review process. The agency has not approved the establishment of a branch 
campus or reviewed an existing branch campus during the recognition period. 

It should also be noted that the agency has not conducted an additional location or branch campus visit 
since approval of the new policy in March 2022. 



As there are notable differences between ABHE's definitions as well as substantive change review 
processes for branch campuses and additional locations, the agency believes this explanation resolves the 
Department's concern for additional detail related to substantial compliance with 602.22(a)(1)(ii)(I). 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

In response to the draft staff analysis, the agency provided additional explanation to clarify the differences 
between a Branch Campus and an Additional Location, along with what the agency distinguishes as the 
difference between the two locations to demonstrate adherence to the criterion. In particular, the agency 
amended and revised the Policy and Procedures for Branch Campuses and Additional Locations and 
distinguished the different requirements for verification visit review when considering substantive change 
requests for either a Branch Campus or an Additional Location (exhibit 226). 

Specific to the Policy and Procedures for Branch Campuses and Additional Locations (Policy), the 
Commission on Accreditation (COA), via e-vote in March 2022, revised the previous definition of an 
Additional Location to now read "A facility that is geographically apart from the main campus of the 
institution and at which the institution offers at least 50% of a program;" however, the definition of a 
Branch Campus remained the same (exhibits 226 and 227). Both definitions within the Policy align with 
the Department's definitions of Additional Locations and Branch Campuses within the § 600.2 Definitions. 

In addition to meeting the aforementioned definitions of an Additional Location or Branch Campus for 
consideration of a substantive change requests by the agency, the institution must define and demonstrate to 
the agency the requested location's compliance with the Standards for Accreditation and the Policy on 
Alternative Academic Patterns (exhibits 1, found in the original submission, 202 and 228). Specifically for 
institution's requesting to establish or relocate a Branch Campus, the institution must include a business 
plan outlining projected revenues, expenditures, and cash flow for the Branch Campus within the 
substantive change proposal. As for Additional Locations, a pre-approval waiver to initiate additional 
locations may be obtained by the institution under conditions outlined within the Policy and Procedures for 
Branch Campuses and Additional Locations; however, such a waiver is not permitted for the initiation of 
Branch Campuses (exhibit 226). 

Further, the agency requires a site verification visit, which is conducted by a Commission Staff 
Representative (CSR), within six months of implementation of a new or relocated Branch Campus or 
Additional Location, unless a pre-approval waiver has been granted to an Additional Location in 
accordance with the agency Policy on Alternative Academic Patterns and the Policy and Procedures for 
Branch Campuses and Additional Locations (exhibits 202, 226 and 228). Prior to the CSR's verification 
site visit review of an Additional Location, the institution prepares and submits written responses to seven 
questions specific to Additional Locations requirements for review and verification by the CSR during the 
visit. Similar to Additional Locations, prior to the CSR's verification site visit review of a Branch Campus, 
the institution prepares and submits written responses to ten questions specific to Branch Campuses 
requirements for review and verification by the CSR during the visit (exhibit 226). The CSR verification 



report findings, and institution response are provided to the COA for review and action (exhibit 226). 

The agency further attests that no Additional Location or Branch Campus visits have been conducted nor 
has the establishment of a Branch Campus occurred since the approval of the amended agency Policy in 
March 2022; however, the agency provided evidence of the review of Additional Location reports received 
and reviewed in accordance with the revised agency Policy (exhibits 229-230). Lastly, Department staff 
analyzed additional documentation related to Approving Additional Locations during the agency file 
review, which satisfied the requirements of this section of the criteria. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.22(a)(1)(ii)(J-K) Arrangements with Other Institutions or Organizations or Addition of Direct 
Assessment Pro. rams 

Narrative: 

(J) The Policy on Substantive Change requires that entering into a written arrangement under which an 
institution or organization not certified to participate in the Title IV, Higher Education Act (HEA) 
programs offers more than 25% and up to 50% of one or more of the accredited institution's educational 
programs must be approved prior to implementation (See heading "2. Change in Scope, Letter e." Exhibit 
1, p. 134). ABHE does not permit agreements with institutions or organizations not certified for Title 
IV/HEA to offer more than 50% of an accredited institution's educational programs. ABHE has not 
received a substantive change proposal requesting approval of a contractual agreement for an institution not 
certified for Title IV/HEA to offer 25-50% of an accredited institution's educational program during the 
current recognition cycle. 

The Policy on Substantive Change requires that the addition of each direct assessment program must be 
approved prior to implementation (See heading "5. Change in Modality/Delivery Method, Letter b." 
Exhibit 1, p. 135). The Policy on Competency-Based Education (Exhibit 1, pp. 140-141) provides 
additional guidance concerning expectations for direct assessment proposals. Exhibit 149 provides an 
example of the request cover letter, substantive change proposal (application), appendices, 
acknowledgement email, and decision letter for this type of change during the current recognition period. 

Document(s) for this Section 

Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Exhibit 149: Example of Substantive Change EX149-Substantive Change 
Documents for a Change in the Way an Institution Direct Assessment_ None None 
Measures Student Progress (Direct Assessment) Redacted.pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 



Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that institution's require approval when entering into a written arrangement in which an 
institution or organization not certified to participate in Title IV, HEA programs, offers more than 25 and 
up to 50 percent of one or more of the accredited institution's educational programs. Specifically, 
institutional substantive changes, requiring prior approval before implementation as related to scope, are 
defined in the Policy on Substantive Change within the Commission on Accreditation Manual, which 
mirrors the abovementioned criteria requirements. The agency further attests no requests pertaining to this 
portion of the criteria were reviewed during the current recognition cycle; and agreements between an 
agency institution and other entities not certified for Title IV, HEA programs to offer more than 50% of an 
accredited institution's educational programs are also not permitted by the agency. 

In addition, the agency substantive change requirements for the change in delivery method, including the 
addition of a direct assessment program, requires prior approval before implementation and outlined within 
the Policies on Substantive Change and Competency-Based Education, which adheres to agency policies 
and demonstrated in the evidence provided for analysis (exhibit 1 and 149). Department staff will be 
conducting a file review of additional agency documents related to the criteria during a file review 
scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.22(a)(2)(i-ii) Approval Procedures for Substantive Changes 

Narrative: 

The agency's decision-making body, the COA, voted at the June 2020 COA meeting to appoint the COA 
Research Associate, a member of the agency's senior professional staff, as the Substantive Change Officer 
and the COA Director and Associate Director as alternate Substantive Change Officers in the event that the 
Research Associate cannot act on a particular substantive change (see Exhibit 153 for appointment). The 



Policy on Substantive Change outlines the changes which may be acted on by the Substantive Change 
Officer as follows (See heading "8. Changes which May be Acted on by the COA Substantive Change 
Officer," Exhibit 1, pp. 136-137): (1) addition of programs that represent a significant departure from 
existing programs, (2) entering into a written arrangement with an institution not certified for Title IV to 
offer more than 25% and up to 50% of a program, (3) a change in the way an institution measures student 
progress, (4) a substantial increase in the number of clock hours or credit hours awarded, or an increase in 
the level of credential awarded, (5) addition of a permanent location at which the institution is conducting a 
teach-out, and (6) addition of a program where a student may complete 50% or more of the program via a 
new delivery method. The policy also specifies that decisions on substantive changes that may be acted on 
by the Substantive Change Officer will be rendered within 90 days of the submission of adequate 
documentation (Exhibit 1, p. 137). Exhibit 154 provides an Action Letter illustrating a decision by the 
Substantive Change Officer concerning a request within this group of substantive changes. 

As noted above, decisions concerning a substantive change for an institution to enter into a written 
arrangement under which an institution not certified for Title IV offers more than 25% and up to 50% of a 
program may be made by the Substantive Change Officer within 90 days of submission of an adequately 
documented request. If referred to the COA, a decision must be made within 180 days (See heading "8. 
Changes which May be Acted on by the COA Substantive Change Officer," Exhibit 1, p. 137). This 
provision was adopted by the COA on June 29, 2020. The COA has not had an occasion to act on such a 
request since the policy change was adopted. 

Document(s) for this Section 

Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Exhibit 153: COA Appointment of Substantive Change 
Officer, Minutes of June 29, 2020 Meeting 

EX153-COA Minutes - SC 
Officer Appointment.pd f 

None None 

Exhibit 154: Action Letter Illustrating Substantive EX154-AXN SC Officer 

  

Change Officer Approval of a Substantive Change in 
Accordance with 34 CFR 602.22(a)(2)(i) 

Approval of SC_Redacted. 
pdf 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency Policy on Substantive Change within the Commission on Accreditation Manual defines the 
changes requiring the agency or Substantive Change Officer (SCO) approval before implementation; and 
outlines the review and decision timelines for the Substantive Change Officer and the full decision making 
body, when deemed necessary. In particular, the agency policy and COA Manual describes the role of the 
Substantive Change Officer as a member of the agency professional staff deputized by the agency's 
decision making body to approve or disapprove specific substantive change requests related to scope and 
change in modality/delivery method in a timely, fair, and equitable manner. 

Further, the agency provided documentation on the appointment of the Substantive Change Officer and a 



substantive change review and approval decision conducted by the SCO (exhibits 153 and 154). It should 
be noted that the agency adopted new provisions to the agency's policies at the June 29, 2020, Commission 
meeting pursuant to the U.S. Department of Education's regulatory changes, effective July 1, 2020, which 
now requires a final decision within 90 days of receipt of a request pertaining to 602.22(a)(1)(ii)(J), unless 
a decision-making body review and approval is warranted, resulting in the allowance of 180 days (exhibit 
1). The agency attests no approvals utilizing this provision has occurred since its enactment; however, 
Department staff will be conducting a file review of additional agency documents related to the criteria 
during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.22(b) Prior Approval for Institutions on Probation or Equivalent Status 

Narrative: 

Changes to the Policy on Substantive Change were adopted by the COA on June 29, 2020, with an 
effective date of July 1, 2020, to align the policy with changes in U.S. Department of Education regulations 
that took effect on July 1, 2020. The revised/current Policy on Substantive Change requires institutions that 
have been placed on probation, warning, show cause, or are under a provisional certification for Title IV in 
the last three years to receive prior approval for (1) a change in an existing program's method of delivery; 
(2) an aggregate change of 25% or more of the clock hours, credit hours, or content of a program since the 
last comprehensive review; (3) the development of customized pathways or abbreviated or modified 
courses or programs to (a) accommodate and recognize a student's existing knowledge, such as knowledge 
attained through employment or military service; and (b) close competency gaps between demonstrated 
prior knowledge or competency and the full requirements of a particular course or program; and (4) 
entering into a written arrangement under which an institution or organization not certified to participate in 
the Title IV, HEA Programs offers any portion of one or more of the accredited institution's educational 
programs (See heading "6. Substantive Changes for Institutions on Warning, Probation, Show Cause, or 
Provisional Certification for Title IV, HEA Programs," Exhibit 1, pp. 135-136). The COA has not had an 
occasion to act on a request fitting one of these four circumstances since the policy change was adopted on 
June 29, 2020. 



Document(s) for this Section 

Exhibit Title File Name Analyst Comments Agency's Exhibit Comments 

Exhibit 1: Commission on Accreditation Manual EX I-COA Manual.pdf None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the Policy on Substantive Change was revised during the recognition period and the 
changes were adopted at the Commission meeting June 29, 2020, pursuant to the U.S. Department of 
Education's (Department) regulatory changes that went into effective July 1, 2020, to include the new 
criteria requirements for prior approval for institutions on probation or equivalent status, which now 
reflects the current regulatory language for the criteria (exhibit 1). The agency further attests that no request 
relating to the circumstances referenced in the new agency policy/criteria have occurred since the 
enactment of the revised policy; however, Department staff will be conducting a file review of additional 
agency documents related to the criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.22(c-d) Reporting Procedures for Institutions with at Least Two Additional Locations 

Narrative: 

The Policy and Procedures for Branch Campuses and Additional Locations (Exhibit 1, pp. 143-144) states 
that the COA may, under certain conditions, waive an institution's pre-approval requirements relative to 



establishing or relocating an additional location. To be eligible for such a waiver, the institution must have 
(a) completed at least one cycle of accreditation; (b) received approval for three additional locations (the 
request for a waiver may be submitted with the request for a third additional location); (c) no instances of 
warning, probation or show cause over the last three academic years; and (d) not been placed on 
provisional certification for Title IV, Higher Education Act programs as provided by 34 CFR 668.13. Pre-
approval waivers are not automatic, and the institution cannot initiate additional locations under a pre-
approval waiver until a substantive change proposal seeking pre-approval status has been approved by the 
COA. 

Once a pre-approval waiver has been granted, the institution must submit, within 30 days of initiation or 
relocation of an additional location, evidence of: (a) clearly identified academic control relative to 
additional locations; (b) a system of data collection and regular evaluation to ensure comparability of 
educational quality at all additional locations; (c) adequate qualified faculty, facilities, resources, and 
academic and student support systems for all additional locations; (d) financial stability as reflected in the 
institution's most recent Financial Responsibility Composite Score (FRCS) being 1.50 or higher; and (e) 
comprehensive long-range planning for maintenance and expansion of additional locations. The 
notification from the institution must also include a list of programs that will be available at the new 
location (Exhibit 1, pp. 142-143). Since its last review by the Department, no accredited or candidate 
(preaccredited) institution has sought approval for a pre-approval waiver for the establishment of additional 
locations. 

The Policy and Procedures for Branch Campuses and Additional Locations (Exhibit 1, pp. 144) states that 
institutions that are not eligible for a pre-approval waiver or do not seek a pre-approval waiver must host a 
site visit within six months of the establishment of any new additional location. This policy also states that 
pre-approval waivers do not apply where the institution is acquiring an institution or location of another 
institution or adds a permanent location at a site where it is conducting a teach-out for students of another 
institution that ceased operating before all students completed their program. 

The Policy and Procedures for Branch Campuses and Additional Locations (Exhibit 1, p. 145) states that 
ABHE will conduct site visits to all branch campuses and a representative sample of at least 25% of an 
institution's additional locations during an accreditation cycle. Only visits completed during the 36 months 
preceding the COA' s review of the institution for candidate status (preaccreditation), initial accreditation, 
or reaffirmation of accreditation may be considered in the representative sample. Exhibit 155 provides an 
excerpt from an evaluation team report verifying a visit to a representative sample of at least 25% of an 
institution's additional locations during an accreditation cycle (3 years leading up to a COA reaffirmation 
review). In this instance, as is the case with most ABHE institutions, the additional location was the only 
one operated by the institution. 

Document(s) for this Section 

Exhibit Title File Name 
Analyst 

Comments 

Agency's 
Exhibit 

Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Exhibit 155: Excerpt from an Evaluation Visit Report Showing 
EX155-ALV to 

a Visit to a Representative Sample of at Least 25% of an 
Representative None None 

Institution's Additional Locations during an Accreditation 
Sample.pdf 

Cycle 

Analyst Worksheet- Narrative 



Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the Policy and Procedures for Branch Campuses (policy) and Additional Locations 
within the Commission on Accreditation Manual includes the exceptions defined in the criteria for 
institutions that have successfully completed at least one cycle of accreditation; have received agency 
approval for the addition of at least two additional locations; not been placed on probation or equivalent 
status or been subject to a negative action by the agency over the prior three academic years; and is not 
under a provisional certification or conducting a Teach-Out. Specifically, the agency requirements for a 
pre-approval wavier within the COA Manual policy outlines the conditions encompassed in the 
abovementioned criteria as the eligibility requirements for the waiver; and do not permit the 
implementation of the wavier until a substantive change request for a pre-approval wavier has been 
reviewed and approved by the agency (exhibit 1). The COA Manual policy also provides the institutional 
requirements for utilizing the wavier, which aligns with parts 1-5 of the criteria and notes that no pre-
approval waivers have been requested since its last review by the Department. 

The agency policy further requires a site visit of an additional location within six months of its 
establishment for institutions without a pre-approval wavier; and site visits to be conducted at branch 
campuses and a representative sample of an institution's additional locations during an accreditation cycle, 
which is demonstrated in the evaluation team report sample provided as evidence (exhibit 1 and 155). 
Department staff will be conducting a file review of additional agency documents related to the criteria 
during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.22(e) Substantive Change Procedures 

Narrative: 



(e) The Policy on Substantive Change requires an institution to file and receive approval for a substantive 
change before beginning implementation of that change. This policy outlines the procedure to be followed 
to file a substantive change request (Exhibit 1, pp. 137-139). If the approval of the requested change is 
granted by the agency, the effective date of the inclusion of the change within the institution's scope of 
accreditation or preaccreditation is the date on which the COA approves the substantive change (see 
Exhibit 1, p. 138). Retroactive approvals are not granted by the agency. The policy also directs that an 
approved substantive change that has not been implemented within two years must be updated and 
resubmitted to the COA for consideration before implementation (see Exhibit 1, p. 139). 

Document(s) for this Section 

Exhibit Title File Name Analyst Comments Agency's Exhibit Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that its Policy on Substantive Change within the Commission on Accreditation Manual 
(COA) provides the procedures for institutions seeking a substantive change which includes the 
requirement that prior approval from the agency is required before implementation of a substantive change 
(exhibit 1). In addition, the agency attests that substantive change decisions include the date of approval, 
which may not be retroactive, and the revised scope with the inclusion of the institution's approved change, 
along with the condition that requires resubmission of the request if the change is not implemented by the 
institution within two years, for reconsideration. Department staff will be conducting a file review of 
additional agency documents related to the criteria during a file review scheduled for early next year 
(exhibit 1). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 



Analyst 
Comments 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

Agency's 
Exhibit 

Comments 

Criteria: 602.22(f)(1) Ai 'royal of Additional Locations 

Narrative: 

The Policy and Procedures for Branch Campuses and Additional Locations (Exhibit 1, pp. 142-146) 
requires a site visit within six months of implementation of a new or relocated additional location. This 
requirement applies to all additional locations, unless the institution implementing the additional locations 
has been granted a pre-approval waiver. To be eligible for a pre-approval waiver, the institution must have 
received approval for three additional locations (the request for the waiver may be submitted with the 
request for the third location). The institution is required to respond, at minimum, to a series of questions 
pertaining to courses/programs offered at the location; availability and quality of financial, human, facility, 
and technological resources; availability and quality of learning resources; quality of faculty; availability 
and quality of student services; and proof of authorization to operate (see Exhibit 1, pp. 144-145). Exhibit 
156 provides an example of a report submitted by a COA staff member as it pertains to an institution's 
implementation of a new additional location. 

Document(s) for this Section 

Exhibit Title 

Exhibit 1: Commission on Accreditation 
Manual 

Exhibit 156: Copy of an Additional Location 
Visit Report occurring Within Six Months of 
Implementation 

Exhibit 202 Standard 11 Academics -11d 
Alternative Academic Patterns 

Exhibit 226 Policy and Procedures for Branch 
Campuses and Additional Locations 

Exhibit 227 March 2022 COA E-vote 

Exhibit 228 Policy on Alternative Academic 
Patterns 

Exhibit 229 Additional Location Review 
Process Example 1 

Exhibit 230 Additional Location Review 
Process Example 2 

File Name 

EX1-COA Manual.pdf 

EX156-ALR Additional Location 
Visit Report_Re dacted.pdf 

EX202-Standard 11 Academics - lid 
Alternative Academic Patterns.pdf 

EX226-Policy and Procedures for 
Branch Campus es and Additional 
Locations.pdf 

EX227-March 2022 COA E-vote.pdf 

EX228-Policy on Alternative 
Academic Patterns .pdf 

EX229-Additional Location Review 
Process Exam pie l_Redacted.pdf 

EX230-Additional Location Review 
Process Exam pie 2_Redacted.pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 



The agency does not meet the requirements of this section of the criteria. The agency must provide the 
differences between a branch campus and an additional location and what distinguishes the difference 
between the two locations by the agency. 

Analyst Remarks to Narrative: 

The agency attests that policies and procedures are in place for the approval of additional locations if the 
agency's accreditation of an institution enables the institution to seek eligibility to participate in title IV, 
HEA. Specifically, the agency Policy and Procedures for Branch Campuses and Additional Locations 
within the Commission on Accreditation Manual requires a site visit of an additional location within six 
months of its establishment for institutions without a pre-approval wavier, which are granted to an 
institution that have at least two additional locations and adhere to the eligibility requirements aligned with 
the criteria requirements for 602.22(c 1-5) (exhibit 1). However, the agency has not provided the 
differences between a branch campus and an additional location and what distinguishes the difference 
between the two locations by the agency. 

In addition, the agency provided a site visit report to evidence adherence to this requirement (exhibit 156). 
Department staff will be conducting a file review of additional agency documents related to the criteria and 
the evidence provided during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The staff analyst found ABHE out of compliance with 602.22(0(1) because its petition narrative did not 
articulate the differences between a branch campus and an additional location, nor did the agency articulate 
that which distinguishes the differences between the two types of locations when it considers Substantive 
Change requests. 

In light of the concerns raised by the staff analyst, the Commission reviewed and revised the Policy and 
Procedures for Branch Campuses and Additional Locations to further clarify the differences between a 
branch campus and an additional location and that which distinguishes those differences when considering 
substantive change requests (Exhibits 226 and 227). 

The Policy and Procedures for Branch Campuses and Additional Locations defines an additional location in 
alignment with the Department definition as "a facility that is geographically apart from the main campus 
of the institution and at which the institution offers at least 50% of a program." 

The Policy and Procedures for Branch Campuses and Additional Locations defines a branch campus in 
alignment with the Department definition as "an additional location of an institution that is geographically 
apart and independent of the main campus of the institution and (1) is permanent in nature; (2) offers 
courses in educational programs leading to a degree, certificate, or other recognized educational credential; 
(3) has its own faculty and administrative or supervisory organization; and (4) has its own budgetary and 
hiring authority." 

ABHE requires substantive change requests for all additional locations and branch campuses to address the 
following: 



An institution is required, prior to implementation, to submit for Commission on Accreditation (COA) 
approval a comprehensive written proposal addressing the location's compliance with the Standards for 
Accreditation and the Policy on Alternative Academic Patterns, and appropriate documents specifying: 
1.Organizational and administrative relationships between the branch campus or additional location and 
the parent institution 
2. The institution's fiscal and administrative capability to operate the location 
3. Institutional processes for regular evaluation of the location, 
4. A list of programs that will be offered at the location 
5. Evidence that the branch campus or additional location will meet all Standards for Accreditation that 
pertain to off-campus locations 
6. Verification of the following: 
a.Academic control is clearly identified by the institution. 
b.The institution has adequate faculty, facilities, resources, and academic and student support systems in 
place. 
c. The institution is financially stable. 
d.The expansion is the result of institutional planning. 

In addition to the six items above, proposals for establishing or relocating a branch campus must include a 
business plan outlining projected revenues, expenditures, and cash flow for the branch campus. 

