NEW YORK STATE BOARD OF REGENTS AND COMMISSIONER OF EDUCATION
89 Washington Avenue, ALBANY, NY 12234

Institutional Accreditation Annual Data Report
July 1, 2017-June 30, 2018

FOR INSTITUTIONS ACCREDITED BY THE BOARD OF REGENTS AND THE COMMISSIONER OF EDUCATION

Form A Instructions: For All Institutions

Complete one form for the main campus and one for each branch campus as defined in 8§ 4-1.2 of the
Rules of the Board of Regents. For example, an institution with two branch campuses would submit three
reports. Specific data do not apply uniformly to all institutions.

There are multiple sections to this report form; please complete all sections. Responses to narrative items
should be provided as PDF attachments. If an item is not applicable to the institution, identify it as "N/A" in
the attachment(s).

Reporting period: July 1, 2017-June 30, 2018
Due date: February 1, 2019

1. Download this PDF file to your desktop

2. Type your data in the fillable fields

3. Save this file as "Institution Name.ADR.17.18A"

4. If submitting for multiple locations, indicate the campus location in the file name
5. Email the completed report and supporting documents to accreditor@nysed.gov

This annual data report is required under 8 4-1.3(f) of the Rules of the Board of Regents ("Rules").

Failure to provide this report, or other reports required by the New York State Education Department, will
result in a finding of noncompliance with the standards of quality for institutional accreditation, as defined
under § 4-1.4(b)(2) of the Rules.


mailto:accreditor@nysed.gov
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Notifications:
Section 4-1.3(f) of Regents Rules identifies the following reporting requirements:

(1) An institution shall notify and obtain the commissioner and the Board of Regents' approval of any substantive change, as
defined in § 4-1.5(d) of this Subpart before the Department will include the substantive change in the scope of accreditation it
previously granted to the institution.

(2) The institution shall submit data reports on a timetable and in a form prescribed by the Department.

(3) The institution shall notify the Department of any denial, withdrawal, suspension, revocation or termination of accreditation or
preaccreditation by another nationally recognized accrediting agency against the institution or any of its programs within 72
hours after receiving official notification of that action by providing to the department a copy of the action.

Changes in Scope of Accreditation:

Section 4-1.5(d) of Regents Rules defines actions that require a change in the scope of an institution's accreditation. A Regents-
accredited institution that initiates a substantive change is required to apply to the State Education Department for a change in
the scope of its accreditation. For more information, please review the Application for a Change in Scope of Accreditation.

Institutional Directory

Name of institution:

I |
Campus location:

I |
Address 1: Address 2:

I | |
City: State: Zip:

President/Campus Director, Title:

Name and address of corporate ownership (proprietary institutions only):



https://govt.westlaw.com/nycrr/Browse/Home/NewYork/NewYorkCodesRulesandRegulations?guid=Ied838280ab3811dd9e3f9b6a3be71c54&originationContext=documenttoc&transitionType=Default&contextData=%28sc.Default%29
http://www.highered.nysed.gov/ocue/accred/documents/AccredSubstantiveChange.doc
http://www.highered.nysed.gov/ocue/accred/documents/AccredSubstantiveChange.doc
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Accreditation contact name: Title:

Telephone: Email:

Additional accreditation contact name
(if applicable): Title:

Telephone: Email:

Report completed by: Date

Title:

Telephone: Email:

Provide a link to the institution's current electronic catalog. Section 4-1.4(i)(2) of Regents Rules
requires “All print and online catalogs shall be archived annually, and archived copies shall be retained
permanently.”

Provide the institution's mission:
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Please provide the following items as PDF attachments to your report submission. If a
comparable document has been prepared for other agencies or organizations, a copy may
be provided with the relevant items highlighted. Use the check boxes to keep track of your
attachments.

Institutions that received accreditation with conditions within the last two years:

Documentation demonstrating progress towards meeting those conditions. Institutions that
have already submitted materials meeting the conditions do not need to address this question.

Proprietary Institutions:

[ ] Acorporate organizational chart for all components of the corporation related to this institution,
showing lines of responsibility and accountability.

Distance Education:

[ ] Alist of all programs for which 50% or more of credits may be earned through distance education and
identify which programs can be completed entirely through distance education. Include a list of
methods used by the institution to verify the identification of distance education students.

All Institutions:

|:| 1. Financial or compliance audits or program reviews conducted by the U.S. Secretary of Education
relating to the institution's HEA title IV program responsibilities; or other information obtained by the
department that the institution may not be in compliance with standards prescribed in this Subpart,
among other reasons.

2. The most recent certified balance sheet for the current year for the institution and the current year
budget. For proprietary institutions within a corporate organization, also provide the most recent
certified audit of the parent corporation.

[ ] 3. Alist of other nationally recognized accrediting agencies that preaccredit or accredit your institution
and/or any specific programs.

[ ] 4. Reports of other accrediting agencies and the agency accreditation action letters dated within the
13 months preceding the due date of this form.

[ ] 5. Alist and brief description of the institutional self-assessments of administrative units, programs
and services, or the institution as a whole that were scheduled and completed within the 13 months
prior to the due date of this report. If no assessment was conducted in the past 13 months, include a
plan for future assessment.
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6. A brief summary report of student complaints from the most recent academic year including, but not
limited to the institution's policy regarding student complaints, an evaluation of the policy in action,
summary of complaints, and data related to student complaints.
7. List and describe the following in the box below:
a) Pending or final action against the institution or a program at such institution by a State agency to
suspend, revoke, withdraw, or terminate the institution’s legal authority to provide postsecondary
education in the State (8 4-1.3(Q)).

b) a decision by a nationally recognized accrediting agency to deny accreditation or preaccreditation

c) a pending or final action brought by a nationally recognized accrediting agency to suspend, revoke,
withdraw, or terminate the institution’s accreditation or preaccreditation; or

d) probation or an equivalent status imposed by a recognized agency.

8. State the percent change, increase or decrease, in enrollment from the previous academic year.
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