The Policy and Procedures for Branch Campuses and Additional Locations allows for an institution, under 
certain conditions, to secure a pre-approval waiver to initiate additional locations, whereas such a waiver is 
not available for the initiation of branch campuses (Exhibit 226). 

A site verification visit is required within six months of implementation of a new or relocated branch 
campus or additional location, or a change of ownership or control of a branch campus. This procedure 
must be followed for all branch campuses, and for all additional locations unless a pre-approval waiver has 
been granted. 

ABHE site verification visits to additional locations are conducted by a Commission Staff Representative 
(CSR) who spends a half-day at the site. In preparation for the visit, the institution prepares and submits 
written responses for the items below to the CSR at least one week prior to the visit. 
1.Provide a current and complete listing of all courses and programs leading to a degree, certificate, or 
other recognized educational credential offered at the additional location. Highlight changes in offerings 
since the approved Substantive Change Request. 
2. Describe any changes in the financial, human, facility, and technological resources that support the 
additional location since the approved Substantive Change Request. Describe how these resources are 
adequate to support the current offerings at the additional location. 
3. Describe any changes in the library and learning resources made available to students studying at the 
additional location since the approved Substantive Change Request. How are these resources adequate for 
the educational offerings delivered through this location? 
4. Describe any changes in the student services provided at the additional location since the approved 
Substantive Change Request. How are these services adequate for the educational offerings delivered 
through this location? 
5. Provide a complete faculty roster for the additional location since its inception with courses taught and 
evidence of appropriate faculty qualifications. 
6. Discuss and provide evidence for any changes in authorization to operate at this location or to offer the 
credentials that the institution makes available to students through this location since the approved 
Substantive Change Request. 
7. Provide evidence that the additional location is adequately supervised by the main campus and has 



adequate administrative personnel. 

ABHE site verification visits to branch campuses are conducted by a Commission Staff Representative 
(CSR) who spends one day at the site. In preparation for the visit, the institution prepares and submits 
written responses for the items below to the CSR one week prior to the visit. 
1.Provide a current and complete listing of all courses and programs leading to a degree, certificate, or 
other recognized educational credential offered at the branch campus. Highlight changes in offerings since 
the approved Substantive Change Request. 
2. Describe any changes in the financial, human, facility, and technological resources that support the 
branch campus since the approved Substantive Change Request. Describe how these resources are adequate 
to support the current offerings at the branch campus. 
3.Describe any changes in the library and learning resources made available to students studying at the 
branch campus since the approved Substantive Change Request. How are these resources adequate for the 
educational offerings delivered at the branch campus? 
4. Describe any changes in the student services provided at the branch campus since the approved 
Substantive Change Request. How are these services adequate for the educational offerings delivered 
through this location? 
5. Provide a complete faculty roster for the branch campus since its inception with courses taught and 
evidence of appropriate faculty qualifications. 
6. Discuss and provide evidence for any changes in authorization to operate the branch campus at this 
location or to offer the credentials that the institution makes available to students through the branch 
campus since the approved Substantive Change Request. 
7. Describe the administrative or supervisory organization of the branch campus and its relationship to the 
main campus. Discuss how this structure is appropriate to the size and scope of the branch campus and 
supports institutional goals. 
8.Describe the hiring authority of the branch campus. Provide relevant examples. 
9. Describe the budgetary authority of the branch campus. Provide a budget summary for the current year 
and documentation of the budget approval process. 
10.Describe how financial outcomes to date compare with projections in the business plan submitted for 
the Substantive Change proposal. 

Both the previous Policy and Procedures for Branch Campuses and Additional Locations (Exhibit 1, 
original narrative, pp. 142-146) and the policy approved in February 2022 require that, following a site 
verification visit, the COA representative prepares a written report outlining his or her findings with respect 
to the requirements of Standard 11d: Alternative Academic Patterns, the Policy on Alternative Academic 
Patterns, and the Policy and Procedures for Additional Locations and Branch Campuses (Exhibits 202, 228, 
and 226). The report is shared with both the institution and the COA. Upon receipt of the report, the 
institution has opportunity to submit a response should it wish to do so. 

Site verification reports are reviewed by the Commission at its next scheduled meeting. Following each 
meeting, institutions are notified of any COA concerns based on visit findings. The notification process 
follows the same procedures employed for notifying an institution of any COA action. The site visit report, 
the institution's response (if it elects to submit one), and the record of any COA action taken relative to the 
report become part of the institution's permanent file. See Exhibits 229 and 230 for examples of the 
additional location report review process. The agency has not approved the establishment of a branch 
campus or reviewed an existing branch campus during the recognition period. 

It should also be noted that the agency has not conducted an additional location or branch campus visit 
since approval of the new policy in March 2022. 



As there are notable differences between ABHE's definitions as well as substantive change review 
processes for branch campuses and additional locations, the agency believes this explanation resolves the 
Department's concern for additional detail related to substantial compliance with 602.22(0(4 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

In response to the draft staff analysis, the agency provided additional explanation to clarify the differences 
between a Branch Campus and an Additional Location, along with what the agency distinguishes as the 
difference between the two locations to demonstrate adherence to the criterion. In particular, the agency 
amended and revised the Policy and Procedures for Branch Campuses and Additional Locations and 
distinguished the different requirements for verification visit review when considering substantive change 
requests for either a Branch Campus or an Additional Location (exhibit 226). 

Specific to the Policy and Procedures for Branch Campuses and Additional Locations (Policy), the 
Commission on Accreditation (COA), via e-vote in March 2022, revised the previous definition of an 
Additional Location to now read "A facility that is geographically apart from the main campus of the 
institution and at which the institution offers at least 50% of a program:" however, the definition of a 
Branch Campus remained the same (exhibits 226 and 227). Both definitions within the Policy align with 
the Department's definitions of Additional Locations and Branch Campuses within the § 600.2 Definitions. 

In addition to meeting the aforementioned definitions of an Additional Location or Branch Campus for 
consideration of a substantive change requests by the agency, the institution must define and demonstrate to 
the agency the requested location's compliance with the Standards for Accreditation and the Policy on 
Alternative Academic Patterns (exhibits 1, found in the original submission, 202 and 228). Specifically for 
institution's requesting to establish or relocate a Branch Campus, the institution must include a business 
plan outlining projected revenues, expenditures, and cash flow for the Branch Campus within the 
substantive change proposal. As for Additional Locations, a pre-approval waiver to initiate additional 
locations may be obtained by the institution under conditions outlined within the Policy and Procedures for 
Branch Campuses and Additional Locations; however, such a waiver is not permitted for the initiation of 
Branch Campuses (exhibit 226). 

Further, the agency requires a site verification visit, which is conducted by a Commission Staff 
Representative (CSR), within six months of implementation of a new or relocated Branch Campus or 
Additional Location, unless a pre-approval waiver has been granted to an Additional Location in 
accordance with the agency Policy on Alternative Academic Patterns and the Policy and Procedures for 
Branch Campuses and Additional Locations (exhibits 202, 226 and 228). Prior to the CSR's verification 
site visit review of an Additional Location, the institution prepares and submits written responses to seven 
questions specific to Additional Locations requirements for review and verification by the CSR during the 
visit. Similar to Additional Locations, prior to the CSR's verification site visit review of a Branch Campus, 
the institution prepares and submits written responses to ten questions specific to Branch Campuses 
requirements for review and verification by the CSR during the visit (exhibit 226). The CSR verification 
report findings, and institution response are provided to the COA for review and action (exhibit 226). 



The agency further attests that no Additional Location or Branch Campus visits have been conducted nor 
has the establishment of a Branch Campus occurred since the approval of the amended agency Policy in 
March 2022; however, the agency provided evidence of the review of Additional Location reports received 
and reviewed in accordance with the revised agency Policy (exhibits 229-230). Lastly, Department staff 
analyzed additional documentation related to Approval of Additional Locations during the agency file 
review, which satisfied the requirements of this section of the criteria. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.22(f)(2) Approval Procedure for 3+ Locations 

Narrative: 

The Policy and Procedures for Branch Campuses and Additional Locations (Exhibit 1, pp. 142-146) 
requires that a visit to a representative sample of not less than 25% of additional locations of an institution 
occur during an accreditation cycle. Only visits conducted within the 36 months preceding the COA's 
review of the institution for candidate status, initial accreditation, or reaffirmation of accreditation may be 
considered as part of the cohort of additional locations that must be visited. When an institution is 
scheduled for an evaluation team visit, the COA staff prepare a list of additional locations in operation, and 
the Director selects a representative sample of additional locations to be visited. Since the last Department 
review, ABHE has not had an institution with three or more additional locations go through an 
accreditation review cycle which would require execution of this procedure. 

Document(s) for this Section 

Exhibit Title File Name Analyst Comments Agency's Exhibit Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that mechanisms for conducting site visits to a representative sample of additional 
locations of institutions that operate more than three additional locations are in place at the agency. 
Specifically, the agency Policy and Procedures for Branch Campuses and Additional Locations within the 
Commission on Accreditation Manual requires a visit to a representative sample of additional locations of 
an institution during an accreditation cycle (exhibit 1). In particular, the agency selects the representative 
sample of additional locations subject to evaluation which is provided to the on-site evaluation team during 
the site visit for evaluation in conjunction with the institutional visit; however, the agency has not had an 
institution requiring the implementation of this requirement since its last Department review. 



List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.22(f)(3) Approval Procedures for Rapid Growth 

Narrative: 

The Policy and Procedures for Branch Campuses and Additional Locations (Exhibit 1, pp. 142-146) states 
that institutions that have a pre-approval waiver and establish five or more additional locations in a single 
academic year (July-to-June) must host a site visit to a representative sample of 25% of these additional 
locations within six months of the establishment of the fifth additional location (see Exhibit 1, p. 144). 
Since its last review by the Department, the agency has not had an institution seek to add five or more 
additional locations within a single academic year. 

Document(s) for this Section 

Exhibit Title File Name Analyst Comments Agency's Exhibit Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that mechanism for ensuring that accredited and preaccredited institutions that 
experience rapid growth in number of additional locations, maintain education quality, which may include 
visits to additional locations. Specifically, the agency Policy and Procedures for Branch Campuses and 
Additional Locations within the Commission on Accreditation requires institutions with a pre-approval 



wavier, who establish five or more additional locations in an academic year, to be subject to a site visit of a 
representative sample of the locations within six months of the establishment of the fifth additional 
location(exhibit 1); however, the agency has not had such an occurrence since its last Department review. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.22(g) Purpose of Visits 

Narrative: 

The Policy and Procedures for Branch Campuses and Additional Locations (Exhibit 1, pp. 142-146) 
provides a list of questions to be addressed by an institution hosting a site visit to an additional location 
after being granted approval for the substantive change (see Exhibit 1, pp. 144-145). These questions also 
form the basis for the on-site evaluation conducted by a Commission staff representative and the report 
provided to the COA for review. The first question to be addressed regards the extent that facilities, 
resources (human, financial, physical, technological), and services are consistent with the information 
provided in the approved substantive change request. Equally, the third question asks about the adequacy of 
the current financial, human, facility, and technological resources in supporting the current offerings of the 
additional location. Institutions are expected to discuss how these elements may have changed since the 
substantive change request was submitted. Exhibit 156 provides an example of a Commission Staff Report 
providing evidence that the institution is questioned regarding the personnel, facilities, and resources the 
institution claimed it had in its application to the agency for approval of the additional location. 

Document(s) for this Section 

Exhibit Title File Name Analyst Agency's Exhibit 
Comments Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Exhibit 156: Copy of an Additional Location Visit EX156-ALR Additional 
Report occurring Within Six Months of Location Visit Report_Re None None 
Implementation dacted.pdf 



Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that a site visit is conducted in accordance with 602.22(0 to verify that the additional 
location has the personnel, facilities, and resources the institution claimed it had in its application to the 
agency for approval of the additional location. Specifically, the Policy and Procedures for Branch 
Campuses and Additional Locations within the Commission on Accreditation Manual outlines the process 
and procedures for substantive change approval site visits for additional locations, which includes a list of 
questions regarding facilities, resources, and services, to be addressed by the institution, reviewed, and 
verified by the on-site evaluation, and reported back to the agency (exhibit 1). The agency provided 
evidence of this type of visit to demonstrate adherence to agency policy and the criteria (exhibit 156). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.22(h) When New Evaluation Required 

Narrative: 

The Policy on Substantive Change (Exhibit 1, pp. 134-139) includes a provision for assessing when the 
pace of change warrants a new, comprehensive evaluation. Changes within a 12-month period that include 
(a) a relocation of the main campus; (b) merger or change in legal status, form of control, or ownership; (c) 
financial stress as indicated by a Financial Responsibility Composite Score (FRCS) below 1.0; (d) addition 
of programs that are a significant departure from previous offerings; (e) addition of graduate programs by 
an institution that previously offered only undergraduate degrees or certificates, or addition of doctoral 
programs by an institution that previously offered only master's degrees or graduate certificates; (0 
offering of the first degree program(s) where 50% or more of the program is available via a new modality; 



and (g) initiation of an additional location or branch campus are the factors considered (see Exhibit 1, p. 
137). An institution that has experienced two changes from items a-c above and two items from items d-g 
above is required to submit a self-study and host a comprehensive evaluation visit. The visit will be 
followed by a COA decision on renewal of accreditation encompassing the totality of the expanded scope. 
Since its last review by the Department, the agency has not had an instance where an institution was 
required to submit a self-study, host an evaluation team, and have a new COA decision on accreditation due 
to the pace of substantive changes approved. 

Document(s) for this Section 

Exhibit Title File Name Analyst Comments Agency's Exhibit Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the substantive change policy defines when the changes made or proposed by an 
institution are or would be sufficiently extensive to require the agency to conduct a new comprehensive 
evaluation of that institution. In particular, the Policy on Substantive Change (policy) within the 
Commission on Accreditation Manual identifies the pace of change over a twelve month period that 
warrants a new, comprehensive evaluation of substantive change types referenced in 602.22(a)(1)(ii)(A-F) 
and the agency policy (exhibit 1). Specifically, the policy within the COA Manual requires the submission 
of a self-study and a comprehensive evaluation visit along with a subsequent decision by the Commission 
on its accreditation if the institution has experienced multiple changes in substantive change categories, 
such as change in legal status; financial stress, or the addition of programs that are a significant departure 
from previous offerings at the institution, over twelve months (exhibit 1). The agency further attests that the 
aforementioned instance has not occurred since the last review by the Department. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 



No files uploaded 

Criteria: 602.23(a) Public Information 

Narrative: 

The agency's Policy on Public Disclosure states in broad terms the manner in which it will fulfill the 
expectations of 602.23 (Exhibit 1, pp. 148-149). The agency makes the COA Manual available to the 
public through its website (https://www.abhe.org) under Accreditation > Accreditation Documents (direct 
link: https://www.abhe.org/accreditation/accreditation-documents). A screenshot of the Accreditation 
Documents webpage is provided in Exhibit 157. The Manual contains written materials describing the 
accreditation and preaccreditation granted by the agency (Exhibit 1, pp. 8-9). Equally, the Policy and 
Procedures for Institutional Accreditation describe the procedures that an institution must follow in 
attaining preaccredited or accredited status (Exhibit 1, pp. 83-85). These procedures include conducting an 
institutional self-study; hosting an evaluation team to verify claims relative to the institution's achievement 
of the Standards for Accreditation; and responding to the evaluation team's report (in writing) and the 
COA' s concerns (in person) before being granted, deferred, or denied a status change to preaccredited or 
accredited status. This policy also indicates that the procedure used to determine reaffirmation of accredited 
status are similar to the procedures used for determining preaccredited or accredited status. 

The Policy on Substantive Change details the areas of change that requires approval from the COA or the 
Substantive Change Officer before implementation (i.e., Change in: Mission or Objectives, Scope, Control, 
Geographical Location, Modality/Delivery Method) as well as the process that an institution must follow to 
seek that approval (Exhibit 1, pp. 134-139). This process includes submitting electronically to the COA 
Office a proposal of the anticipated change (adhering to the submission and format instructions in the 
ABHE Report Guide (also available on the Accreditation Documents webpage at 
https://www.abhe.org/accreditation/accreditation-documents). Substantive change proposals are to follow 
the Substantive Change Form template (also available at abhe.org/accreditation/accreditation-documents). 
Since the substantive change form is broad enough in range to accommodate several possible proposed 
changes, the COA Substantive Change Officer may waive completion of sections of the form that do not 
provide meaningful analysis relevant to a specific situation. Decisions on substantive changes which may 
be acted upon by the Substantive Change Officer will be rendered within 90 days of submission of 
adequate documentation. Substantive changes that require COA action may be submitted by May 15; 
September 15; and December 15 with a corresponding decision by the COA by July 31; November 30; and 
February 28, respectively. Documentation required for a proposed substantive change must include, at a 
minimum: purpose and rationale for change in reference to the institutional mission and educational goals; 
evidence/findings of a careful assessment of the need and/or demand for the change; a comprehensive 
description of the change; responsible estimates of required resources (e.g., facilities, personnel, finances, 
learning resources, information technology, infrastructure); a plan for procurement and/or allocation of 
needed resources; any structural alterations necessary for implementation of the change; evidence of due 
consideration and authorization of the change through appropriate channels of instructional governance, the 
anticipated impact of the change upon institutional stability, and the effective date of the change. 

The Policy on Public Disclosure states that the agency will maintain and make public information on the 
institutions that it currently accredits and preaccredits and, for each institution, the year the COA will next 
review or reconsider the institution for accreditation or preaccreditation (Exhibit 1, pp. 148). Exhibit 117 
provides a list of institutions accredited and preaccredited by the COA, the current accreditation status of 



File Name Analyst Agency's Exhibit 
Comments Comments 

EX1-COA Manual .pdf None None 

None None 

None None 

None None 

None None 

EX117-Institutions-
Review Cycles.pdf 

EX157-Screenshot - 
Accreditation Docs.pdf 

EX158-Screenshot - 
Directory.pdf 

EX116-FCT 
Examples.pdf 

each institution, and the year of the last and next comprehensive review for each institution. The ABHE 
website provides this accreditation information to the public through the Accreditation Directory 
(https://www.abhe.org > Accreditation > Accreditation Directory or https://www.abhe.org/accreditation-
directory). Through this directory, the public can access an Accreditation Fact Sheet for each institution 
that provides the current status of the institution (accredited or candidate/preaccredited) and the year of the 
next COA review or reconsideration for accreditation and preaccreditation. If an institution is on sanction, 
the Accreditation Fact Sheet will declare this as well. Exhibit 158 provides a screenshot of the directory 
and Exhibit 116 offers examples of Accreditation Fact Sheets for accredited and candidate (preaccredited) 
institutions. 

The Policy on Public Disclosure also states that the agency will maintain and publish the names, academic 
and professional qualifications, and relevant employment and organizational affiliations of 1) the members 
of the ABHE policy and decision-making bodies; and 2) ABHE's principal administrative staff (Exhibit 1, 
p. 148). ABHE presents on its website a list of the names that comprise the Commission on Accreditation, 
the accreditation policy and decision-making body of ABHE (https://www.abhe.org > Accreditation > 
Accreditation Leadership > View COA or https://www.abhe.org/commission-on-accreditation) and the 
agency's principal administrative staff (https://www.abhe.org > Accreditation > Accreditation Leadership > 
View COA Staff or https://www.abhe.org/coa-staff). This information includes each individual's academic 
and professional qualifications, relevant employment, and organizational affiliations. 

Document(s) for this Section 

Exhibit Title 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 117: List of Institutions and Comprehensive 
Review Cycles 

Exhibit 157: Screenshot of Accreditation Documents Page 
on the ABHE Website 

Exhibit 158: Screenshot of Accreditation Directory on the 
ABHE Website 
Exhibit 116: Examples of an Accreditation Fact Sheet for 
an Accredited Institution and a Candidate (Preaccredited) 
Institution 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the standards, policies, and procedures for the types of accreditation statuses 
offered, and actions taken by the agency, along with a listing of institutions, decision making body 
members, and staff, are maintained and made available to the public. In particular, the agency Commission 
on Accreditation Manual (COA Manual), and the Policies on Public Disclosure and Substantive Change 
within the COA Manual provide the requirements for written materials describing the accreditation and 
preaccreditation granted by the agency, including reaffirmation, and the procedures an institution must 



follow to attain such status; a list of institutions accredited and preaccredited, identifying the accreditation 
dates, reviews, and sanctions placed on an institution, which includes the agency fact sheet detailing the 
current standing of the institution's accreditation status; and a list of names, qualifications and professional 
affiliations relevant to the agency for the decision making body and staff members (exhibit 1). 

In addition, the agency attests that the Substantive Change process, requirements, and instructions are made 
available on the agency accreditation documents page, which includes templates, required documentation, 
submission deadlines, and decision due dates for institutions seeking substantive change approval (exhibit 
1). The agency provided a screenshot of accreditation documents, the agency Directory, and a listing of 
institutions, their review dates, and current accreditation standing within the fact sheet of the agency for 
institutions on sanction (exhibits 116-117 and 157-158). Department staff will be conducting a file review 
of additional agency documents related to the criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.23(b) Opportunity for 3rd-party Comments 

Narrative: 

The Policy on Public Notification of Comprehensive Evaluation Visit states that the COA accepts written 
comments from third-parties about institutions being evaluated for accreditation or preaccreditation 
(Exhibit 1, p. 116). Equally, the COA publishes the names of institution scheduled for evaluations on the 
agency's website in order to facilitate the comments from third parties regarding institutions 
(https://www.abhe.org > Accreditation > Evaluation Visits or 
https://www.abhe.org/accreditation/evaluation-team-visits). Exhibit 159 provides a screenshot of the Fall 
2020 evaluation team visits and the invitation for third-party comments. 

In similar fashion, the Policy on Public Notification of Comprehensive Evaluation Visit requires that 
institutions to be evaluated include on their website a public notice that they are to be reviewed for the 
purpose of determining their status with the COA and prescribes language that is to be included in the 
public notice (see Exhibit 160 for an example of this statement for an upcoming review). An invitation to 



provide written comment to the COA as well as notifying the public that there will be opportunity to meet 
with representatives of the agency's evaluation team during the actual review of the institution is to be 
included. Exhibit 161 illustrates a scheduled meeting between an evaluation team and a third-party 
commenter, along with excerpts from two Evaluation Visit Reports verifying meetings with third-party 
commenters. 

Document(s) for this Section 

Agency's 
Exhibit 

Comments 
Exhibit Title File Name 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf 

Exhibit 159: Screenshot of Evaluation Visit 

on the ABHE Website 
Schedule and Invitation for Third-Party Comment 

EX159-Screenshot - Evaluation 
Visits.pdf 

Exhibit 160: Screenshot of an Announcement on an 
EX160-Screenshot Third-Party 

Institutional Website Inviting Third-Party 
Comment Announce ment.pdf 

Comments 

Exhibit 161: Evaluation Visit Schedule and 
EX161-Third-Party Commenters 

Excerpts from Two Evaluation Visit Reports 
Interviewed.pdf 

Illustrating Interviews of Third-Party Commenters 

Exhibit 116: Examples of an Accreditation Fact 
Sheet for an Accredited Institution and a Candidate EX116-FCT Examples.pdf 
(Preaccredited) Institution 

Exhibit 231 3rd Party Comments Electronic Form 
EX231-3rd Party Comments 
Electronic Form.pdf 

EX232-Evaluation Visit Page 
Exhibit 232 Evaluation Visit Page Screenshot 

Screenshot.pdf 

EX233-Policy on Public Exhibit 233 Policy on Public Notification of 
Notification of Compre hensive 

Comprehensive Evaluation Visit 
Evaluation Visit.pdf 

EX234-February 2022 COA 
Exhibit 234 February 2022 COA Minutes 

Minutes.pdf 

EX235-Public Notification of 
Exhibit 235 Public Notification of Visit Examples 

Visit Examples.p df 

Analyst 
Comments 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency does not meet the requirements of this section of the criteria. The agency needs to provide an 
explanation and/or a narrative for the inclusion of exhibit 116 in relation to the criteria. 

Analyst Remarks to Narrative: 



The agency attests that public notice is provided for third-party comments concerning the institution's 
qualifications for accreditation or preaccreditation status for all institution's being considered by the agency 
for an accreditation status. Specifically, the agency Policy on Public Notification of Comprehensive 
Evaluation Visits within the Commission on Accreditation Manual, permits the agency to accept written 
comments on institutions posted and scheduled for evaluations within the upcoming year, which is required 
to be posted on the institution's website. In particular, the COA Manual provides standard language for the 
institution to post on its website inviting third party comments, that includes the address for third party 
comment submission and date for the public to meet with the evaluation team during the institution's on-
site review (exhibit 1). The agency provided screenshots of an evaluation visit announcement and 
invitation, along with an evaluation team visit schedule with the inclusion of third party comment 
interviews to evidence the abovementioned policy requirements (exhibits 159-161). Lastly, the agency 
included exhibit 116 as evidence for this section of the criteria; however, the agency has not provided an 
explanation for its inclusion within the narrative. 

Department staff will be conducting a file review of additional agency documents related to the criteria 
during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The staff analyst found ABHE out of compliance with 602.23(b) because no explanation was provided in 
the narrative for the inclusion of Exhibit 116 for this section. Based on a review of the petition narrative it 
was determined that Exhibit 116 was included in error and does not directly relate to 602.23(b). 

In the agency's review of this regulation for its response, it determined that opportunities for third-party 
comment may be limited if comments must be submitted by U.S. mail or by attending an in-person meeting 
at the institution under review. To address this issue, ABHE added an electronic Third-Party Comments 
form (Exhibit 231) on its website on the Evaluation Visits page so that third-party comments can be 
submitted directly to the ABHE Commission on Accreditation (Exhibit 232). The agency updated the 
Policy on Public Notification of Comprehensive Evaluation Visit to reflect this change (Exhibits 233 and 
234). Additionally, the Policy now requires institutions to include a live link to the electronic Third-Party 
Comments form on the ABHE website in the public notification statement posted their website at least 60 
days prior to the visit. See Exhibit 235 for examples of such notification on institutional websites. 

The agency believes this should resolve the Department's concern for the inclusion of Exhibit 116 in this 
section without explanation. Additionally, we respectfully note that the agency took the opportunity to 
strengthen its response to 602.23(b) as a result of the draft staff analysis. 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

In response to the draft staff analysis, the agency requests Department staff disregard the inclusion of 



exhibit 116 in this section of the criteria. Aside from the inclusion of exhibit 116 in error, the agency met 
the requirements of this criterion. However, the agency provided an additional response and documentation 
to demonstrate further adherence to this section. 

Specifically, the agency has added an electronic Third-Party Comments form, which is found on the 
agency's Evaluation Visit section of their website, for Commenters to submit comments directly to the 
agency to ensure Third- Party Commenters are not limited to the submission of comments via U.S. mail or 
attending an in-person meeting at the institution under review (exhibits 231-232). Further, the agency has 
updated its Policy on Public Notification of Comprehensive Evaluation Visit (Policy) to include the new 
electronic form option for Third- Party Commenters, which also requires the institution to make the form 
available to the public prior to the evaluation visit on their website. 

In addition, the agency provided the Commission on Accreditation (COA) meeting minutes reflecting the 
approval of the aforementioned update to the Policy and screenshots from multiple institutions to 
demonstrate implementation of the new Policy requirements of the agency (exhibits 234-235). Lastly, 
Department staff analyzed additional documentation related t the Opportunity for 3rd-party Comments 
during the agency file review, which satisfied the requirements of this section of the criteria. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.23(c) Complaint Procedures 

Narrative: 

The Policy on Complaints Against an Institution or Accredited Program articulates the process and 
expectations associated with complaints made against an accredited or preaccredited institution (Exhibit 1, 
pp. 98-102). The policy states that the COA will only consider complaints that provide evidence that an 
institution is demonstrating significant noncompliance with ABHE standards, policies, and procedures. The 
process provided in the Policy on Complaints Against an Institution or Accredited Program outlines 
specific requirements/steps needed to initiate the review of the complaint. 

A Level One complaint begins when a notice of intent to file a complaint is received by the COA Office. 
The complainant is provided a copy of the Policy on Complaints against an Institution or Accredited 
Program as well as an ABHE Complaint Form within 10 business days. When a documented complaint is 
received, the COA Director (or the Director's designee if the Director has a conflict of interest) reviews the 
documentation within 60 calendar days to conduct a cursory review of the complaint to ensure that the 
specifics of the Policy are fulfilled. If any deficiency is noted, the complainant will be notified of this/these 
issue(s) and be given 30 days to resubmit the complaint. When a complaint is submitted according to the 
Policy expectations, the chief executive of the institution will be notified of this issue and be provided a 
copy of the complaint with a request to reply in writing to the concern within 30 days of the date of 
notification. When satisfactorily documented, the complaint will be placed on the appropriate COA 
committee agenda for review. Both parties will be notified within 30 calendar days after the effective date 
of a COA committee's decision and have 30 calendar days to accept or reject the decision of the COA 
committee. If one or both parties are dissatisfied with the decision, the complaint will be advanced to a 
Level Two complaint. 



A Level Two complaint involves the engagement of a hearing panel. At the end of the hearing panel 
process (of a Level Two complaint), the panel can (a) issue a final statement to both parties and notify the 
COA of its decision; or (b) require a focused evaluation team visit to review the allegations of the 
complaint. If the findings of the focused evaluation team raise concerns, the hearing panel make take final 
action upon receipt of the recommendations of the team. The hearing panel may require the institution to 
take corrective steps and establish a deadline for those actions to be completed before forwarding the 
panel's decision and evaluation team report to the appropriate committee of the COA for monitoring and 
verification of fulfillment. Failure to follow the recommendations of the panel will cause the institution to 
be reviewed by the COA as it pertains to its accredited status (Exhibit 1, pp. 99-101). 

The Policy on Complaints Against the Commission on Accreditation articulates the procedures a member 
institution and its faculty, students, or employees will follow to initiate a complaint against the standards, 
policies or procedures of the COA (Exhibit 1, pp. 96-97). When a complaint against the COA is received 
by the Director, the complainant will be advised of the Policy on Complaints Against the COA within 45 
working days as well as will be asked to provide a clear, concise statement relating to the complaint and 
any documentation deemed necessary to support the case. Within 45 working days after receipt of the 
requested statement, the Director will review the complaint and supporting documentation to determine if 
the allegations are deemed to seriously affect the purposes and objectives of the COA. Allegations are 
deemed to seriously affect the purposes and/or objectives of the COA when they relate to the process of 
accreditation and/or call into question the integrity of the COA. If the complaint is not deemed to seriously 
affect the purposes and objectives of the COA, the Director will respond to the complainant with the 
judgement that the complaint lack's merit. If the complainant is not satisfied with the decision or it is 
deemed that the complaint reveals that the purposes or objectives of the COA are jeopardized, the Director 
will present the complaint to the appropriate COA committee for consideration within 45 working days of 
that decision. Within 45 working days of receipt of the documented complaint and supporting evidence, the 
members of the respective COA committee will advise the COA Director of a possible resolution of the 
complaint. Within 45 working days after receiving the proposed resolution, the COA Director will inform 
the complainant of the suggested resolution. 

If the proposed resolution is not acceptable to the complainant, the complainant may, within 45 working 
days, request a first level of appeal to the COA Committee. When the committee receives an appeal for 
review of the complaint, the committee will act within 45 working days to consider the allegations of the 
complainant, review the process completed by the COA Director, study the evidence submitted in writing 
by the complainant to support the allegations, and provide a hearing for the complainant (if requested). If 
the appeal for the review of the complaint includes a request for a hearing, the committee will advise the 
complainant of the date, time, and place for the hearing at least 30 days prior to the hearing. Unless 
otherwise ordered by the committee, the hearing will last no longer than one day. If the complainant is not 
satisfied with the decision of the committee, further appeal can be made to the COA as a whole. When the 
Commission receives an appeal for the review of a complaint, the COA will act within 45 working days to 
consider the allegations of the complainant, review the process completed by the COA Director and COA 
committee, study the evidence submitted in writing by the complainant in support of the allegations, and 
provide a hearing for the complainant (if requested). If a hearing is requested for review at the Commission 
level, the agency will advise the complainant of the date, time, and place for the hearing at least 30 days 
prior to the hearing. The decision of the COA is final. The agency has not had an institution or individual 
file a complaint against the COA. 

Exhibit 162 provides an example of the process used to manage a complaint filed against an accredited 
institution and the decision rendered by the COA. 



EX1-COA Manual.pdf None None 

EX162-Complaint Process 
Example_Redacted.pdf 

None None 

Document(s) for this Section 

Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 162: Example of the Process Used to Manage 
a Complaint Filed Against an Accredited Institution 
and the Decision Rendered by the COA 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the procedures for the timely, fair, and equitable review of a complaint against an 
accredited institution related to agency standards or procedures are published; allows sufficient opportunity 
for the institution to respond to the complaint prior to rendering a decision; requires follow-up action; and 
applies unbiased judgment to complaints filed against the agency, including follow-up action. Specifically, 
the Commission on Accreditation Manual (COA Manual), Policy on Complaints Against an Institution 
articulates the process and expectations associated with complaints made against an accredited or 
preaccredited institutions once the complainant has exhausted the grievance or appeal processes at the 
institution. In particular, the agency policy within the COA Manual provides procedures for the different 
classifications of complaints, including a Level One complaint, which includes a notification of intent to 
file a complaint, the timelines for submission of the complaint and additional information or evidence; and 
the timeframe the agency has to review the compliant and notify the institution for a response, along with 
the requirements for the Commission's review and decision on the complaint (exhibits 1 and 162). The 
agency further attests a Level Two complaint is initiated if a Level One complaint decision is not 
acceptable by the complainant or the institution and requires additional review of the complaint which 
includes a hearing, that may result in a focused evaluation visit to attain additional information, and a final 
decision that may require additional monitoring or verification by the agency and must be followed by both 
parties (exhibit 1). Department staff will be conducting a file review of additional agency documents 
related to the criteria during a file review scheduled for early next year. 

In addition, the Policy on Complaints Against the Commission on Accreditation within the COA Manual 
articulates the procedures a member institution and its faculty, students, or employees will follow to initiate 
a complaint against the standards, policies, or procedures of the agency (exhibit 1). The COA Manual 
outlines the process for the review of complaints against the agency, which includes timelines for 
submission of information, review of documentation, and the determination of seriousness by the agency 
Director, which includes a decision being rendered for the compliant or the complaint being elevated for 
additional review if the complainant is not satisfied with the agency response. The policy also explains the 
procedures for appealing an agency complaint decision, which includes a hearing conducted by the 
Commission that permits the complainant to attend and mandates the of the hearing to be the final decision 
on the matter (exhibit 1). The agency attests that no institution or individual has filed a complaint against 
the agency. 

List of Document(s) Uploaded by Analyst - Narrative 



No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.23(d) Public Disclosure of Accreditation Status 

Narrative: 

ABHE institutions are expected to make any public disclosure of its accreditation or preaccreditation status 
accurate. To ensure that there is accuracy and uniformity regarding the institution's disclosure of its status 
with the COA, the Policy on Institutional Advertising, Student Recruitment and Representation of 
Accredited Status provides institutions with prescribed language to use in statements in its public 
documents and on its institutional website (Exhibit 1, pp. 76-77). The information provided in public 
documentation is to include identification of the accrediting body by name, scope of the accreditation of the 
institution, and contact information (e.g., address and telephone number) of the agency. 

The following link provides access to the statement of accreditation on the website for a candidate 
institution (https://highlandscollege.com/about/accreditation). The following link provides access to the 
statement of accreditation on the website for an accredited institution 
(https://welch.edu/about/accreditation/). 

Document(s) for this Section 

Exhibit Title 

Exhibit 1: Commission on Accreditation 
Manual 

Exhibit 236 Policy on Institutional 
Advertising Student Recruitment and 
Representation of Accredited Status 

Exhibit 237 Policy on Communication of 
Accreditation Decisions 

Exhibit 238 Candidate Institution 
Screenshots 

Exhibit 239 Accredited Institution 

Analyst 
Comments 

EX1-COA Manual.pcif None None 

EX236-Policy on Institutional Advertising 
Stu dent Recruitment and Representation None None 
of Accred ited Status.pdf 

None None 

None None 

EX239-Accredited Institution None None 

File Name 

EX237-Policy on Communication of 
Accreditatio n Decisions.pdf 

EX238-Candidate Institution 
Screenshots.pdf 

Agency's 
Exhibit 

Comments 



Analyst 
Comments 

Agency's 
Exhibit 

Comments 
Exhibit Title File Name 

Screenshots Screenshots.pdf 

Exhibit 240 Sanctioned Institution EX240-Sanctioned Institution 
Screenshots Screenshots.pdf 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency does not meet the requirements of this section of the criteria. The agency needs to demonstrate 
with documentation the statements of accreditation referenced in the narrative. 

Analyst Remarks to Narrative: 

The agency attests that the public disclosure of the accredited status of an institution on the institution's 
website is disclosed accurately with the inclusion of the specific academics covered by the status along 
with the name and contact information for the agency. In particular, the Policy on Institutional Advertising, 
Student Recruitment and Representation of Accredited Status within the Commission on Accreditation 
Manual (COA Manual) requires institutions to utilize prescribed language provided within the COA 
Manual when posting on its institutional website statements regarding their agency accreditation status, 
which includes the requirements of the criteria (exhibit 1). The agency also provided weblinks within the 
narrative to evidencing this practice; however, the agency must provide evidence not the just the weblinks 
for the accreditation statements referenced in the narrative. Department staff will be conducting a file 
review of additional agency documents related to the criteria during a file review scheduled for early next 
year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The staff analyst found ABHE out of compliance with 602.23(d) because the agency did not provide 
evidence in the petition narrative to demonstrate that institutions use prescribed language to disclose their 
accreditation status as required by the Policy on Institutional Advertising, Student Recruitment, and 
Representation of Accredited Status (Exhibit 236) and the Policy on Communication of Accreditation 
Decisions (Exhibit 237). 

The Policy on Institutional Advertising, Student Recruitment, and Representation of Accredited Status 
requires that institutions use the following accreditation statements for public disclosure of their 
accreditation or preaccreditation status: 

Accreditation Statements 
1. Statement on Applicant Status 
Applicant institutions are to accurately reflect the nature of "applicant status" in their catalogs and other 
advertising. The following statement must be used to define applicant status: 



[Institution Name] holds applicant status with the Association for Biblical Higher Education Commission 
on Accreditation (5850 T. G. Lee Blvd., Ste. 130, Orlando, FL 32822, 407.207.0808). Applicant status is a 
pre-membership status granted to those institutions that meet the ABHE Conditions of Eligibility and that 
possess such qualities as may provide a basis for achieving candidate status within five years. 

2. Statement on Candidate Status 
Candidate institutions are to accurately reflect the nature of "candidate status" in their catalogs and other 
advertising. The following statement must be used to define candidate status: 

[Institution Name] holds candidate status with the Association for Biblical Higher Education Commission 
on Accreditation (5850 T. G. Lee Blvd., Ste. 130, Orlando, FL 32822, 407.207.0808). Candidate status is a 
pre-accreditation status granted to those institutions that meet the ABHE Conditions of Eligibility and that 
possess such qualities as may provide a basis for achieving accreditation status within five years. 

3.Statement on Accredited Status (Institutional Accreditation) 
Accredited institutions are to accurately reflect the nature of accredited status in their catalogs and other 
advertising. 

For use when graduate education has been accredited: 
[Institution Name] is accredited by the Association for Biblical Higher Education Commission on 
Accreditation (5850 T. G. Lee Blvd., Ste. 130, Orlando, FL 32822, 407.207.0808) to grant certificates and 
degrees at the Associate, Baccalaureate, Master's, and Doctoral levels. 

For use when undergraduate education only has been accredited: 
[Institution Name] is accredited by the Association for Biblical Higher Education Commission on 
Accreditation (5850 T. G. Lee Blvd., Ste. 130, Orlando, FL 32822, 407.207.0808) to grant certificates and 
degrees at the Associate and Baccalaureate levels. 

Please see Exhibits 238 and 239 as representative evidence that ABHE institutions use required language 
when disclosing their accreditation or preaccreditation status to the public. Exhibit 238 contains screenshots 
of statements of accreditation on three candidate (preaccredited) institution websites and Exhibit 239 
contain screenshots of statements of accreditation on three accredited institution websites. 

The Policy on Communication of Accreditation Decisions (Exhibit 237) requires institutions on sanction to 
publish the following statements on their websites within 7 days of notification of the sanction: 

Notification concerning warning: 

"The ABHE Commission on Accreditation has placed [institution's name] on warning for weaknesses in 
satisfying the following accreditation standard(s). 
[Statement of Standards and weaknesses as noted in the COA action letter] 
"The institution retains [accredited / candidate] status with ABHE during this period of warning, and will 
be subject to periodic monitoring, which may include progress reports and/or focused visits by Commission 
on Accreditation staff or evaluation teams. If weaknesses are not resolved within the time specified (usually 
one year), the Commission on Accreditation may (1) extend the warning for a second year, (2) place the 
institution on probation, (3) order the institution to show cause why its [accreditation / candidate status] 
should be continued, or (4) withdraw [accreditation / candidate status]. Warning is rarely extended beyond 
two years." 



Notification concerning probation: 

"The ABHE Commission on Accreditation has placed [institution's name] on probation for failure to 
comply with the following accreditation standard(s). 
[Statement of Standards and weaknesses as noted in the COA action letter] 
"The institution retains [accredited / candidate] status with ABHE during this period of probation, and will 
be subject to periodic monitoring, which may include progress reports and/or focused visits by Commission 
on Accreditation staff or evaluation teams. Should the institution fail to correct the identified deficiencies 
within two years, the Commission on Accreditation must take adverse action against the institution and 
remove its [accreditation / candidate status]. Where there is sufficient progress, the Commission on 
Accreditation may grant a one-year extension of [accreditation / candidate status] for "good cause" to allow 
the institution to demonstrate substantial compliance with the Standards for Accreditation. 

Notification concerning show cause: 

"The ABHE Commission on Accreditation has issued [institutional name] an order to show cause why its 
[accreditation/candidate status] should be continued. An institution retains its [accreditation or candidate 
status] with the Commission on Accreditation while under show cause order. The maximum time permitted 
for a show cause order is one year. Failure to comply with the following specific accreditation standard(s) 
by the deadline imposed by the Commission on Accreditation will result in removal of the institution's 
status with the Commission on Accreditation." 
[Statement of Standards and deficiencies as noted in the COA action letter] 

Exhibit 240 contain screenshots of statements of accreditation on the websites of three institutions under 
sanction. 

The agency believes this should resolve the Department's concern for evidence of public disclosures of 
accreditation status on institutional websites pursuant to 602.23(d). 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

In response to the draft staff analysis, the agency provided additional documentation for the record, as 
opposed to the originally submitted weblinks, to demonstrate adherence to the criteria. Specifically, the 
agency provided the cited statements within the Policy on Institutional Advertising, Student Recruitment, 
and Representation of Accredited Status institutions must provide on their public website to reflect their 
status as either a candidate or accredited institution with the agency, including the agency's contact 
information and definition of the institution's status (exhibit 236). Similarly, the agency Policy on 
Communication of Accreditation Decisions cites the required statement an institution must provide on their 
website regarding a sanction of either a notification concerning warning, probation, or show cause within 7 
days of notification from the agency, which also includes the agency contact information and the 
noncompliant standards (exhibit 237). 

In addition, the agency provided screenshots from multiple institutions to evidence the institution's 
compliance with the aforementioned requirements of the agency Polices (exhibits 238-240). Lastly, 



Department staff analyzed additional documentation related to Public Disclosure of Accreditation Status 
during the agency file review, which satisfied the requirements of this section of the criteria. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.23(e) Public Correction of Inaccurate Information 

Narrative: 

The Policy on Falsification of Data indicates that ABHE institutions have an obligation to provide accurate 
information regarding their accredited status (Exhibit 1, p. 109). This policy mandates that, should an 
institution's public information be inaccurate, the COA will take aggressive steps to correct the 
misinformation. The Policy on Ethical Practices affirms that the practice of the COA is to provide complete 
and accurate records of the accreditation status of each institution as well as all actions taken regarding its 
status with the COA (Exhibit 1, p. 165-168). In an attempt to correct inaccurate or misleading information 
as well as to provide accurate data to the public regarding accreditation status, programs offered, and the 
date of the next visit for review by the Commission, the agency provides public access to Accreditation 
Fact Sheets. These Fact Sheets are reviewed by COA Staff and approved yearly by each institution with 
COA status. 

See Exhibit 116 for examples of Accreditation Fact Sheet for an accredited and candidate (preaccredited) 
institution. Accreditation Fact Sheets are available for all institutions (applicant, candidate, accredited) 
through the Accreditation Directory at https://www.abhe.org/accreditation-directory. 

Exhibit 163 provides an example of a COA Action Letter communicating to an institution the need to 
correct information available to the public concerning a sanction and proof of the correction being made. 
ABHE has not had any other instances during the current recognition period where incorrect or misleading 
information published by an accredited or preaccredited institution was found with regard to accreditation 
or preaccreditation status, contents of reports of on-site reviews, or the agency's accrediting or 
preaccrediting actions with respect to an institution or any of its programs. 

Document(s) for this Section 

Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 163: COA Action Letter to Institution 
Requiring Correction of Public Information and 
Confirmation of Correction 

Exhibit 116: Examples of an Accreditation Fact 
Sheet for an Accredited Institution and a 
Candidate (Preaccredited) Institution 

EX1-COA Manual.pdf None None 

EX163-AXN-Response Correction 
of Public Infor mation_Redacted.pdf 

None None 

EX116-FCT Examples.pdf None None 

Analyst Worksheet- Narrative 



Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that corrections of incorrect or misleading information of an institution's accredited or 
preaccredited status, on-site review report content, and/or accrediting actions are made public. Specifically, 
the agency Policies on Falsification of Data and Ethical Practices within the Commission on Accreditation 
Manual (COA Manual) obligates membership institutions to provide accurate information regarding their 
accredited status, curricular offerings, performance, and supporting resources on the institutional websites; 
and provide complete and accurate records of the accreditation status of each institution as well as all 
actions taken regarding its status with the agency (exhibit 1). Further, the agency prepares an Accreditation 
Fact sheet from data collected by the institution annually, which is reviewed and verified by the agency to 
ensure the data collected is correct (exhibit 1 and 116). 

In addition, the agency policies within the COA Manual mandates that should an institution's public 
information be inaccurate, the agency will take aggressive steps to correct the misinformation. The agency 
attests that only one instance of the need for an institution to correct information occurred during the 
recognition period and provided evidence of this occurrence to demonstrate adherence to agency policies 
(exhibit 163). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.23(0 Preaccreditation Procedures 

Narrative: 

The COA Manual defines candidate status as a "preaccredited status granted to those institutions that show 
promise of achieving accreditation within a maximum of five years" (see Exhibit 1, p. 9). Equally, the 
Policy and Procedures for Institutional Accreditation reinforces the expectation that institutions achieving 
candidate (preaccredited) status must demonstrate progress in moving toward accredited status within a 



total of five years (Exhibit 1, pp. 83-84). 

The Policy on Teach-Out Plans and Teach-Out Agreements (Exhibit 1, pp. 150-152) requires all 
institutions holding candidate status with the COA to have a teach-out plan approved as a contingency for 
the possibility that the institution may not achieve accreditation within the specified time limit (see Exhibit 
1, p.150). The teach-out plan must ensure students completing the plan meet curricular requirements for 
professional licensure or certification, if any. It must also include a list of academic programs offered by 
the institution and the names of other institutions that offer similar programs that could potentially enter 
into a teach-out agreement with the institution. 

Exhibit 164 provides a list of institutions currently holding candidate (preaccredited) status with the agency 
and the date on which the teach-out plan was approved by the agency's Substantive Change Officer. Note 
that changes to the Policy on Teach-Out Plans and Teach-Out Agreements were adopted with 
implementation on July 1, 2020, and candidate institutions had until September 1, 2020 to submit their 
initial, proposed teach-out plans. The Substantive Change Officer has 90 days to act on documented 
substantive changes and teach-out plans, so Exhibit 164 notes that several institutions have submitted plans 
that are still in review as of September 18, 2020, the required submission date of this report. 

Exhibit 165 provides an example of a teach-out plan submitted by a preaccredited institution that received 
approval by the agency's Substantive Change Officer. The document evidences a listing of academic 
programs offered by the institution and names of other institutions that offer similar programs and could 
potentially enter into a teach-out agreement with the institution, as well as other elements required by 
ABHE in the Policy on Teach-Out Plans and Teach-Out Agreements. 

The Policy on Reinstatement specifies that candidate (preaccredited) institutions denied the status of initial 
accreditation results in the severance of an institution's formal relationship to the COA for a period of one 
year (see Exhibit 1, p. 128). As such, the institution's preaccredited status is terminated upon denial of 
initial accreditation. The agency has not had an institution denied initial accreditation since its last review 
by the Department. 

The Policy on Reinstatement also prohibits an accredited institution that was terminated or voluntarily 
withdrawn from moving from accredited status to candidate (preaccredited) status (see Exhibit 1, p. 129). 
An accredited institution seeking reinstatement after being voluntarily or involuntarily withdrawn may seek 
reinstatement of applicant status with the request to authorize an evaluation team visit for consideration of 
candidate or accredited status. Reinstatement to candidate or accredited status, however, cannot be 
achieved until the institution has hosted a comprehensive evaluation team visit and received a favorable 
decision from the COA. As such, an accredited institution would be granted applicant status with the 
request for an evaluation team visit for consideration at either preaccredited or accredited status. In such 
cases, the appropriate status will be determined by the COA after review of the evaluation team report and 
interview with institutional representatives. The agency has not had an institution removed from accredited 
status seek reinstatement since its last review by the Department. 

Document(s) for this Section 

Exhibit Title 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 165: Example of Teach-Out Plan for 
Candidate Institution (approved by SC Officer) 
Exhibit 164: List of Institutions Currently Holding 
Candidate Status and Date Teach-Out Plans 

File Name 

EX1-COA Manual . pdf 

EX165-Candidate Teach-Out 
Plan Example_Redact ed.pdf 

EX164-Candidate Institutions 
Teach-Out List.p df 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 

None None 



Exhibit Title File Name 
Analyst Agency's Exhibit 

Comments Comments 

Received and Approved 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that preaccreditation policies are limited to institutions that the agency determines is 
likely to succeed in obtaining accreditation; require all preaccredited institutions to have a teach-out plan; 
maintains institution's preaccreditation for currently enrolled students until the institution has had a 
reasonable time to implement the teach-out plan for institutions denied preaccreditation; and requires the 
institution to apply for initial accreditation prior to moving an institution from accredited to preaccredited 
status unless accreditation is lost and preaccreditation status is awarded under a new application. The 
agency, as part of its scope of recognition, includes preaccreditation or candidate status, which is bestowed 
upon institutions that show promise of achieving accreditation within a maximum of five years pursuant to 
the Commission on Accreditation Manual (COA Manual) for the agency (exhibit 1). In addition, the agency 
Policy on Teach-Out Plans and Teach-Out Agreements within the (COA Manual) requires candidate status 
institutions to have a teach-out plan that mirrors the criteria requirements, including the names of other 
institutions that offer similar programs that could potentially enter into a teach-out agreement with the 
institution (exhibit 1). The agency has provided evidence of the Teach-Out Plan approval status for 
candidate institution's along with an approved plan to demonstrate compliance with the existing agency 
policy and the new criteria; however, the evidence was provided prior to the implementation of the new 
regulatory requirements of the U.S. Department of Education (Department) and agency update to the 
existing policy (exhibits 164 and 165). Department staff will be conducting a file review of additional 
agency documents related to the criteria during a file review scheduled for early next year to review the 
agency's progress on the aforementioned approval statuses. 

The agency further attests that the Policy on Reinstatement within the COA Manual states institutions in 
candidate status who are denied the status of initial accreditation results in the severance of an institution's 
formal relationship with the agency. Also, the agency Policy on Reinstatement within the COA Manual 
allows accredited institution seeking reinstatement of an accredited status after removal to request the 
authorization of a comprehensive evaluation team visit which must receive favorable decision from the 
decision making body for reconsideration. Lastly, the agency attests institution has not been denied initial 
accreditation or had an institution removed from an accreditation status seek reinstatement. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 



The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.23(g) Proviso for Additional Procedures 

Narrative: 

The Policy and Procedures for Institutional Accreditation (Exhibit 1, p. 85) indicates that the agency 
reserves the right to require an institution offering sub-baccalaureate vocational education to host an 
unannounced visit between reaffirmation visits. The purpose of this visit is to ensure that the institution has 
the personnel, facilities, and resources it claimed to have and that it continues to comply with the Standards 
for Accreditation. The COA will consider reports of unannounced visits at its regular meetings. Upon 
considering such reports, it will have the same range of decision-making options as are available for regular 
reaffirmation visits. There have been no occasions during the current recognition cycle when the COA 
exercised this provision. 

Document(s) for this Section 

Exhibit Title File Name Analyst Comments Agency's Exhibit Comments 

Exhibit 1: Commission on Accreditation Manual EX 1-COA Manual.pdf None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that it reserves the right to establish any additional operating procedures it deems 
appropriate at the agency's discretion, including unannounced inspections. Specifically, the agency Policy 
and Procedures for Institutional Accreditation within the Commission on Accreditation Manual allows an 
institution offering sub-baccalaureate vocational education to host an unannounced visit between 
reaffirmation visits (exhibit 1). This visit, which is reviewed and reported in the same manner as announced 
site visits, is conducted to ensure the personnel, facilities, resources, and agency standards it claimed to 
have met is continually being met by the institution (exhibit 1). The agency notes that here have been no 
occasions during the current recognition period in which this provision was exercised by the agency. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 



Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.24(a) Branch Campus 

Narrative: 

The Policy on Branch Campuses and Additional Locations (Exhibit 1, pp. 142-146) states that, prior to 
implementation, institutions intending to operate a branch campus are required to submit to the COA as 
part of the substantive change proposal a business plan outlining projected revenues, expenditures, and cash 
flow for the location; a list of programs that will be offered at the location; and evidence that the branch 
campus meets all of the Standards for Accreditation that pertain to the off-campus location (see Exhibit 1, 
p. 142). The agency has not had a proposal for a branch campus considered during the current recognition 
cycle. 

Document(s) for this Section 

Exhibit Title File Name 
Analyst Agency's Exhibit 

Comments Comments 

Exhibit 1: Commission on Accreditation 
Manual 

Exhibit 226 Policy and Procedures for 
Branch Campuses and Additional 
Locations 

Exhibit 227 March 2022 COA E-vote  

EX1-COA Manual.pdf 

EX226-Policy and Procedures for Branch 
Campus es and Additional Locations.pdf 

EX227-March 2022 COA E-vote.pdf None None 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency does not meet the requirements of this section of the criteria. The agency must provide the 
differences between a branch campus and an additional location and what distinguishes the difference 
between the two locations by the agency. 

Analyst Remarks to Narrative: 



The agency attests that an institution must notify the agency if it plans to establish a branch campus and 
submit a business plan for the branch campus, which describes the educational program being offered and 
the projected revenues, expenditures, and cash flow at the branch campus. Specifically, the agency Policy 
and Procedures on Branch Campuses and Additional Locations within the Commission on Accreditation 
Manual requires institutions intending to operate a branch campus to submit a substantive change proposal, 
including a business plan outlining the requirements of the criteria and evidence that the branch campus 
meets all the agency Standards of Accreditation for the location, prior to implementation (exhibit 1). 
However, the agency has not provided the differences between a branch campus and an additional location 
and what distinguishes the difference between the two locations by the agency. The agency further attests 
that no proposals for a branch campus were considered during the recognition period. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The staff analyst found ABHE out of compliance with 602.24(a) because its petition narrative did not 
articulate the differences between a branch campus and an additional location, nor did the agency articulate 
that which distinguishes additional locations and branch campuses when considering substantive change 
requests. 

In light of the concerns raised by the staff analyst, the Commission reviewed and revised the Policy and 
Procedures for Branch Campuses and Additional Locations to further clarify the differences between a 
branch campus and an additional location and that which distinguishes those differences when considering 
substantive change requests (Exhibits 226 and 227). 

The Policy and Procedures for Branch Campuses and Additional Locations defines an additional location in 
alignment with the Department definition as "a facility that is geographically apart from the main campus 
of the institution and at which the institution offers at least 50% of a program." 

The Policy and Procedures for Branch Campuses and Additional Locations defines a branch campus in 
alignment with the Department definition as "an additional location of an institution that is geographically 
apart and independent of the main campus of the institution and (1) is permanent in nature; (2) offers 
courses in educational programs leading to a degree, certificate, or other recognized educational credential; 
(3) has its own faculty and administrative or supervisory organization; and (4) has its own budgetary and 
hiring authority." 

ABHE requires substantive change requests for all additional locations and branch campuses to address the 
following: 

An institution is required, prior to implementation, to submit for Commission on Accreditation (COA) 
approval a comprehensive written proposal addressing the location's compliance with the Standards for 
Accreditation and the Policy on Alternative Academic Patterns, and appropriate documents specifying: 
1.Organizational and administrative relationships between the branch campus or additional location and 
the parent institution 
2. The institution's fiscal and administrative capability to operate the location 
3. Institutional processes for regular evaluation of the location, 
4. A list of programs that will be offered at the location 



5. Evidence that the branch campus or additional location will meet all Standards for Accreditation that 
pertain to off-campus locations 
6. Verification of the following: 
a.Academic control is clearly identified by the institution. 
b.The institution has adequate faculty, facilities, resources, and academic and student support systems in 
place. 
c. The institution is financially stable. 
d.The expansion is the result of institutional planning. 

In addition to the six items above, proposals for establishing or relocating a branch campus must include a 
business plan outlining projected revenues, expenditures, and cash flow for the branch campus. A site 
verification visit is required within six months of implementation of a new or relocated branch campus, or a 
change of ownership or control of a branch campus. 

ABHE site verification visits to branch campuses are conducted by a Commission Staff Representative 
(CSR) who spends one day at the site. In preparation for the visit, the institution prepares and submits 
written responses for the items below to the CSR one week prior to the visit. 
1.Provide a current and complete listing of all courses and programs leading to a degree, certificate, or 
other recognized educational credential offered at the branch campus. Highlight changes in offerings since 
the approved Substantive Change Request. 
2. Describe any changes in the financial, human, facility, and technological resources that support the 
branch campus since the approved Substantive Change Request. Describe how these resources are adequate 
to support the current offerings at the branch campus. 
3. Describe any changes in the library and learning resources made available to students studying at the 
branch campus since the approved Substantive Change Request. How are these resources adequate for the 
educational offerings delivered at the branch campus? 
4. Describe any changes in the student services provided at the branch campus since the approved 
Substantive Change Request. How are these services adequate for the educational offerings delivered 
through this location? 
5. Provide a complete faculty roster for the branch campus since its inception with courses taught and 
evidence of appropriate faculty qualifications. 
6. Discuss and provide evidence for any changes in authorization to operate the branch campus at this 
location or to offer the credentials that the institution makes available to students through the branch 
campus since the approved Substantive Change Request. 
7. Describe the administrative or supervisory organization of the branch campus and its relationship to the 
main campus. Discuss how this structure is appropriate to the size and scope of the branch campus and 
supports institutional goals. 
8. Describe the hiring authority of the branch campus. Provide relevant examples. 
9. Describe the budgetary authority of the branch campus. Provide a budget summary for the current year 
and documentation of the budget approval process. 
10.Describe how financial outcomes to date compare with projections in the business plan submitted for 
the Substantive Change proposal. 

It should be noted that the agency has not approved the establishment of a branch campus or reviewed an 
existing branch campus during the recognition period. At present, ABHE does not accredit or preaccredit 
any institutions with branch campuses. 

As there are notable differences between the ABHE's definitions as well as the review processes of an 
institution's branch campus and additional locations, the agency believes this explanation resolves the 
Department's concern for additional detail related to substantial compliance with 602.24(a). 



Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

In response to the draft staff analysis, the agency provided additional explanation to clarify the differences 
between a Branch Campus and an Additional Location, along with what the agency distinguishes as the 
difference between the two locations to demonstrate adherence to the criterion. In particular, the agency 
amended and revised the Policy and Procedures for Branch Campuses and Additional Locations and 
distinguished the different requirements for verification visit review when considering substantive change 
requests for either a Branch Campus or an Additional Location (exhibit 226). 

Specific to the Policy and Procedures for Branch Campuses and Additional Locations (Policy), the 
Commission on Accreditation (COA), via e-vote in March 2022, revised the previous definition of an 
Additional Location to now read "A facility that is geographically apart from the main campus of the 
institution and at which the institution offers at least 50% of a program;" however, the definition of a 
Branch Campus remained the same (exhibits 226 and 227). Both definitions within the Policy align with 
the Department's definitions of Additional Locations and Branch Campuses within the § 600.2 Definitions. 
In addition to meeting the definition, the agency requires institution's requesting to establish or relocate a 
Branch Campus to include a business plan outlining projected revenues, expenditures, and cash flow for the 
Branch Campus within the substantive change proposal (exhibit 226). 

Further, the agency requires a site verification visit, which is conducted by a Commission Staff 
Representative (CSR), within six months of implementation of a new or relocated Branch Campus Policy 
and Procedures for Branch Campuses and Additional Locations (exhibit 226). Prior to the CSR's 
verification site visit review of a Branch Campus, the institution prepares and submits written responses to 
ten questions specific to Branch Campus requirements for review and verification by the CSR during the 
visit, in which the CSR verification report findings and institution response are provided to the COA for 
review and action (exhibit 226). 

Lastly, the agency attests that no approvals have occurred for the establishment of a Branch Campus, nor 
has an existing Branch Campus been reviewed during the recognition period, since the agency does not 
accredit or preaccredit any institutions with Branch Campuses. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.24(b) Site Visits 

Narrative: 

The Policy and Procedures for Branch Campuses and Additional Locations and the Policy on Substantive 
Change state that a site visit is required within 6 months of implementation of a new or relocated branch 



campus (see Exhibit 1, p. 143 and 139, respectively). Equally, the Policy on Substantive Change mandates 
that an accredited or preaccredited institution that has experienced merger or change in legal status, form of 
control, or ownership requires a site visit within 6 months of implementation (see Exhibit 1, p. 135). The 
agency has had no substantive change request to initiate or relocate a branch campus since its last review 
by the Department. 

Exhibit 145 provides the substantive change request and the COA Action Letter granting approval of the 
change of ownership. Exhibit 166 provides the COA professional staff visit report for the on-site visit to 
this COA-accredited institution that merged with another COA-accredited institution. 

Document(s) for this Section 

Exhibit Title File Name 
Analyst 

Comments 

Agency's 
Exhibit 

Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Exhibit 145: Example of Substantive Change EX145-Substantive Change - 

  

Documents for a Change in Ownership/Acquisition 
of Another Institution 

Ownership-Acquisit 
ion_Redacted.pdf 

None None 

Exhibit 166: Site Visit Report for a COA Accredited 
Institution that Merged with another COA 

EX166-ALR Site Visit Report - 
None None 

Accredited Institution 
Merger_Redacted .pdf

 

   

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that a site visit to a new branch campus or following a change of ownership or control as 
soon as practicable is required no later than six months after the establishment of that campus or the change 
of ownership or control. Specifically, the agency Policy and Procedures on Branch Campuses and 
Additional Locations within the Commission on Accreditation Manual (COA Manual) requires a site visit 
is within six months of implementation of a new or relocated branch campus or additional location or a 
change of ownership or control of a branch campus. Correspondingly, the Policy on Substantive Change 
within the COA Manual mandates a site visit within six months of implementation to an accredited or 
preaccredited institution that has experienced a merger, change in legal status, change in control, or 
ownership as well (exhibit 1). 

In addition, the agency has provided evidence of an approved substantive change request for a change in 
ownership and the associated on-site visit report produced by agency staff to demonstrate adherence to 
agency policies and the criteria (exhibits 145 and 166). Department staff will be conducting a file review of 
additional agency documents related to the criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 



Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.24(c)(1-2) Teach-Out Plan Triggers 

Narrative: 

The Policy on Teach-Out Plans and Teach-Out Agreements identifies the following issues as events that 
can trigger the need for the development of a teach-out plan: (1) holding candidate status with the 
Commission; (2) notification to the COA by the U.S. Secretary of Education that the institution's 
independent auditor has expressed doubt about its ability to operate as a going concern or has indicated an 
adverse opinion or finding of a material weakness related to its financial stability; (3) placement of the 
institution on probation or a show cause order by the Commission; and/or (4) notification to the COA by 
the Secretary that the institution participating in Title IV, HEA programs is under a provisional program 
participation agreement and the U.S. Secretary of Education has required a teach-out plan as a condition of 
participation (Exhibit 1, p. 150). Exhibit 167 provides an example of an approved Teach-Out plan required 
by an accredited institution due to being placed on probation by the COA. 

According to the Policy on Teach-Out Plans and Teach-Out Agreements (Exhibit 1, pp. 150-152), 
circumstances that require a teach-out plan and, if practicable, a teach-out agreement, include: (1) 
notification to the COA by the U.S. Secretary of Education that it has placed an institution on the 
reimbursement payment method under 34 CFR 669.162(c) or heightened cash monitoring payment method 
requiring the Secretary's review of the institution's supporting documentation under 34 CFR 668.162(d)(2); 
(2) the Secretary notifies the COA that the Secretary has initiated an emergency action against an 
institution, in accordance with section 487(c)(1)(G) of the HEA, or an action to limit, suspend, or terminate 
an institution participating in any Title IV, HEA program, in accordance with section 487(c)(1)(F) of the 
HEA; (3) The COA acts to withdraw, terminate, or suspend the accreditation or preaccreditation (candidate 
status) of an institution; (4) notification to the COA by an institution that it intends to cease operations 
entirely or close a location that provides 100% of at least one program, including if the location is being 
moved and is considered by the Secretary to be a closed school; and (5) notification to the COA by a State 
licensing or authorizing agency that an institution's license or legal authorization to provide an educational 
program has been or will be revoked (Exhibit 1, pp. 150-151). 

Changes to the Policy on Teach-Out Plans and Teach-Out Agreements were adopted by the COA on June 
29, 2020, with an effective date of July 1, 2020, to coincide with implementation of new Department 
requirements in 602.24(c)(2). An institution previously placed on the reimbursement payment method 



under 34 CFR 669.162(c) was required to submit a teach-out plan and agreement to comply with 
602.24(c)(2)(i). A copy of the plan/agreement is provided in Exhibit 168 and a copy of the Action Letter 
communicating approval is provided in Exhibit 169. ABHE has not had an instance needing activation of 
the provisions for other elements under 602.24(c)(2) since the change in Department regulations went into 
effect on July 1, 2020. 

Document(s) for this Section 

Exhibit Title File Name 
knalyst 

c'omments 

Agency's 
Exhibit 

Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Exhibit 167: Example of an Approved Teach-Out 
EX167-Teach-Out Plan - 

Plan Required by an Institution Placed on 
Probation_Redacted.pdf 

Probation 

Exhibit 168: Teach-Out Plan/Agreement for an 
Institution on the Reimbursement Payment 
Method (Title IV) 

Exhibit 169: Action Letter Approving a Teach-
Out Plan/Agreement for an Institution on the 
Reimbursement Payment Method (Title IV) 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that a Teach-Out Plan/Agreement is required from an institution upon notification from 
the Secretary that an institutional audit found weaknesses related to financial stability; the institution is 
participating in a Title IV HEA program under provisional program participation; has been placed on 
heightened cash monitoring; has had an emergency action taken against the institution adversely impacting 
their Title IV participation; and/or the agency has placed the institution on probation, imposed an adverse 
action, or been notified by the state of revocation of an institution's license or legal authorization, or of the 
institution's closure. Specifically, the agency Policy on Teach-Out Plans and Teach-Out Agreements within 
the Commission on Accreditation Manual (COA Manual) requires all institutions in an accredited status to 
submit for review and approval a Teach-Out plan when the institution is not able to deliver a program to 
enrolled students as promised, to ensure the equitable treatment of the affected students (exhibit 1). In 
addition, the COA Manual provides the revised policy as of June 29, 2020, identifying the circumstances 
requiring a Teach-Out Plan and Agreement which are pursuant to the U.S. Department of Education 
(Department) regulations implemented July 1, 2020 (exhibit 1). 

Further, the agency provided an example of a Teach-Out plan triggered by the agency action to place the 
institution on probation (exhibit 167). It should be noted, Department staff attended the Commission 
meeting for the review of the evidence provided in exhibit 167 and observed the discussion on the 
requirement of a Teach-Out Plan for the institution pursuant to the agency and criteria requirements. Lastly, 
the agency provided evidence of a Teach-Out Plan and Agreement for the Department selected institution, 
along with the agency action letter approving the document, that was triggered by agency notification of the 

EX168-Teach-Out 
Agreement_Redacted.pdf 

EX169-AXN Approval of Teach-
Out Agreement_Red acted.pdf 

None None 

None None 

None None 



institution being placed on the reimbursement payment method under the previous regulations, and attests 
that since the change in Department regulations July 1, 2020, no triggers had been received by the agency 
at the time of the petition submission (exhibits 168-169). Department staff will be conducting a file review 
of additional agency documents related to the criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.24(c)(3) Required Elements of Teach-Out I'lans 

Narrative: 

For a teach-out plan to be considered acceptable to the COA, the plan must include (1) a list of currently 
enrolled students; (2) a list of academic programs offered by the institution; (3) the names of other 
institutions that offer similar programs that could potentially enter into a teach-out agreement with the 
institution; (4) a plan to provide all potentially eligible students with information about how to obtain a 
closed school discharge and, if applicable, information on State refund policies; (5) and a record retention 
plan to be provided to all enrolled students that delineates the final disposition of teach-out records (e.g., 
student transcripts, billing, financial aid records). These expectations are found in the Policy on Teach-Out 
Plans and Teach-Out Agreements (Exhibit 1, pp. 150-151). 

Exhibit 170 provides an example of email correspondence occurring between a preaccredited institution 
that is required to submit a teach-out plan and the Substantive Change Officer to ensure that necessary 
components are present to be approved. Exhibit 171 provides a copy of the approved teach-out plan as 
revised. 

Document(s) for this Section 

Exhibit Title File Name 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf 

Exhibit 170: Correspondence Between an Institution EX170-Teach-Out Plan 

Agency's Analyst 
Exhibit Comments Comments 

None None 

None None 



Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Required to Submit a Teach-Out Plan and the 
Substantive Change Officer Discussing 
Requirements 

Exhibit 171: The Approved Teach-Out Plan for a 
Candidate (preaccredited) Institution After 
Correspondence with the Substantive Change 
Officer 

Correspondence from SC 0 
fficer_Redacted.pdf 

EX171-Teach-Out Plan - Post-

 

None None 
Correspondence_Re dacted.pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that an evaluation of the teach-out plan is conducted to ensure it includes a list of 
currently enrolled students, academic programs offered by the institution, and the names of other 
institutions that offer similar programs willing to potentially enter into a teach-out agreement with the 
institution. Specifically, the agency Policy on Teach-Out Plans and Teach-Out Agreements within the 
Commission on Accreditation Manual (COA Manual) identifies the requirements of an acceptable Teach-
Out plan, which mirror the criteria requirements, including a list of students, programs and institutions that 
offer similar programs willing to potentially enter into a teach-out agreement with the institution (exhibit 
1). 

In addition, the agency provided the preparation by an institution of a Teach-Out plan, which is evidenced 
by the email communication between the institution and the agency, along with the approved Teach-Out 
plan (exhibits 170 and 171). Department staff will be conducting a file review of additional agency 
documents related to the criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 



Criteria: 602.24(c)(4) Notifying Other Agencies 

Narrative: 

If a teach-out plan is approved that includes a program or institution that is accredited by another 
recognized accrediting agency, the COA staff will notify that accrediting agency of COA approval as 
specified in the Policy on Teach-Out Plans and Teach-out Agreements (see Exhibit 1, p. 151). Exhibit 172 
provides an example of an electronic written notification to another recognized accrediting agency of the 
COA' s approval of a teach-out plan by a candidate (preaccredited) institution. 

Document(s) for this Section 

Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Exhibit 1: Commission on Accreditation 
Manual 

Exhibit 172: Notification to Another 
Recognized Accrediting Agency of 
Approval of Teach-Out Plan 

EX1-COA Manual.pdf None None 

EX172-Notification of Teach-Out Plan 
None None 

to Recog nized Agency_Redacted.pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that approval notification of a Teach-Out plan, which includes a program or institution 
that is accredited by another recognized accrediting agency, is provided to the additional accrediting 
agency. Specifically, the agency Policy on Teach-Out Plans and Teach-Out Agreements within the 
Commission on Accreditation Manual (COA Manual) requires the notification of Teach-Out plan approvals 
to other recognized accrediting agencies for the institution of its programs (exhibit 1). The agency also 
provided evidence of this notification to demonstrate adherence to agency policy and the criteria (exhibit 
172). Department staff will be conducting a file review of additional agency documents related to the 
criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 



The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.24(c)(5-6) Requiring Teach-Out Agreements 

Narrative: 

The Policy on Teach-Out Plans and Teach-Out Agreements (Exhibit 1, pp. 150-152) states that the COA 
will require an accredited or preaccredited institution that is closing to develop a teach-out plan. The COA 
may also require a teach-out agreement if there is a high likelihood that the institution will close. 
Furthermore, an institution may elect to enter into a teach-out agreement on its own accord (Exhibit 1, p. 
151). An acceptable teach-out agreement must include the following items: (1) a complete list of students 
currently enrolled in each program at the institution and the program requirements each student has 
completed; (2) a plan to provide all potentially eligible students with information about how to obtain a 
closed school discharge and, if applicable, information on State refund policies; (3) a record retention plan 
to be provided to all enrolled students that delineates the final disposition of teach-out records (e.g., student 
transcripts, billing, financial aid records); (4) information on the number and types of credits the teach-out 
receiving institution is willing to accept prior to the student's enrollment; and (5) a clear statement to 
students of the tuition and fees of the educational program and the number and types of credits that will be 
accepted by the teach-out institution (Exhibit 1, p. 151). Since its last review by the Department, the agency 
has not had an institution close and, as a result, submit a teach-out agreement for approval relative to 
602.24(c)(6). Exhibit 168 provides a teach-out plan and agreement provided by an institution on the Title 
IV reimbursement payment method, and Exhibit 169 provides the COA Action Letter approving this 
agreement. 

Document(s) for this Section 

Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 168: Teach-Out Plan/Agreement for an 
Institution on the Reimbursement Payment 
Method (Title IV) 

Exhibit 169: Action Letter Approving a Teach-
Out Plan/Agreement for an Institution on the 
Reimbursement Payment Method (Title IV) 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative:  

EX1-COA Manual.pdf None None 

EX168-Teach-Out 
Agreement_Redacted.pdf 

EX169-AXN Approval of Teach-
Out Agreement_Red acted.pdf 

None None 

None None 



The agency attests that an institution it accredits or preaccredits may be required to enter into a Teach-Out 
agreement as part of its teach-out plan; and a closing institution must include a list of currently enrolled 
students along with their completed program requirements; closed school discharge information and State 
refund policies; information on the number and types of credits Teach-Out institutions will accept; a record 
retention plan; and a statement of the tuition and fees for the Teach-Out institution. Specifically, the agency 
Policy on Teach-Out Plans and Teach-Out Agreements within the Commission on Accreditation Manual 
(COA Manual) requires an accredited or preaccredited institution that is closing to develop a Teach-Out 
plan, and a Teach-Out Agreement if there is a high likelihood that the institution will close with the 
allowance of the institution to enter into a Teach-Out Agreement on its own accord. In addition, the agency 
policy within the COA Manual identifies the components of an acceptable Teach-Out Agreement, that 
mirrors the criteria, requiring a complete list of students currently enrolled in each program at the 
institution, along with the program requirements each student has completed; and a record retention plan to 
be provided to all enrolled students that delineates the final disposition of teach-out records. 

Lastly, the agency attested that no institution has closed since its last review by the Department; however, 
the agency did submit a Teach-Out Plan and Agreement for the Department selected institution, along with 
the agency action letter approving the document, that was triggered by agency notification of the institution 
being placed on the reimbursement payment method (exhibits 168-169). Department staff will be 
conducting a file review of additional agency documents related to the criteria during a file review 
scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.24(c)(7-10) Approving Teach-Out Agreements 

Narrative: 

The Policy on Teach-Out Plans and Teach-Out Agreements indicates that all teach-out agreements must 
conform to the requirements of the policy, including receiving approval (Exhibit 1, p. 151). An acceptable 
teach-out receiving institution must (1) have the necessary experience, resources, and support services, to 
provide an educational program that is of acceptable quality and reasonably similar in content, delivery 



Agency's 
Exhibit 

Comments 

None None 

Analyst 
Comments 

None None 

modality, and scheduling to that provided by the institution that is ceasing operations either entirely or at 
one of its locations; however, while an option via an alternate method of delivery may be made available to 
students, such an option is not sufficient unless an option via the same method of delivery as the original 
educational program is also provided; (2) have the capacity to carry out its mission and meet all obligations 
to existing students; and (3) demonstrate that it (a) can provide students access to the program and services 
without requiring them to move or travel for substantial distances or durations, and (b) will provide 
students with information about additional charges, if any (Exhibit 1, pp. 151-152). 

The Policy on Teach-Out Plans and Teach-Out Agreements prohibits an institution from serving as a 
receiving institution for a teach-out plan or teach-out agreement if: (1) the institution is under investigation, 
subject to action, or being prosecuted for an issue related to academic quality, misrepresentation, fraud, or 
other severe matters by a law enforcement agency; (2) the institution's independent auditor expresses doubt 
about the institution's ability to operate as a going concern or indicates that an adverse option or finding of 
material weakness related to financial stability is present; (3) the institution's accreditor has placed it on 
probation or the equivalent; (4) the institution is participating in Title IV, HEA programs under a 
provisional program participation agreement and the Secretary of Education has required a teach-out plan 
as a condition of participation; (5) the institution is not accredited or preaccredited by an accrediting agency 
recognized by the U. S. Department of Education or the appropriate provincial authority (for Canadian 
institutions) (Exhibits 1, p. 152). 

COA policies do not specify a minimum number of credits that must be earned by a student at a receiving 
institution awarding educational credit. The Policy on Transfer and the Award of Academic Credit (Exhibit 
1, p. 71) relates the expectation that receiving institutions will develop reasonable and well-articulated 
policies and procedures for the consideration of possible transfer of credits earned at another institution. 
Such policies and procedures should provide maximum consideration for the individual student who has 
changed institutions or objectives. Institutions have the responsibility to advise the student that the work 
reflected on their transcript may or may not be accepted by a receiving institution as bearing the same (or 
any) credits as those awarded by the provider institution, that the evaluation of credit is not always 
consistent among institutions, or that the credits awarded will be applicable to the specific academic 
credential the student is pursuing. 

An institution must provide the COA with copies of all notifications from the institution related to its 
closure or to teach-out options to ensure the information accurately represents students' ability to transfer 
credits and may require corrections (Policy on Teach-Out Plans and Teach-Out Agreements, p. 152). 

The teach-out agreement in Exhibit 168 was reviewed from both the perspective of the sending institution 
and the receiving institution since COA accredited institutions were represented on both sides of the 
agreement. It was found to conform to the requirements in the Policy on Teach-Out Plans and Teach-Out 
Agreements. Exhibit 169 provides acknowledgement of approval for the teach-out agreement. 

Document(s) for this Section 

Exhibit Title 

Exhibit 1: Commission on Accreditation Manual 

Exhibit 168: Teach-Out Plan/Agreement for an 
Institution on the Reimbursement Payment 
Method (Title IV) 

Exhibit 169: Action Letter Approving a Teach-
Out Plan/Agreement for an Institution on the 

File Name 

EX1-COA Manual.pdf 

EX168-Teach-Out 
Agreement_Redacted.pdf 

EX169-AXN Approval of Teach-
Out Agreement_Red acted.pdf 

None None 



Exhibit Title File Name 
Analyst 

Comments 

Agency's 
Exhibit 

Comments 

Reimbursement Payment Method (Title IV) 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that institutions are required to obtain approval for any mode of Teach-Out Agreement; 
and approves the Teach-Out Agreement if it meets the federal requirements and agency standards, policies 
and procedure requirements to ensure the equitable treatment of students at the Teach-Out institution. 
Specifically, the agency Policy on Teach-Out Plans and Teach-Out Agreements (Policy) within the 
Commission on Accreditation Manual indicates parameters for acceptable teach-out receiving institution, 
which mirrors the criteria, including the requirement for the institution to have the necessary experience, 
resources, and support services for the educational program; and the capacity to carry out its mission and 
obligations to existing students without requiring students to travel for substantial distances or accrue 
additional charges (exhibit 1). 
The agency Policy further attests that it does not permit an institution to serve as a receiving institution for 
a Teach-Out if the institutional audit for the institution found weaknesses related to financial stability; 
operations are ceasing; is subject to a prosecutable action by law enforcement; the institution is 
participating in a Title IV HEA program under provisional program participation; has been placed on 
reimbursement payment method; has had an emergency action taken against the institution adversely 
impacting their Title IV participation; and/or the agency has placed the institution on probation, imposed an 
adverse action, or been notified by the state of revocation of an institution's license or legal authorization; 
(exhibit 1). 

In addition, the agency Policy on Transfer and the Award of Academic Credit within the COA Manual 
outlines the expectations for the receiving institution to distribute to the agency copies of the execution of 
the Teach-Out Agreement for student records; provide reasonable and well-articulated policies and 
procedures for the consideration of possible transfer credits earned at another institution by the students; 
and instruct the student on acceptable transferable credits to ensure maximum consideration is given to the 
transferring students worked referenced on the transcript (exhibit 1). 

Lastly, the agency submitted a Teach-Out Plan and Agreement for the Department selected institution, 
along with the agency action letter approving the document, that was triggered by agency notification of the 
institution being placed on the reimbursement payment method to demonstrate the application of the 
aforementioned policies (exhibits 168-169). Department staff will be conducting a file review of additional 
agency documents related to the criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 



Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.24(d) Closed Institution 

Narrative: 

The Policy on Teach-Out Plans and Teach-Out Agreements states that, if an institution has accredited or 
preaccredited status with the COA, and closes without a teach-out plan or a teach-out agreement, the COA 
will work with the U.S. Department of Education and the appropriate state agencies (to the extent feasible) 
to assist students in finding reasonable opportunities to complete their education without additional charges 
(Exhibit 1, p. 152). The agency has not had an accredited or preaccredited institution close without a teach-
out plan or teach-out agreement since its last review by the Department. 

Document(s) for this Section 

Exhibit Title File Name Analyst Comments Agency's Exhibit Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that accredited status institutions of the agency that close without a Teach-Out Plan or 
Agreement, requires the agency to work with the Department and the appropriate State agency, to assist 
students in finding reasonable opportunities to complete their education without additional charges. 
Specifically, the agency Policy on Teach-Out Plans and Teach-Out Agreements within the Commission on 
Accreditation Manual reiterates the criteria verbatim for institutions that close without an approved Teach-
Out Plan or Agreement (exhibit 1). The agency further attests that no accredited or preaccredited institution 
has closed without a Teach-Out Plan or Agreement since its last review by the Department. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 



Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.24(e) Transfer of Credit Policies 

Narrative: 

The Policy on Transfer and the Award of Academic Credit mandates that the transfer of credit policies and 
practices of accredited and preaccredited institutions demonstrate transparency and consistency of practice 
(Exhibit 1, p. 72). This policy states that institutions will make clear their reasons for accepting or not 
accepting credits that students seek to transfer. Equally, institutions will ensure that students and the public 
are fully and accurately informed about their transfer of credit policies and practices (p. 72). The agency, in 
each Evaluation Team Visit, ensures that institutions are publicly disclosing their transfer of credit policies 
as well as the criteria established regarding transfer of credits earned at another institution, as required by 
Standard 7b: EE 3-Admissions (Exhibit 1, p. 21). 

Exhibit 173 provides an excerpt from an Evaluation Team Report that demonstrates a review and 
evaluation of the transfer of credit policy pertaining to a preaccredited (candidate) institution. Exhibit 174 
provides an excerpt from the Evaluation Team Report of Institution A demonstrating review and evaluation 
of the transfer of credit policy for an accredited institution. 

Document(s) for this Section 

Exhibit Title 

Exhibit 173: Excerpt from EVR Demonstrating 

File Name 

EX173-Candidate EVR 

Analyst 
Comments 

Agency's Exhibit 
Comments 

Evaluation of Transfer Credit Policy for Preaccredited Excerpt for Transfer Cred it None None 
Institution Policy.pdf 

  

Exhibit 174: Excerpt from EVR demonstrating EX174-Accredited EVR 

  

evaluation of transfer of credit policy for accredited 
institution (Institution A) 

Excerpt for Transfer Cre dit 
Policy.pdf 

None None 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 



Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that transfer of credit policies are evaluated, as part of its review for initial accreditation, 
preaccreditation, or renewal of accreditation for an institution to ensure the policies are publicly disclosed 
in accordance with federal requirements and includes a statement regarding the transfer of credit earned at 
another institution of higher education. Specifically, the agency Policy on Transfer and the Award of 
Academic Credit within the Commission on Accreditation Manual requires the transfer of credit policies 
and practices of institutions to demonstrate transparent and consistent practices; clearly articulated reasons 
for accepting or not accepting transfer credits; and accurately publishes these policies and practices (exhibit 
1). 

The agency further attests the that the evaluation team ensures that this requirement is met during the 
review of agency standards and disclosure documents during the site visit; and provided evidence two 
evaluation team reports demonstrating this review (exhibits 173 and 174). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.24(f) Agency Designations and Notice/Permission for Accrediting a Subset of an Institution's 
Programs/Branch Campuses/Locations 

Narrative: 

The glossary of the COA Manual provides definitions for "additional location" and "branch campus" 
consistent with the definitions presented in 600.2 (Exhibit 1, Glossary, p. 201, 202). 

ABHE defines an additional location as a facility that is geographically apart from the main campus of the 
institution and at which the institution offers at least 50% of a program through classroom courses, hybrid 
courses, or a combination of both. A branch campus is an additional location of an institution that is 
geographically apart and independent of the main campus of the institution and (1) is permanent in nature; 



(2) offers courses in educational programs leading to a degree, certificate, or other recognized educational 
credential; (3) has its own faculty and administrative or supervisory organization; and (4) has its own 
budgetary and hiring authority (see Exhibit 1, pp. 201, 202). 

Should the agency be alerted by the Secretary that the designations of an institution's branch campuses and 
additional locations diverge from the designations of the Commission, the Committee on Criteria is 
empowered to make adjustments in accordance with the "act-and-inform" provision in the Policy on 
Changes to the Commission on Accreditation's Policies, Procedures, and Standards (Exhibit 1, p. 94-95). 

The Policy on Alternative Academic Patterns states that alternative academic patterns (e.g., branch campus, 
additional location, extension site, distance education, etc.) are considered an extension of the parent 
institution and, as such, comes under the jurisdiction of the COA (Exhibit 1, p. 47). All programs and 
locations of the institution are included in accreditation by the COA and subject to the ABHE Standards for 
Accreditation. Exhibit 116 provides two Accreditation Fact Sheets demonstrating that preaccredited and 
accredited status applies to all programs and all locations of an institution. 

Document(s) for this Section 

Exhibit Title File Name 
Analyst 

Comments 

Agency's 
Exhibit 

Comments 

Exhibit 1: Commission on Accreditation Manual EX1-COA Manual.pdf None None 
Exhibit 116: Examples of an Accreditation Fact 

   

Sheet for an Accredited Institution and a EX116-FCT Examples.pdf None None 
Candidate (Preaccredited) Institution 

   

Exhibit 227 March 2022 COA E-vote 
EX227-March 2022 COA E-
vote.pdf 

None None 

Exhibit 241 Policy on Compliance with U.S. 
Department of Education Regulations 

EX241-Policy on Compliance with 
U.S. Departme nt of Education 
Regulations .pdf 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency does not meet the requirements of this section of the criteria. The agency must demonstrate 
with documentation the enforcement of §602.24(0(2) requirements of the criteria; or amend agency 
policies, and procedures to reflect the criteria requirement. 

Analyst Remarks to Narrative: 

The agency attests it verifies branch campus and additional location designations upon the Secretary's 
request; does not accredit or preaccredit an institution comprised of fewer than all of the programs, branch 
campuses, and locations certified for Title IV purposes by the Secretary; and utilizes the Secretary's 
definitions of branch campus and additional location. Specifically, the Commission on Accreditation 
Manual, Glossary of Terms defines an additional location, as a facility geographically apart from the main 



campus, offering at least 50% of the program instruction, and a branch campus, as an additional location 
that is permanent; offering courses in educational programs leading to a recognized educational credential; 
and has its own administration, budget, and hiring authority. 

The agency further attests that notifications from the Secretary reflecting deviations from the Department 
and agency definition designations are subject to review by the Committee on Criteria, who 'is empowered 
to make adjustments in accordance with the "act-and-inform" provision in the Policy on Changes to the 
Commission on Accreditation's Policies, Procedures, and Standards.' However, notification from the 
Secretary requires implementation of the requirements for branch campuses or additional locations; not an 
adjustment or an 'act and inform' by the agency. 

In addition, the agency Policy on Alternative Academic Patterns within the COA Manual declares 
alternative academic patterns, which include branch campuses and additional locations, are considered an 
extension of the parent institution and subject maintaining compliance with agency standards, policies, and 
procedures. The Accreditation Fact Sheet of the agency provided as evidence demonstrates the data 
collected on all locations included in the institution's accreditation status (exhibit 116). Department staff 
will review additional documentation related to the criteria during a file review scheduled for early next 
year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The staff analyst found ABHE out of compliance with 602.24(f) because the agency's petition stated only 
that the COA's Committee on Criteria "is empowered to make adjustments in accordance with the "act-
and-inform" provision in the Policy on Changes to the Commission on Accreditation's Policies, 
Procedures, and Standards." 

To further clarify the agency's intended action should it receive notice from the Secretary that its 
designations of an institution's branch campuses and/or additional locations diverge from those of the 
Secretary, the Policy on Compliance with U.S. Department of Education Regulations has been amended as 
follows (Exhibits 241 and 227): 

9. Upon receipt of communication from the Secretary that ABHE's designation of an institution's branch 
campuses and/or additional locations diverge from those of the Secretary's, COA staff will adjust ABHE's 
designations to conform with those of the U.S. Department of Education and inform the institution of the 
change in designation within 10 days. The institution is required to demonstrate compliance with ABHE 
policies relative to the new designation within 90 days. 

To date, ABHE has not received a request from the Secretary to adjust the agency's designation of an 
institution's branch campus or additional location. 

As this response to the analyst's report clarifies the agency's policy should it receive a request from the 
Secretary to adjust the agency's designation of an institution's branch campuses and additional locations, 
the agency believes this explanation resolves the Department's concern with 602.22(f). 

Analyst Worksheet - Response 

Analyst Review Status for Response: 



Meets the requirements of this section 

Analyst Remarks to Response: 

In response to the draft staff analysis, the agency provided additional explanation to clarify and distinguish 
the role of the Commission on Accreditation (COA's) Committee on Criteria "act-and-inform" provision 
within the Policy on Changes to the Commission on Accreditation's Policies, Procedures, and Standards, 
and amended the requirements of the agency's Policy on Compliance with U.S. Department of Education 
Regulations to demonstrate adherence to 602.24(f). Specifically, the agency amended, via e-vote of the 
Commission, required actions for handing requests from the Secretary conforming its designations of an 
institution's branch campuses and additional locations with the Secretary's, if it learns its designations 
diverge within section nine of the Policy on Compliance with U.S. Department of Education Regulations 
(Policy) (exhibits 227 and 241). 

In particular, the amended Policy clarifies the agency action in the aforementioned case, which now 
requires upon receipt of communication from the Secretary, the agency's designation of an institution's 
branch campuses and/or additional locations diverge from those of the Secretary's, COA staff will adjust 
the agency's designations to conform with those of the U.S. Department of Education and inform the 
institution of the change in designation within 10 days; and the institution is required to demonstrate 
compliance with agency policies relative to the new designation within 90 days (exhibit 241). 

The agency further attests that no such requests have been received by the agency since the March 2022 
amendment of the aforementioned Policy. It should be noted that the agency referenced 602.22(f) in the 
narrative, which should read 602.24(f). Lastly, Department staff analyzed additional documentation related 
to Agency Designations and Notice/Permission for Accrediting a Subset of an Institution's 
Programs/Branch Campuses/Locations during the agency file review, which satisfied the requirements of 
this section of the criteria. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.25(a-e) Basic Due Process Requirements 

Narrative: 

The Policy on Public Disclosure mandates that the agency make public written materials that detail the type 
of preaccreditation (candidate status) and accreditation it grants and the standards and procedures the COA 
uses to determine whether to grant, reaffirm, reinstate, restrict, deny, revoke, or terminate as well as any 
other action related to each type of accreditation or preaccreditation it grants (Exhibit 1, p. 148). The Policy 
and Procedures for Institutional Accreditation provides specific details regarding the expectations and 
processes to which an institution must adhere in seeking preaccredited (candidacy) or accredited status 
(Exhibit 1, pp. 83-85). Institutional Conditions of Eligibility and Standards for Accreditation are located 
clearly in the COA Manual (Exhibit 1, pp. 14-29), which is available to institutions and the public at 
http://www.abhe.org > Accreditation > Accreditation documents or 
https://www.abhe.org/accreditation/accreditation-documents. The Institutional Standards for Accreditation 
are supplemented by various explanatory polices related to specific standards to assist institutions in clearly 



understanding expectations of the COA. For a random sample, see Exhibit 1 (Policy on Biblical and 
Theological Studies, pp. 43-44; Policy on Alternative Academic Patterns, pp. 47-51; Policy on General 
Studies, p. 66; Policy on Transfer and the Award of Academic Credit, pp. 70-73; Policy on Institutional 
Advertising, Student Recruitment, and Representation of Accredited Status, pp. 75-78). 

The agency uses procedures that afford an institution a reasonable period of time to comply with the COA's 
request for information and documents. When working towards accreditation, candidate (preaccredited) 
institutions are required to file annual progress reports that address deficiencies and demonstrate progress 
toward accredited status (see Exhibit 1, p. 9). Institutions are afforded eight months between the request for 
information and the submission of information to the agency for regular progress reports. Equally, 
preaccredited institutions are informed eight months in advance of a required submission of a self-study 
and any issues that should be addressed in the self-study (Exhibit 1, p. 9). Preaccredited and accredited 
institutions receive requests of needed documents and information through a series of COA Action Letters. 
These Action Letters provide specific details regarding requested information (usually a progress report on 
an issue of concern or needed clarity by the COA) as well as timelines allotted for institutions to respond. 
This timeline, depending on the concern of the Commission, can range from a request for submitted 
materials for the next COA meeting (3 months to due date) to the normal annual reporting cycle (8 months 
to due date). 

Exhibit 175 provides an example of a COA Action Letter to a candidate (preaccredited) institution, 
detailing issues to address in its next annual progress report. Exhibit 176 provides an example of a COA 
Action Letter to a preaccredited institution evidencing a reasonable timeline for submitting self-study 
materials to the COA office in advance of an Evaluation Team Visit. Exhibit 177 provides an example of a 
COA Action Letter to an accredited institution requesting additional information to demonstrate 
satisfaction of a standard in a substantive change request as well as the required timeline for submission of 
a response. Exhibit 178 provides an example of a COA Action Letter to an institution granted initial 
accreditation, evidencing follow-up reporting with a reasonable timeline. 

According to the Policy on Communication of Accreditation Decisions, when deficiencies in an institution 
are identified by the COA, within 30 days of a final action, that institution receives an Action Letter (see 
Exhibit 1, p. 122). The Action Letter is designed to provide the statement of action, the reason for the 
action being taken, any response(s) to be taken by the institution as required by the COA in response to the 
action being taken, and the deficiencies related to the Standards and Essential Elements that must be 
addressed by the institution in responding to the action being taken by the COA. Exhibits 175 and 178 
provide examples of such Action Letters for preaccredited and accredited institutions. The Action Letter 
identifies the action being taken, the specific Standard(s) and Essential Element(s) in which a weakness or 
deficiency has been found, a description of the weaknesses or deficiencies, and the reasonable due date 
when a response from the institution is expected. 

The Policy on Communication of Accreditation Decisions (Exhibit 1, pp. 122-127) states that, should 
negative action (e.g., warning, probation, or show cause order) be taken against an institution 
demonstrating significant weaknesses or deficiencies (that raise questions about an institution's compliance 
with the Standards), that institution will be subject to periodic monitoring, which may include progress 
reports detailing address of COA concerns (see Exhibit 1, pp. 125-126). Warning never extends beyond one 
year without a progress report or focused visit, and the cumulative time period for warning rarely extends 
beyond two years. Probation will last no longer than two years (with a possible one-year extension for 
"good cause" to allow the institution to demonstrate substantial compliance with the Standards for 
Accreditation). A show cause order indicates that an institution's accredited or candidate (preaccredited) 
status will be withdrawn unless it can provide persuasive evidence that the institution is in substantial 
compliance with the Standards and that such an action should not be taken. The time allowed to provide the 



EX134-AXN Probation 2020-03-
03.pdf 

EX180-AXN Adverse Action 2018-
02-22_Redacted. pdf 

EX175-AXN Requiring Candidate 
PR_Redacted.pdf 

r 
EX176-AXN Candidate Self-Study 
Submission_Red acted.pdf 

EX177-AXN Response Needed - 
Substantive Chang e_Redacted.pdf 

EX178-AXN PR for Initial 
Accreditation_Redact ed.pdf 

None None 

None None 

None None 

None None 

None None 

None None 

EX179-AXN Show Cause 2017-03-

 

None None 
06_Redacted.pdf 

persuasive evidence is not to exceed one year. In cases where an institution has been on probation for two 
years, but has failed to correct its deficiencies, a show cause order can only be issued for good cause. The 
agency considers the progress report within an appropriate timeframe, generally at a subsequent COA 
meeting that occurs not more than 12 months after the filing of the Action Letter. The COA's negative 
actions may be imposed in an incremental fashion, but this does not mean that the COA may not 
immediately impose a more serious sanction where severity of circumstances warrants such action. 
Likewise, the COA may withdraw an institution's accreditation or candidate status (preaccreditation) at any 
time without interim action where the severity of the circumstances warrant (see Exhibit 1, p. 127). 

Exhibit 134 provides examples of COA Action Letters requiring special progress reports from accredited 
institutions placed on probation, including a timeline to provide information to the COA as it monitors the 
redress of identified deficiencies. Exhibit 179 provides an example of a COA Action Letter requiring a 
special progress report from an accredited institution placed on a show cause order, giving one year for the 
institution to bring identified deficiencies into compliance before adverse action is taken. 

The Policy on Communication of Accreditation Decisions states that, when the agency takes adverse action 
against an institution, or places an institution on probation or show cause, the institution is notified in 
writing why action being taken by the COA (see Exhibit 1, p. 122). Exhibit 180 provides an example of a 
COA Action Letter notifying an institution that the COA has taken adverse action against it by removing its 
accreditation, including a description of the basis for the action and opportunity for appeal. 

Document(s) for this Section 

Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Exhibit 134: Action Letters for Institutions 
Recently Placed on Probation 

Exhibit 180: COA Action Letter Notifying an 
Institution of Adverse Action, Reasons for the 
Action, and Opportunity to Appeal 

Exhibit 175: COA Action Letter Detailing 
Expectations for Annual Progress Report for a 
Preaccredited Institution 

Exhibit 176: COA Action to a Preaccredited 
Institution Evidencing a Reasonable Timeline fo 
Submitting Self-Study Materials 

Exhibit 177: COA Action Letter Requesting 
Information Addressing Standard Concerns and 
Timeline for Response 

Exhibit 178: COA Action Letter Requesting a 
Follow-Up Report to a Grant of Initial 
Accreditation with Timeline for Response 

Exhibit 179: COA Action Letter Requiring a 
Progress Report from an Institution on Show 
Cause 

Analyst Worksheet- Narrative 

Analyst Review Status: 



Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the standards, policies, and procedures contained within the Commission on 
Accreditation Manual (COA Manual) for the agency provides the requirements to satisfy due process 
throughout the accrediting process. Specifically, the agency Policy on Public Disclosure requires written 
materials that detail the types of accreditation statuses (preaccreditated or accredited) the agency grants to 
be made public along with written materials pertaining to the agency's standards, policies, and procedures 
to determine whether to grant, reaffirm, reinstate, restrict, deny, revoke, or terminate an accreditation status. 
In particular, the Institutional Conditions of Eligibility and Standards for Accreditation within the COA 
Manual, provide specific details regarding the expectations and processes to which an institution must 
adhere when seeking an accreditation status; and provides the submission timelines institutions are to 
follow for site visits, annual reporting, substantive change requests, and addressing deficiencies (exhibit 1 
found in 602.24(0). The agency also provided evidence of action letters demonstrating these requirements 
from member institutions (exhibit 175-178), 

Further, the agency Policy on Communication of Accreditation Decisions outlines the procedures for 
notifying an institution in writing of any adverse accrediting action or an action to place the institution on 
probation or show cause (exhibit 1 found in 602.24(0). The agency notifications contain the justification 
for the action/decision, the timeframe provided to come into compliance, and the instructions for appealing 
the decision, which coincide with the Secretary's criteria requirements. In addition, the agency provided 
documentation of notification letters sent to accredited institutions demonstrating the execution of the 
aforementioned policies and procedures, which includes requests for additional information, progress 
reports, withdrawal of accreditation, and timelines the institution must follow for the agency to monitor the 
institutions progress in correcting the stated deficiencies as required by the standards, policies, and 
procedures requirements of the agency (exhibits 134 and 179-180). 

Department staff will review additional documentation related to the criteria during a file review scheduled 
for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 



Criteria: 602.25(f) Specific Appeals Requirements 

Narrative: 

The Policy and Procedures for Reviews and Appeals states that an institution has the right to appeal the 
decisions of the COA, before it becomes final, and receive an impartial response in a timely fashion 
(Exhibit 1, p. 111). The institution has 10 calendar days from the date of the official letter conveying the 
COA' s negative action to submit a written request for appeal. The institution is also to indicate its desire for 
a teleconference or face-to-face appeal. If a teleconference appeal is requested, the institution may request 
to make oral presentation or waives participation in the teleconference. The appeal request must also 
provide the grounds upon which the appeal is being made. Documentation to support the appeal must be 
received in the COA office within 20 calendar days of the notification of intent to initiate a review or 
appeal (Exhibit 1, pp. 113-114). 

An Appeal Panel is a special-purpose panel that consists of four persons selected from a pool of qualified 
academics and administrators at ABHE accredited institutions. Panelists must be senior team evaluators or 
former Commissioners who are not current members of either the Association's Board of Directors or the 
COA and who were not members of the evaluation team that visited the institution in question (Exhibit 1, 
p. 115). In addition, a fifth, public member will be included on the panel who clearly meets the 
requirements of ABHE's Policy on Public Representatives (p. 115). Persons serving on the Appeal Panel 
will be required to sign the Appeal Panel Member Conflict of Interest Form at that time of their 
appointment. Training for the appeal will be conducted prior to the appeal date. The Appeal Panel will 
consider the grounds for the appeal, the documentation in support of the institution's allegations, the 
procedures followed by the COA, the team report(s), any staff visit reports, and/or the action of the COA. 
The Appeal Panel has the authority necessary to affirm, amend, or remand the COA' s adverse decision 
back to the COA. Upon the completion of its deliberations, the Appeal Panel may take one of the three 
following options: (1) uphold the COA' s decision; (2) direct that a focused visit be granted and a report be 
submitted for consideration by the Appeal Panel; or (3) remand the decision back to the COA, accompanied 
by an explanation concerning the basis for a decision that differs from that of the original COA decision. 
The COA must subsequently act in a manner consistent with the Appeal Panel's decision or instructions for 
the final action in the case (p. 114). When the appeal is made, the appealing institution may appear before 
the Appeal Panel to present its case. Equally, the policy specifies that the institution has the right to be 
represented by whomever it wishes, including legal counsel (p. 114). 

The agency has experienced one appeal since its last review by the Department. Exhibit 48 provides the 
roster for the Appeal Panel and training records for the Appeal Panelists. Exhibit 42 provides the summary 
slides of the training for this appeal. Exhibit 181 includes the signed conflict of interest forms for all 
members of this Appeal Panel, as well as the signed public representative certification form. Exhibit 180 
provides the Action Letter notifying the institution that the COA had withdrawn its accreditation (adverse 
action), and Exhibit 182 provides the institution's request for an appeal. Exhibit 114 offers the Appeal 
Panel's report and rationale for upholding the COA' s decision. 

Document(s) for this Section 

Exhibit Title 

Exhibit 180: COA Action Letter Notifying an 
Institution of Adverse Action, Reasons for the Action, 
and Opportunity to Appeal 

Exhibit 182: Letter from Institution Requesting an 
Appeal 

File Name 

EX180-AXN Adverse Action 
2018-02-22_Redacted. pdf 

EX182-Request for Appeal 
2018-03-02_Redacted. pdf 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 



Exhibit Title 

Exhibit 114: Appeal Panel Report and Decision, June 
13, 2018 

Exhibit 42: Appeal Panel Training PPT Slides 

Exhibit 48: Active Appeal Panel with Classifications 
and Training - June 2018 

Exhibit 181: Signed Conflict of Interest and Public 
Representative Certification Forms for 2018 Appeal 

Exhibit 234 February 2022 COA Minutes 

Exhibit 242 Policy and Procedures for Reviews and 
Appeals 

File Name 

EX114-Appeal Panel 
Decision-Rationale.pdf 

EX42-Appeal Panel Training 
2018.pdf 

EX181-COI Forms - 2018 
Appeal.pdf 

EX234-February 2022 COA 
Minutes.pdf 

EX242-Policy and Procedures 
for Reviews and A ppeals.pdf 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None 

None None 

None None 

None None 

None None 

EX48-Appeal Panel 2018.pdf None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency does not meet the requirements of this section of the criteria. The agency needs to provide 
additional clarification of interpretation of the term 'differ' within the Appeal Panel decision option 
remands a decision back to the Commission with an explanation concerning the basis for the decision 
which differs from that of the original decision of the Commission. 

Analyst Remarks to Narrative: 

The agency attests that an opportunity, upon written request, for an institution to appeal any adverse action 
prior to the action becoming final is afforded to its member institutions and requires the appeal to be 
conducted by an Appeal Panel at a hearing in which the Panelists are cleared of conflict of interest; not 
members of the agency's decision-making body; do not serve in an advisory role; granted the authority to 
affirm, amend, or remand the adverse action decision of the agency; and allows the institution to utilizes 
counsel at the hearing for the appeal. 
In particular, the agency Policy and Procedures for Reviews and Appeals within the Commission on 
Accreditation (COA Manual) acknowledges the right for agency decisions to be appealed in writing and 
includes the instructions and grounds for requesting an appeal; types of appeals and participation, in-person 
or via teleconference; and the document submission and review timelines for appealable actions, along with 
the requirement of the agency to abide by the Appeal Panel's decision (exhibit 1). 

The agency further attests that the Appeal Panel is comprised of four members, including academics, 
administrators, and a public member, selected from a pool of qualified academics and administrators from 
accredited institutions, who have served as Commissioners or evaluators for the agency in the past, subject 
to the Appeal Panel Conflict of Interest requirements and agency training for all Appeal Panelists, which 
includes distance education (exhibit 1). The agency policy also outlines the authority of the Appeal Panel 
and the decision options for the panel, that include upholding the Commission decision; directing a focused 
visit be granted and a report be submitted for consideration by the Appeal Panel; or remand the decision 
back to the Commission, accompanied by an explanation concerning the basis for a decision that differs 
from that of the original decision; requiring the Commission to subsequently act in a manner consistent 



with the Appeal Panel's decision or instructions for the final action (exhibit 1). However, it is not clear to 
Department staff how the term 'differs' is interpreted for Appeal Panel decision that are remanded back to 
the Commission accompanied by an explanation concerning the basis for a decision that differs from that of 
the original decision. 

Lastly, the agency attests that only one appeal has taken place during the recognition period and has 
provided its components as evidence, which includes the list of Appeal Panelists, training materials, signed 
Conflict of Interest forms; along with the agency decision letter, institution request for an Appeal, and the 
Appeal decision, to demonstrate compliance with agency requirements and the criteria (exhibits 42, 48, 
114, and 180-182). It should be noted that the agency roster for the 2018 Appeal Panel, along with the 
training slides provided as evidence, demonstrates that the public member on the Appeal Panel has not been 
trained on distance education and the agency training documents for the Appeal Panelists did not include 
distance education (exhibits 42 and 48); however, the agency attests and the COA Manual reflects the 
requirement that all Appeal Panelists now required to be trained on distance education, as referenced in the 
agency response to 602.15 (a)(2) and exhibit 1. Department staff will review additional documentation 
related to the criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The staff analyst found ABHE out of compliance with 602.25(f) because, while the Policy and Procedures 
for Reviews and Appeals outlines the authority of the Appeal Panel and the decision options for the Panel, 
it was not clear to Department staff how the term "differs" is interpreted for an Appeal Panel decision that 
is remanded back to the Commission accompanied by an explanation concerning the basis for a decision 
that differs from that of the original decision. 

The agency has taken action to amend the Policy and Procedures for Reviews and Appeals to clarify what 
is meant by a decision that "differs" from that of the original decision (Exhibits 242 and 234). The new 
policy outlines the Appeal Panel action options as follows: 

(1) Affirm the original adverse action 
(2) Amend the adverse action with regard to areas of non-compliance with accreditation Standards 
(3) Direct that a Focused Visit be granted and a report be submitted for consideration by the Appeal Panel, 
or 
(4) Remand the decision back to the Commission for final action. The Appeal Panel must explain the basis 
for a decision that differs from that of the original decision of the COA with regard to (1) denial or 
termination of candidate status, (2) placement on probation, (3) issuance of an order to show cause why 
status should be continued, or (4) denial or termination of accredited status; and the COA must act in a 
manner consistent with the Appeal Panel's decision. 

The Commission on Accreditation implements all actions resulting from the Appeals Panel process. Final 
decisions are disseminated as required by the ABHE Policy on Communication of Accreditation Decisions. 

The Appeal Panel process has only been invoked one time since establishment of the policy, and the 
Appeal Panel's decision was to affirm the original adverse action. The agency has received no appeals 
since the February 2022 change in policy noted above. 



The agency believes this should resolve the Department's concern for clarity relative to the ABHE Appeal 
Panel's options for action pursuant to 602.25(0. 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

In response to the draft staff analysis, the agency provided additional explanation to clarify the agency 
Policy and Procedures for Reviews and Appeals to demonstrate adherence to the criterion. Specifically, the 
agency amended the Policy and Procedures for Reviews and Appeals (Policy) at its February 2022 
Commission meeting in accordance with Department regulations effective July 1, 2020 (exhibits 234 and 
242). In particular, the amended Policy explicitly outlines the expectations of an Appeal Panel decision 
remanded back to the agency, which requires the Appeal Panel to explain the basis for a decision that 
differs from that of the original decision of the Commission on Accreditation (COA) with regard to (1) 
denial or termination of candidate status, (2) placement on probation, (3) issuance of an order to show 
cause why status should be continued, or (4) denial or termination of accredited status; and the COA must 
act in a manner consistent with the Appeals Panel's decision. 

The agency further attests that no Appeals Panel has been conducted since the February 2022 
implementation of the aforementioned Policy. Lastly, Department staff analyzed additional documentation 
related to Specific Appeals Requirements for the criteria during the agency file review, which satisfied the 
requirements of this section of the criteria. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.25(g) Basis for Appeal Outcome Provided 

Narrative: 

The Policy and Procedures for Reviews and Appeals states that the Appeal Panel (through the COA 
Director) will notify the institution in writing, within 30 days of the appeal hearing, of its decision as well 
as the rationale for that decision. A report will also be provided to the COA Chair and will detail the final 
judgement and the rationale for the decision. The decision of the Appeal Panel will be final (Exhibit 1, pp. 
114-115). 

The agency has had only one appeal panel decision since its last review by the Department. Exhibit 183 
provides the Action Letter sent to the institution communicating the decision of the Appeal Panel as well as 
the basis for that decision. 

Document(s) for this Section 



Exhibit Title File Name 

Exhibit 183: Action Letter Communicating the EX183-AXN Appeal Panel 
Appeal Panel's Decision to the Institution Decision 2018-06-20.pd f 

Analyst Agency's Exhibit 
Comments Comments 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that an institution is notified in writing of the result of its appeal and the basis for that 
result. Specifically, the Policy and Procedures for Reviews and Appeals within the Commission on 
Accreditation (COA Manual) outlines the timelines and the requirements for the agency to notify the 
institution of an Appeal decision (exhibit 1, found in 602.24(f)). In addition, the agency attests that only 
one appeal has taken place during the recognition period and provided the agency decision letter for that 
Appeal, to demonstrate compliance with agency requirements and the criteria (exhibits 183). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.25(h) New Financial Information 

Narrative: 

The Policy and Procedures for Reviews and Appeals (Exhibit 1, pp. 111-115) states that, in an instance 
where a COA decision was based solely upon the failure of an institution to meet a standard or criterion 
pertaining to finances, the institution will be permitted an opportunity, before a final adverse action is 
taken, to provide the COA with current financial information where the previously unavailable financial 
information may have had a material bearing on the institution's capacity to comply with the financial 
standard or criterion (pp. 111-112). The policy also states that an institution may not file a separate appeal 



on the grounds that the COA failed to give adequate weight to the newly introduced financial information 
(p. 112). Since its last review by the Department, the agency has not had an institution initiate an appeal of 
a negative COA decision made on the basis of finances alone, including a decision where new financial 
information became available that might influence the earlier decision by the COA. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that written policies and procedures are made available to an institution, prior to a final 
adverse action decision, describing the process seeking the review of new financial information if the 
financial information was unavailable to the institution until after the decision subject to appeal was made; 
is significant and bears materially on the financial deficiencies identified by the agency; and if the only 
remaining deficiency cited by the agency in support of a final adverse action decision, prior to an agency 
appeal determination, is the institution's failure to meet an agency standard pertaining to finances. 

Specifically, the agency Policy and Procedures for Reviews and Appeals within the Commission on 
Accreditation Manual (COA Manual) outlines the permissions for an institution to provide additional 
financial information for review by the agency in the manner described within the criteria, which includes 
the exclusion of an institution filing a new appeal on the grounds of newly introduced financial information 
(exhibit 1, found in 602.24(a)). The agency further attests that no appeals have been initiated based on the 
requirements of the criteria during the recognition period. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 



EX184-Constant Contact Email 2020-
03-03.pdf 

EX185-Summary of Positive Actions 
2020-02-12. pdf 

None None 

None None 

EX186-Screenshot - COA Actions.pdf None None 

EX1A-COA Manual.pdf None None 

Criteria: 602.26(a) Notifications: Positive Decisions 

Narrative: 

The Policy on Communication of Accreditation Decisions states that the agency will, within 30 days of a 
final action, provide written electronic notification of its decision to grant or reaffirm accreditation or 
candidate status (preaccreditation) to an institution to all of the interested parties specified in 602.26(a). 
These include the U.S. Department of Education, state licensing/authorizing agencies, recognized 
accrediting agencies, and the public (Exhibit 1A, p. 122). Exhibit 184 provides an example of written 
electronic notification to the Department, state agencies, and accrediting agencies of COA decisions to 
grant candidate status (preaccreditation), initial accreditation, and reaffirmation of accreditation to 
institutions reviewed. The email notification links to the "Summary of Actions" statement on the ABHE 
website which details the actions taken (see Exhibit 185 for a copy of the posted document). Public 
notification is through the ABHE website at https://www.abhe.org > Accreditation > Commission Actions 
or https://www.abhe.org/accreditation/commission-actions-2 at the same time. A screenshot of the 
Commission Actions webpage is provided in Exhibit 186 and the Summary of Actions for February 12, 
2020 from that webpage is provided in Exhibit 185. The email in Exhibit 184 evidences that notification 
and public posting was accomplished on March 3, 2020 for decisions made on February 12, 2020 (within 
the 30-day requirement). 

Document(s) for this Section 

Exhibit Title File Name 
Agency's 

Analyst 
Exhibit 

Comments 
Comments 

Exhibit 184: Constant Contact Message 
Notifying the Secretary, State Agencies, and 
Recognized Accreditors about COA Decisions 
Exhibit 185: Summary of Actions from ABHE 
Website for Public Notification of Positive 
Actions 

Exhibit 186: Screenshot of the Commission 
Actions Page on the ABHE Website 

Exhibit 1A: Commission on Accreditation 
Manual 

Exhibit 243 2020 Policy on Communication of 
EX243-2020 Policy on 

Accreditation Decisions 
Communication of Accredi tation None None 
Decisions.pdf 

Exhibit 244 February 2021 and February 2022 
EX244-February 2021 and February 

DAPIP Screenshots 
2022 DAPIP S 
creenshots_Redacted.pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

None None 



The agency does not meet the requirements of this section of the criteria. The agency must demonstrate 
with documentation that notifications of agency decisions are reflected within the Database of Accredited 
Postsecondary Institutions and Programs (DAPIP). 

Analyst Remarks to Narrative: 

The agency attests that written notice is provided to the Secretary, the appropriate State licensing or 
authorizing agency, the appropriate accrediting agencies, and the public no later than 30 days after it makes 
the decision to award or renew accreditation statuses. Specifically, the agency Policy on Communication of 
Accreditation Decisions within the Commission on Accreditation Manual outlines the requirements for 
publicizing and providing agency final decisions to the aforementioned entities within 30 days of a final 
action by the decision making body, pursuant to the criteria requirements (exhibit 1A). In addition, the 
agency provided a Commission meeting notification letter of final decisions to the Department, accrediting 
agencies, and other approving bodies, including state agencies along with screenshots of the agency 
webpages depicting a summary of these decisions as evidence (exhibit 184-186). However, the agency 
must demonstrate that notifications of agency decisions are reflected within the Database of Accredited 
Postsecondary Institutions and Programs (DAPIP). 

Department staff will review additional documentation related to the criteria during a file review scheduled 
for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The staff analyst found ABHE out of compliance with 602.26(a) because ABHE did not demonstrate with 
evidence that notification of agency decisions is reflected within the Database of Accredited Postsecondary 
Institutions and Programs (DAPIP) within 30 days of final action. The agency consistently updates DAPIP 
with notifications of Commission actions within the required timeframe in alignment with the Policy on 
Communication of Accreditation Decisions (Exhibit 243): 

Notification by ABHE to interested parties. Within 30 days of a final action to (1) grant or reaffirm an 
institution's or program's accreditation or candidacy candidate status, (2) place an institution or program on 
warning or probation, (3) issue a show cause order to an institution or program, or (4) implement an 
adverse action (denial, withdrawal, suspension, revocation, or termination of candidate or accredited 
status), the COA will provide electronic written notification of its decision to the institution, the United 
States Department of Education, state and provincial postsecondary education offices recognized 
accrediting agencies, and the public. Notification to federal, state, provincial, and accrediting agencies will 
be at the same time as it is made to the institution. Notice to the public will be via the association website 
within 24 hours of notice to the institution or program. Notification of a final action of warning, probation, 
show cause, or adverse action will include publication of the contents of the action letter, including the 
reason(s) for the action. 

The screenshots in Exhibit 244 provide evidence that, for decisions made on February 17, 2021, status 
updates on DAPIP were requested on March 10, 2021, and were visible on the public site on March 15, 
2021 (within the 30-day requirement). Similarly, for decisions made on February 16, 2022, status updates 
on DAPIP were requested on March 8, 2022, and were visible on the public site on March 9, 2022. 



The agency believes this should resolve the Department's concern that notification of agency decisions is 
reflected within the Database of Accredited Postsecondary Institutions and Programs (DAPIP) in 
accordance with 602.26(a) and agency policy. 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

In response to the draft staff analysis, the agency provided additional explanation regarding the Policy on 
Communication of Accreditation Decisions (Policy) and documentation evidencing that agency Decisions 
are reflected in the Database of Accredited Postsecondary Institutions and Programs (DAPIP) to 
demonstrate adherence to the criterion. Specifically, the agency provided the requirements within the 
Policy on Communication of Accreditation Decisions that outlines the notification timeframes for written 
notice to be provided for its accrediting decisions to the Secretary, the appropriate State licensing or 
authorizing agency, the appropriate accrediting agencies, and the public in accordance with the criteria 
(exhibit 243). 

In addition, the agency demonstrated with multiple screenshots evidence that notifications of agency 
decisions are reflected within the Database of Accredited Postsecondary Institutions and Programs 
(DAPIP), which is required by the Department (exhibit 244). 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.26(b) Notifications: Probation or eouivalent status or initiated adverse action 

Narrative: 

The Policy on Communication of Accreditation Decisions states that the agency will provide written notice, 
through electronic means, of a final decision to (1) place an institution or program on probation, (2) issue a 
show cause order to an institution, or (3) implement an adverse action (denial, withdrawal, suspension, 
revocation, or termination of accredited or candidate status)(see Exhibit 1, p. 122). This written notice is 
sent to the institution, the U.S. Department of Education, state licensing/authorizing agencies, and 
recognized accrediting agencies within 30 days of the final action. Notice is also published on the ABHE 
website at the same time to inform the public. The Policy on Communication of Accreditation Decisions 
also requires that institutions notify students of the decision within 7 days after receiving the Action Letter. 
The policy includes prescribed language the institution is to use in that communication via its website (see 
Exhibit 1A, pp. 122-123). 

Exhibit 134 provides copies of two Action Letters sent to institutions notifying them of placement on 
probation. Exhibit 184 provides the written electronic notification for these actions to the U.S. Department 
of Education, state licensing/authorizing agencies, and recognized accrediting agencies. The electronic 



notification in Exhibit 184 links to the "Summary of Negative Actions" statement on the ABHE website at 
https://www.abhe.org > Accreditation > Commission Actions or 
https://www.abhe.org/accreditation/commission-actions-2, which details the actions taken (see Exhibit 187 
for a copy of the linked document). The email in Exhibit 184 evidences that notification to the Department, 
state agencies, and accrediting agencies, was accomplished on a single day, March 3, 2020, which was the 
same day notification was provided to the institution. The link in Exhibit 184 points to the public website 
where notification to the public was made available on the same day as well. 

Prior to July 2020, institutions were required to provide notification to students and prospective students 
via their website within 30 days of the action being communicated to the institution. The letters in Exhibit 
134, dated March 3, 2020, reflect this requirement. The Policy on Communication of Accreditation 
Decisions was revised in July 2020 to reflect the requirement that the institution provide notification of the 
decision on its website within 7 days (see Exhibit 1A, p. 122-123). ABHE has not placed an institution on 
probation or initiated an adverse action since the change in the policy was adopted to reflect Department 
regulations implemented on July 1, 2020. 

Document(s) for this Section 

Exhibit Title File Name 
Analyst 

Comments 

Agency's 
Exhibit 

Comments 

Exhibit 184: Constant Contact Message Notifying 
the Secretary, State Agencies, and Recognized 
Accreditors about COA Decisions 

Exhibit 134: Action Letters for Institutions 
Recently Placed on Probation 

Exhibit 187: Summary of Negative Actions from 
ABHE Website for Public Notification of Negative 
Actions 

Exhibit 1A: Commission on Accreditation Manual 

Exhibit 237 Policy on Communication of 
Accreditation Decisions 

Exhibit 243 2020 Policy on Communication of 
Accreditation Decisions 

Exhibit 245 (b)(6) 

February 2022 Action Letter 

Exhibit 246 Required Notification of Negative 
Action 

Exhibit 247 Screenshot of Commission Actions 
Page 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section  

EX184-Constant Contact Email 
2020-03-03.pdf 

EX134-AXN Probation 2020-03-
03.pdf 

EX187-Summary of Negative 
Actions 2020-02-12. pdf 

EX1A-COA Manual.pdf None None 

EX237-Policy on 
Communication of Accreditatio n None None 
Decisions.pdf 

EX243-2020 Policy on 
Communication of Accredi tation None None 
Decisions.pdf 

EX245-February 2022 
b)(6) None None 

Action Letter.pdf 

EX246-Required Notification of 
Negative Actio n.pdf 

None None 

EX247-Screenshot of None None 
Commission Actions Page.p df 

None None 

None None 

None None 



Staff Determination: 

The agency does not meet the requirements of this section of the criteria. The agency needs to provide the 
Policy on Communication of Accreditation Decisions utilized by the decision making body for the 
evidence provided for analysis. 

Analyst Remarks to Narrative: 

The agency attests that written notice is provided to the Secretary, the appropriate State licensing or 
authorizing agency, and the appropriate accrediting agencies at the same time it notifies the institution of a 
final decision of probation or an initiated adverse action; and requires the institution to disclose the action 
to all current and prospective students within seven business days of receiving the notification. Specifically, 
the agency Policy on Communication of Accreditation Decisions (Policy) within the Commission on 
Accreditation Manual outlines the requirements for providing agency final decisions to the aforementioned 
entities and the institution at the same time within 30 days of a final action of probation or an adverse 
action by the decision making body and made public within 24 hours after the institution is notified via the 
association webpage (exhibit 1A). The policy further requires the institution to notify students and the 
public of the negative accreditation action within 7 days of receiving notification from the agency with the 
prepared attestation provided within the Policy by the agency for the institution's website (exhibit 1A). 

In addition, the agency provided evidence of probation notifications provided to two institutions and the 
correspondence containing the notification provided to the U.S. Department of Education (Department), 
authorized agencies, and the appropriate accrediting agencies, along with a summary of the agency's 
negative actions posted to the agency website reflecting these notifications (exhibits 134, 184 and 187). It 
should be noted that the evidence provided was collected prior to the change in regulations by the U.S. 
Department of Education, effective July 1, 2020, in which the agency attests that the Policy at that time 
required a 30 day timeframe for institutions to provide notification of a negative action to the public; 
however, the previous agency Policy has not been provided as evidence for analysis. The agency has 
provided the amended Policy reflecting the July 1, 2020 regulation requirements and attests that no 
institutions have been placed on probation or an adverse action at the time of the petition submission to 
demonstrate the use of the changed Policy. 

Department staff will review additional documentation related to the criteria during a file review scheduled 
for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The staff analyst found ABHE out of compliance with 602.26(b) because the agency attests that the Policy 
on Communication of Accreditation Decisions in place prior to the new July 1, 2020, U. S. Department of 
Education regulations required a 30-day timeframe for institutions to provide notification of a negative 
action to the public, but the agency did not provide the Policy for analysis. 

Please see the Policy on Communication of Accreditation Decisions, as published in the April 4, 2020, 
COA Manual, pp. 123-125 (Exhibit 243). The policy statement in question is as follows: 

5. Responsibility of institutions to notify students and the public of negative accreditation decisions. Within 
30 days after receiving notification from the COA of a decision to place the institution on warning or 



probation, show cause why the institution's accreditation should be continued, or denial, withdrawal, 
suspension, revocation, or termination of candidate or accredited status, the institution will publish notice 
of the action as stated below to its website. 

The current Policy on Communication of Accreditation Decisions (Exhibit 237) states that the agency will 
provide written notice, through electronic means, of a final decision to (1) place an institution or program 
on probation, (2) issue a show cause order to an institution, or (3) implement an adverse action (denial, 
withdrawal, suspension, revocation, or termination of accredited or candidate status). This written notice is 
sent to the institution, the U.S. Department of Education, state licensing/authorizing agencies, and 
recognized accrediting agencies within 30 days of the final action. Notice is also published on the ABHE 
website at the same time to inform the public. The Policy on Communication of Accreditation Decisions 
also requires that institutions notify students of the decision within 7 days after receiving the Action Letter. 
The policy includes prescribed language the institution is to use in that communication via its website. 

In February 2022, the ABHE Commission placed one institution on probation and communicated the 
decision in alignment with the Policy on Communication of Accreditation Decisions. Exhibit 245 provides 
the Action Letter sent to the institution notifying it of placement on probation. Exhibit 246 provides the 
written electronic notification for these actions to the U.S. Department of Education, state 
licensing/authorizing agencies, and recognized accrediting agencies. The electronic notification in Exhibit 
246 links to the "Summary of Negative Actions" statement on the ABHE website (Exhibit 247), which 
details the actions taken. The email in Exhibit 246 also evidences that notification to the Department, state 
agencies, and accrediting agencies, was accomplished on a single day, March 15, 2022, which was the 
same day notification was provided to the institution. The screenshot in Exhibit 247 points to the public 
website where notification to the public was made available on the same day as well. 

The agency believes this should resolve the department's concern regarding the absence of the agency's 
pre-July 1, 2020, Policy on Communication of Accreditation Decisions for staff analysis and 
implementation of the updated policy pursuant to 602.26(b). 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

In response to the draft staff analysis, the agency provided additional explanation and documentation 
regarding the Policy on Communication of Accreditation Decisions (Policy) to demonstrate adherence to 
the criterion. Specifically, the agency provided the April 2020 Policy referenced in the original narrative 
and provided evidence, which stated the responsibility of institutions to notify students and the public of 
negative accreditation decisions was within 30 days after receiving notification from the Commission on 
Accreditation (COA) of a decision to place the institution on warning or probation, show cause why the 
institution's accreditation should be continued, or denial, withdrawal, suspension, revocation, or 
termination of candidate or accredited status, the institution will publish notice of the action as stated below 
to its website; yet noncompliant with the Department regulations effective July 1, 2020 (exhibit 243). 

Also within the original petition submission, the agency provided the revised July 2020 Policy reflecting 
the Department regulations effective July 1, 2020, which now requires the as the responsibility of 
institutions to notify students and the public of negative accreditation decisions within 7 days after 



receiving notification from the COA of a decision to place the institution on warning or probation, show 
cause why the institution's accreditation should be continued, or denial, withdrawal, suspension, 
revocation, or termination of candidate or accredited status, the institution will publish notice of the action 
as stated below to its website. At the time of the original submission, the agency attested that it had not 
placed an institution on probation or initiated an adverse action since implementation of the new Policy, 
thus provided evidence for enforcement of the previous policy during the recognition period. However, 
within the response to the draft staff analysis, the agency has provided documentation for one institution 
placed on probation in March 2022 and the communication of this decision to demonstrate utilization of the 
current Policy requirements as evidence (exhibits 245-247). Lastly, Department staff analyzed additional 
documentation related to Notifications: Probation or equivalent status or initiated adverse action during the 
agency file review, which satisfied the requirements of this section of the criteria. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.26(c) Notifications: Negative Decisions 

Narrative: 

The Policy on Communication of Accreditation Decisions requires that notification to the U.S. Department 
of Education, state licensing/authorizing agencies, and recognized accrediting bodies of a decision to 
implement an adverse action (denial, withdrawal, suspension, revocation, or termination of accredited or 
candidate status) occurs at the same time notification is made to the institution, and that the notification 
must be made within 30 days of the final action (Exhibit 1A, p. 122). 

Since its last review by the Department, the agency has had only one decision to take adverse action. 
Exhibit 188 provides the electronic written notification to the Department, state licensing/authorizing 
agencies, and recognized accrediting agencies to withdraw accreditation from an accredited institution. The 
exhibit evidences that all communications occurred on June 20, 2018, for a final decision rendered on June 
13, 2018 (within the required 30 days). 

Document(s) for this Section 

Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Exhibit 188: Notification to the Secretary, State Agencies, 
Accreditors, and the Public of an Adverse Action (Withdrawal 
of Accreditation), including the Statement of Adverse Action 
and Action Letter to the Institution 

Exhibit IA: Commission on Accreditation Manual 

EX188-Constant 
Contact for Adverse 
Action 201 8-06-
20.pdf 

EX1A-COA 
Manual.pdf 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 



Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that written notice is provided to the Secretary, the appropriate State licensing or 
authorizing agency, the appropriate accrediting agencies, and the public no later than 30 days after it makes 
the decision to deny, withdraw, suspend, revoke, or terminate the accreditation or preaccreditation of an 
institution. Specifically, the agency Policy on Communication of Accreditation Decisions within the 
Commission on Accreditation Manual outlines the requirements for publicizing and providing agency final 
decisions to the aforementioned entities within 30 days of a final action by the decision making body, 
pursuant to the criteria requirements (exhibit 1A). 

In addition, the agency provided evidence of the one adverse action taken during the recognition period 
which includes the agency notification letter provided to the institution of the Commission decision to 
withdraw accreditation that was dated within the 30 day notification requirements of the Policy along with 
the correspondence notifying the Department, accrediting agencies, and other approving bodies, including 
State agencies of the adverse action (exhibit 188). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.26(d) Notice to Public Within 24 Hours 

Narrative: 

The Policy on Communication of Accreditation Decisions states that the public will be given notice from 
the agency of any final actions taken in regard to an institution via the ABHE website within 24 hours of 
notice to that institution (Exhibit 1A, p. 122). 

Exhibit 134 provides the Action Letters for two institutions placed on probation in February 2020, showing 
that notification to the institution was provided on March 3, 2020. Exhibit 184 provides a Constant Contact 
notification, dated March 3, 2020, that links to the public website where notification was made available to 



EX184-Constant 
Contact Email 2020- None None 
03-03.pdf 

EX134-AXN 
Probation 2020-03- None None 
03.pdf 
EX188-Constant 
Contact for Adverse 
Action 201 8-06-
20.pdf 

EX1A-COA 
Manual.pdf 

None None 

None None 

the public the same day. Likewise, Exhibit 188 provides the Constant Contact message and Action Letter, 
both dated June 20, 2018 for an institution that had its accreditation withdrawn (adverse action). The 
Constant Contact message links to the public website where notification was made available to the public 
the same day. Both of these notifications remain accessible on the ABHE public website at 
https://www.abhe.org > Accreditation > Commission Actions or 
https://www.abhe.org/accreditation/commission-actions-2. 

Document(s) for this Section 

Exhibit Title File Name 
Analyst 

Comments 

Agency's 
Exhibit 

Comments 

Exhibit 184: Constant Contact Message Notifying the 
Secretary, State Agencies, and Recognized Accreditors about 
COA Decisions 

Exhibit 134: Action Letters for Institutions Recently Placed on 
Probation 

Exhibit 188: Notification to the Secretary, State Agencies, 
Accreditors, and the Public of an Adverse Action (Withdrawal 
of Accreditation), including the Statement of Adverse Action 
and Action Letter to the Institution 

Exhibit 1A: Commission on Accreditation Manual 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that written notice is provided to the Secretary, the appropriate State licensing or 
authorizing agency, and the appropriate accrediting agencies, and the public at the same time it notifies the 
institution of a final decision of probation or equivalent status or an initiated adverse action. Specifically, 
the agency Policy on Communication of Accreditation Decisions (Policy) within the Commission on 
Accreditation Manual outlines the requirements for providing agency final decisions to the aforementioned 
entities and the institution at the same time within 30 days of a final action of probation or an adverse 
action by the decision making body and made public within 24 hours after the institution is notified via the 
association webpage (exhibit 1A). 

In addition, the agency provided evidence of the notification letters provided to the institutions and the 
authorized entities with the corresponding dates, that includes the agency links to the actions of the two 
institutions placed on probation in March of 2020 posted on the agency website and the links to the action 
for the one adverse action taken during the recognition period that was also posted to the agency website in 
June of 2018 to demonstrate adherence to the agency Policy (exhibits 134, 184, and 188). 

List of Document(s) Uploaded by Analyst - Narrative 



No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.26(e) Brief Summary Within 60 Days 

Narrative: 

The Policy on Communication of Accreditation Decisions requires institutions disclose to current and 
prospective students via its website any withdrawal of accreditation (adverse action) within seven (7) days 
of receipt of the Action Letter. Equally, the policy directs that the agency will provide the U.S. Department 
of Education, state licensing/authorizing agencies, recognized accrediting bodies, and the public, within 60 
days of a final adverse action, a summary of the reasons for the agency's decision (see Exhibit 1A, pp. 122-
123). In practice, this summary is embedded in the Action Letter and the Summary of Negative Actions 
made available on the ABHE website within 30 days of the adverse decision. The Policy on 
Communication of Accreditation Decisions also requires the agency to provide an institution the 
opportunity to make any official comments it wishes, and the agency will notify the U.S. Department of 
Education, state licensing/authorizing agencies, recognized accrediting bodies, and the public , within 60 
days, of those comments or the opportunity for an institution to make comments, if no comments have been 
received (Exhibit 1A, pp. 122). 

Exhibit 189 provides an August 15, 2018 Constant Contact message to the U.S. Department of Education, 
state licensing/authorizing agencies, and recognized accrediting agencies, notifying these entities of a 
summary of reasons for adverse action and a link to official comments from the institution regarding the 
decision. The Statement of Adverse Action in Exhibit 189, including a link to the institution's official 
comments, was published to the ABHE public website at https://www.abhe.org > Accreditation > 
Commission Actions or https://www.abhe.org/accreditation/commission-actions-2, making the statement 
and comments available to the public on August 15, 2018, within 60 days of the decision on June 13, 2018. 
The website notification, summary, and comments remain live today. This is the only instance of an 
adverse action taken by the COA since the last Department review. 

Document(s) for this Section 



Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Exhibit 189: Constant Contact Notification of Summary of 
EX189-Constant Contact - 

Reasons for an Adverse Action and Link to Official 
Summary-Comments 201 None None 

Comments from the Institution (within 60 days of 
8-08-15.pdf 

decision) 

Exhibit 1A: Commission on Accreditation Manual EX1A-COA Manual.pdf None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that written notice provided to the institution of a final decision of an adverse action is to 
be disclosed to all current and prospective students within seven business days of receiving the notification; 
and makes available to the Secretary, the appropriate State licensing or authorizing agency, and the public, 
within 60 days, a summary of agency and institutional comments regarding the decision. Specifically, the 
agency Policy on Communication of Accreditation Decisions and the Policy on Public Disclosure within 
the Commission on Accreditation Manual outlines the requirements for the agency to provide a summary of 
the reasons for any adverse action regarding an institution or program and any official comments that the 
institution may wish to make in response to the decision to the aforementioned entities within 60 days of 
the decision (exhibit 1A). 

In addition, the agency provided evidence of the one adverse action, withdrawal of accreditation, taken 
during the recognition period, which includes the agency notification letter provided to the institution, 
Department, accrediting agencies, and other authorized approving bodies, containing a summary of the 
agency's decision along with the link to the institution's response dated within 60 days of the adverse 
action (exhibit 189). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 



Criteria: 602.26(f) Notifications: Voluntary Withdrawal 

Narrative: 

The Policy on Public Disclosure (Exhibit 1A, pp. 148-149) states that the agency will notify the Secretary, 
the appropriate state licensing or authorizing agency, the appropriate accrediting agencies, and, upon 
request, the public if an accredited or preaccredited institution decides to withdraw voluntarily from 
accreditation or preaccreditation, within 10 business days of receiving notification that it is withdrawing 
voluntarily from accredited or candidate (preaccredited) status. Equally, the Policy on Public Disclosure 
states that, if an accredited or preaccredited institution allows its accreditation or preaccreditation to lapse, 
ABHE will notify the Secretary, state licensing/authorizing agencies, the appropriate accrediting agencies, 
and, upon request, the public, within 10 business days of the date on which an institution's accreditation or 
candidate status lapses. 

Prior to July 2020, the Policy on Public Disclosure required notification within 30 days of the agency being 
informed of a voluntary withdrawal or an institution allowing its accreditation or preaccreditation to lapse. 
The policy was revised in July to reflect the 10-day limit reflected in the Department regulations 
implemented on July 1, 2020 (see Exhibit 1A, p. 149). 

ABHE has not had an accredited or preaccredited institution withdraw since the new regulations took effect 
on July 1, 2020; it has, however, acknowledged recent withdrawals within the 10-day timeframe. Exhibit 
190 provides an example of a voluntary withdrawal notification to the Secretary, state licensing/authorizing 
agencies, and recognized accrediting agencies within the 10-day window on May 1, 2020. 

Document(s) for this Section 

Exhibit "title 

Exhibit 190: Notification of Voluntary 
Withdrawal Made within 10 Business Day 

Exhibit 1A: Commission on Accreditation 
Manual 

File Name 

EX190-Notification of Voluntary 
Withdrawal 20 20-05-01.pdf 

EX1A-COA Manual.pdf 

Analyst Agency's Exhibit 
Comments Comments 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that notification is provided to the Secretary, the appropriate State licensing or 
authorizing agency, the appropriate accrediting agencies, and the public of the voluntary withdrawal and 
lapse of accreditation or preaccreditation of an institution within 10 business days. Specifically, the agency 
Policy on Public Disclosure (Policy) within the Commission on Accreditation Manual outlines the 
requirements for publicizing an institutions voluntary withdrawal or lapse in an accreditation status to the 
abovementioned entities within 10 business days of notification, pursuant to the criteria requirements 
(exhibit 1A). 

In addition, the agency provided evidence of a voluntary withdrawal of accreditation submitted in April 



2020 publicized within the required timeframe (exhibit 190). It should be noted that the evidence provided 
was collected prior to the change in regulations by the U.S. Department of Education, effective July 1, 
2020, in which the agency attests that the Policy at that time required a 30 day timeframe for publicizing a 
notification of an institutions voluntary withdrawal or lapse in an accreditation status; however, the agency 
publicized the notification within the new 10 day requirement. The agency has provided the amended 
Policy reflecting the July 1, 2020 regulation requirements and attests that no voluntary withdrawal 
notifications have been received since the July 2020 regulations went into effect. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.27 (a)(1-4) Other Information to be Provided 

Narrative: 

The Policy on Compliance with U.S. Department of Education Regulations requires that the COA annually 
submit a list of accredited and candidate (preaccredited) institutions; file an annual report with the 
Secretary summarizing the agency's accreditation activities; and advise the Secretary of any changes in its 
own policies, procedures, or Standards that might alter the scope of its recognition or affect its compliance 
with Department regulations (see Exhibit 1A, p. 103). The agency has not initiated any proposed changes in 
the agency's policies, procedures or accreditation or preaccreditation standards that might alter its scope of 
recognition or compliance with the criteria for recognition in the current Department review cycle. 

The agency's scope of recognition has included distance education since December 31, 2007. The agency's 
U.S. Department of Education scope of recognition does not include correspondence education, as is 
clearly stated in the COA Manual (see Exhibit 1A, pp. 51, 204). 

Exhibit 191 provides a copy of the agency's most recent annual report to the Department, which includes a 
summary of COA actions (May 2019-May 2020); a list of accredited and candidate (preaccredited) 
institutions; and verification that there are no proposed changes in policies, procedures or 
accreditation/preaccreditation standards that might alter ABHE's scope of recognition or compliance with 
the criteria for recognition. There are no changes relative to 602.27(a)(4) to report since the Department's 



last review of the agency. 

Document(s) for this Section 

Exhibit Title 

Exhibit 191: Copy of ABHE's Annual Report to the Department, 
Including a Summary of Actions, List of Accredited and Candidate 
(Preaccredited) Institutions, and Verification of No Proposed 
Changes Related to Scope or Compliance 

Exhibit 1A: Commission on Accreditation Manual 

File Name 

EX191-Annual 
Report to 
USDE.pdf 

EX1A-COA 
Manual.pdf 

Agency's Analyst 
Exhibit Comments 

Comments 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the Commission on Accreditation Manual (COA Manual) contains the policy for the 
requirements of this criterion. Specifically, the Policy on Compliance with U.S. Department of Education 
Regulations, which mirrors the criteria, requires the submission of a list of accredited institutions, 
notification of accreditation activities, along with changes in agency standards or scope of recognition to 
include distance (exhibit 1A). The agency provides this information to the Secretary yearly as an annual 
report, which includes all areas of the criteria, except for distance education approval, which was approved 
in December of 2007, as evidenced in the annual report provided as evidence (exhibit 191). 

The agency further attests that no changes to the standards, polices, and procedures has occurred during the 
review cycle; however, an expansion of scope, to include graduate certificates and master's degrees, was 
approved by the Senior Department Official in May 2020. Department staff will review additional 
documentation related to the criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 



Analyst 
Comments 

Agency's 
Exhibit 

Comments 

None None 

No files uploaded 

Criteria: 602.27 (a)(5-6),(b) Fraud and Abuse 

Narrative: 

The Policy on Compliance with U.S. Department of Education Regulations (Exhibit 1A, pp. 103-104) 
requires the COA to supply the Secretary with information regarding its member institutions' compliance 
with Title IV responsibilities. As such, the COA will notify the Secretary any time it believes that a 
member institution is failing to meet its Title IV responsibilities or is engaged in fraud and/or abuse related 
to these responsibilities. Furthermore, upon receipt of information from the U.S. Department of Education 
that raises questions about an institution's compliance with its responsibilities under the Title IV program, 
the COA will initiate a written inquiry, within 30 days of notification, seeking responses to questions about 
the issues of concern. Failure to provide satisfactory or timely response will result in action to launch a 
review of the institution's continued compliance with COA Standards (see Exhibit 1A, p. 104). 

During the current recognition period, the Secretary has not requested information from the COA regarding 
compliance with Title IV, HEA programs. The COA was notified on August 1, 2019, of an institution 
whose Title IV status was about to expire and that the status would not be renewed. A review of that 
institution was initiated on August 19, 2019, well within the 30-day limit (see Exhibit 192). The outcome of 
the review was that the institution was placed on warning on November 12, 2019. The Department was 
informed of this action via Constant Contact email on November 25, 2019. Exhibit 193 provides the 
Constant Contact notification to the Department and other parties as well as the Summary of Negative 
Action posted to the ABHE website at https://www.abhe.org > Accreditation > Commission Actions or 
https://www.abhe.org/accreditation/commission-actions-2. The review and subsequent actions taken are 
also referenced in the last section of the annual report to the Department in Exhibit 191. 

ABHE has no policy that requires notification to an institution when the Department has contacted the 
agency for information and requests confidentiality. The agency may adhere to any request of the 
Department for confidentiality related to 602.27(a)(5-6). The Department has not made a formal request for 
such information accompanied by a request for confidentiality during the current recognition cycle. 

Document(s) for this Section 

Exhibit Title File Name 

Exhibit 193: Constant Contact Notification of 
EX193-Constant Contact 

Negative Action and Summary of Negative Action 
Negative Action 2019-1 1 -25.pdf 

from ABHE Website 

Exhibit 192: Notification to Institution of Initiation EX192-Notification of Review 
of a Review Concerning Compliance with Title IV Initiated 2019-08-

 

Responsibilities 19 Redacted.pdf 

Exhibit 1A: Commission on Accreditation Manual EX1A-COA Manual.pdf 

None None 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 



Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that the Commission on Accreditation Manual contains the policy for the requirements 
of this criterion. Specifically, the Policy on Compliance with U.S. Department of Education Regulations, 
requires the agency to notify the Secretary when it believes that a member institution or program is failing 
to meet its Title IV responsibilities or is engaged in fraud and abuse related to these responsibilities; and 
initiate a written inquiry, within 30 days of notification from the U.S. Department of Education 
(Department), for information from an institution regarding its compliance with the Title IV program, 
which may also lead to an agency compliance review (exhibit 1A). 

In addition, the agency has provided evidence of the execution of this policy. In particular, the agency 
provided evidence of an inquiry sent to an institution due to notification from the Department that the Title 
IV eligibility was expiring for the institution along with notification provided to the Department of the 
results of this inquiry, which included placing the institution on warning, within the agency's annual 
reporting to the Department (exhibits 192-193). The agency further attests that no inquiries from the 
Secretary have been requested from the agency regarding an institution's compliance with Title IV, HEA 
programs. Department staff will review additional documentation, including all correspondence related to 
the abovementioned institution provided as evidence, during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.28 (a) Regard for the Legal Authorization of an Institution 

Narrative: 

ABHE Condition of Eligibility #3 requires an institution to be authorized by the appropriate governmental 
agency to operate as an educational institution and to grant all degrees, certificates, and diplomas that it 
awards (Exhibit 1A, p. 12). Equally, Standard 4, Essential Element 1 requires an institution to be a legal 
entity in its state and Standard 4, Essential Element 2 requires evidence that the institution is authorized to 



award the credentials that it offers in all of the jurisdictions in which it operates (Exhibit 1A, p. 17). 

Exhibit 194 provides an excerpt from a recent application verifying an institution's higher education status 
with the appropriate state agency in satisfaction of Condition of Eligibility #3. Exhibit 70, p. 11 provides an 
example from a reaffirmation Evaluation Visit Report confirming the evaluation team's investigation and 
confirmation of state authorization as a postsecondary institution and approval to grant the credentials 
offered as part of the review of Standard 4. 

Document(s) for this Section 

Exhibit Title File Name 
Analyst 

Comments 

Agency's 
Exhibit 

Comments 

Exhibit 194: Example of Verification of State EX194-Verification of 
Authorization as an Institution of Higher Education in the State Authorization - A None None 
ABHE Conditions of Eligibility Applicant Review pplicant.pdf 

Exhibit 1A: Commission on Accreditation Manual EX1A-COA Manual.pdf None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that verification of legal authorization by the State for postsecondary education is 
required to receive an accreditation status from the agency. In particular, the agency's eligibility 
requirements, which requires an institution to provide documentation from the appropriate governmental 
agency authorizing it to operate as an educational institution for granting all degrees, certificates, and 
diplomas it awards; and standard 4's essential elements that require an institution to be a legal entity within 
the State with authorization to provide the credentials offered by the entity from the State, which is verified 
during the site visit. 

In addition, the agency provided and referenced the site visit report provided as evidence in 602.16(a)(1)(i), 
which cites the review of the state and legal authorization of the institution by the evaluators (exhibits 194; 
and 70, found in 602.16(a)(1)(i) Student Achievement). Department staff will review additional 
documentation related to the criteria during a file review scheduled for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 



The agency met the requirements of this criterion with its original narrative and file review documentation. 

List o f Document(s) Uploaded by Analyst - Response 

No fi es uploaded 

Criteria: 602.28 (b) Regard for Negative Actions by Other Accreditors 

Narrative: 

The Policy on Communication of Accreditation Decisions states that the COA will not reaffirm the 
accreditation or preaccreditation status of an institution during the period that it is the subject of an interim 
action taken by another recognized institutional or programmatic accrediting body or state agency that 
could lead to the loss of its status with that agency. Grounds for withholding initial or reaffirmation of 
accreditation or preaccreditation status include (1) a pending or final action brought by a state agency to 
suspend, revoke, withdraw, or terminate the institution's legal authority to provide postsecondary education 
in the state; 2) a decision by a recognized agency to deny accreditation or preaccreditation; 3) a pending or 
final action brought by a recognized accrediting agency to suspend, revoke, withdraw, or terminate the 
institution's accreditation or preaccreditation; or 4) probation or an equivalent status imposed by a 
recognized agency (Exhibit 1A, p. 124). Since its last review by the Department, the agency has had no 
institution that it accredits or preaccredits subject to such an action. 

Document(s) for this Section 

Exhibit Title File Name 
Analyst 

Comments 
Agency's Exhibit 

Comments 

Exhibit 1A: Commission on Accreditation EX1A-COA 
Manual Manual.pdf 

None None 

Analyst Worksheet- Narrative 

Analy 

Meets 

Analy 

St Review Status: 

the requirements of this section 

st Remarks to Narrative: 

The agency attests that an accreditation status will not be granted to an institution subject to pending or 
final adverse action, or on probation or equivalent status by a recognized accrediting or State authorizing 
agency. Specifically, the agency's Policy on Communication of Accreditation Decisions within the 
Commission on Accreditation Manual mirrors the Secretary's criteria outlining the parameters in which the 
agency will not grant initial or reaffirm existing accreditation or preaccreditation status of an institution 
during the period of time it is under review and may lose its status with a recognized accrediting agency or 
State authorizing agency due to pending or final action (exhibit 1A). The agency further attests that an 
occurrence pertaining to this criterion and the subsequent agency policy has not occurred during the 
recognition period. 



List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.28 (c) Explanation of Over-riding Decision 

Narrative: 

The Policy on Communication of Accreditation Decisions states that, should the COA, upon completion of 
adverse action by another agency or state, make a decision different from that of the other entity, it will, 
within 30 days of its action, provide the Secretary and other affected bodies a rationale for its decisions, to 
include an explanation why the issue(s) that caused adverse action by the other accreditor was not 
sufficiently compelling to prevent the COA from coming to a different decision (Exhibit 1A, p. 124). Since 
its last review by the Department, the agency has had no institution that it accredits or preaccredits subject 
to such an action. 

Document(s) for this Section 

Exhibit Title File Name Analyst 
Comments 

Agency's Exhibit 
Comments 

Exhibit 1A: Commission on Accreditation EX1A-COA 
Manual Manual.pdf 

None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that circumstances in which the agency grants an accreditation status to an institution 
with pending or final action from a State or recognized accrediting agency to suspend, revoke, withdraw, or 



terminate the institution's legal authority and accreditation status; or is on probation or an equivalent status 
by another agency, is addressed in the agency's Commission on Accreditation Manual (COA Manual). 
Specifically, the agency's Policy on Communication of Accreditation Decisions within the COA Manual 
outlines the process of the agency for making a decision different from another recognized accrediting body 
or State upon the completion of the agency's review, which includes notifying the Secretary and 
aforementioned parties of its rationale along with an explanation of the agency's decision, within 30 days 
of its action (exhibit 1A). The agency further attests that an occurrence pertaining to this criterion and the 
subsequent agency policy has not occurred during the recognition period. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.28 (d) Requirement to Initiate Review 

Narrative: 

The Policy on Communication of Accreditation Decisions states that, should an institution holding 
accreditation or preaccreditation (candidate) status with the COA receive a negative action on the part of 
another recognized accrediting body with which it has had standing, the COA will, within 30 days of the 
receipt of notification by the other agency or the institution, initiate a review of the institution's 
preaccreditation or accreditation status to determine if it continues to comply satisfactorily with the COA 
accreditation standards (Exhibit 1A, p. 123-124). The review will consist of a one-day staff visit and a 
written report to the appropriate COA committee at the next scheduled meeting. The COA may require 
follow-up reporting or a focused team visit to the institution (p. 124). 

Exhibit 195 provides an example of a report submitted by Commission professional staff and a subsequent 
record of official minutes from the Commission on Accreditation as part of a review of the institution's 
accreditation status initiated by a negative action being taken on the part of another recognized accrediting 
agency with which it has status. 

Document(s) for this Section 



Exhibit Title File Name 
Analyst Agency's Exhibit 

Comments Comments 

Exhibit 195: Report on Review of Institution after it EX195-Negative Action by 
was Placed on Probation by Another Recognized Another Agency_Redac None None 
Accrediting Agency ted.pdf 

Exhibit 1A: Commission on Accreditation Manual EX1A-COA Manual.pdf None None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that any review of an institution resulting in a negative action by another recognized 
accrediting agency, requires the agency to initiate a review of the institution. Specifically, the agency 
Policy on Communication of Accreditation Decisions within the Commission on Accreditation Manual 
outlines the requirements for an institution with an accreditation status from the agency and another 
recognized accrediting agency, that receives a negative action from that recognized accreditor, to initiate a 
review of the institution's status to determine compliance with the agency's accreditation standards, within 
30 days of notification (exhibit 1A). The agency provided evidence of a staff visit report demonstrating the 
execution of this policy (exhibit 195). 

Department staff will review additional documentation related to the criteria during a file review scheduled 
for early next year. 

List of Document(s) Uploaded by Analyst -  Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.28 (e) Information-Sharing with Other Accrediting/Approval Bodies 

Narrative: 



The Policy on Communication of Accreditation Decisions (Exhibit 1A, pp. 122-127) directs that, following 
each regular meeting, the COA will provide written information to the U.S. Department of Education, the 
Council for Higher Education Accreditation, all recognized accrediting bodies, and all state 
licensing/authorizing agencies regarding its final decisions related to an institution's accreditation or 
preaccreditation status. In an instance where a final decision is made about an institution outside of its 
regular meeting cycle, the COA provides the same notification as in a regular meeting. The policy also 
states that the COA will share information regarding its decisions related to an institution's accreditation or 
preaccreditation status, whether positive or negative, with other recognized accrediting bodies and state 
approval agencies, upon request (Exhibit 1A, p. 124). 

Exhibit 184 provides an example of written electronic notification regarding final decisions made in the 
February 2020 COA meeting regarding accreditation or preaccreditation decisions. The notification was 
sent to the U.S. Department of Education, the Council for Higher Education Accreditation, recognized 
accrediting bodies, and state licensing/authorizing agencies. The agency has not received any requests from 
recognized accrediting bodies or state approval agencies for additional information on COA accreditation 
or preaccreditation decisions during the current recognition cycle. 

Document(s) for this Section 

Exhibit Title File Name 
Analyst Agency's Exhibit 

Comments Comments 

Exhibit 184: Constant Contact Message Notifying the 
Secretary, State Agencies, and Recognized Accreditors 
about COA Decisions 

Exhibit 1A: Commission on Accreditation Manual 

EX184-Constant Contact 
None 

Email 2020-03-03.pdf 

EX1A-COA Manual.pdf None 

None 

None 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that information about the accreditation or preaccreditation statuses of their member 
institutions are shared with other accrediting/approval bodies. Specifically, the agency Policy on 
Communication of Accreditation Decisions within the Commission on Accreditation Manual outlines the 
requirements for publicizing and providing agency final decisions to authorized entities in a timely manner 
pursuant to the criteria requirements (exhibit 1A). In addition, the agency provided evidence of a 
Commission meeting notification letter of final decisions to the Department, accrediting agencies and other 
approving bodies, including state agencies (exhibit 184). 

Department staff will review additional documentation related to the criteria during a file review scheduled 
for early next year. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 



Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency met the requirements of this criterion with its original narrative and file review documentation. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

3rd Party Written Comments 

Document Title File Name 

Public Comment 522_ABHE Commission on Public Comment 522_ ABHE Commission on 
Accreditation Accreditation.docx 

Pro/Con 

CON 

Staff Analysis of 3rd Party Written Comments 

The Association for Biblical Higher Education received one third party comment, which noted concerns 
about the Department's third-party comment procedure, stating that the Department should have publicly 
released the accrediting agencies' petitions, compliance report, and related materials. The Department's 
solicitation of written third-party comments sought comment on the agencies' compliance with the criteria 
in question pursuant to 34 C.F.R. §§ 602.32(c) and (1), not on the agencies' petitions, compliance report, or 
related materials. These regulatory provisions do not require public dissemination of agency petitions, 
compliance reports, or related materials. 

Response to 3rd Party Comments 

The agency concurs with the U.S. Department of Education response to the Third Party Comment received. 

Document(s) Uploaded in response to 3rd Party Comments 

No files were uploaded in response to 3rd Party Comments. 

3rd Party Request for Oral Presentation 

There are no oral comments uploaded for this Agency. 
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