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SELF STUDY FORM FOR
NEW ORGANIZATIONS




Please complete this form by entering your information in the gray shaded fields. Navigate between the gray shaded fields by using the tab key. When you have completed the eligibility assessment form, save this document. 

To return this document and the other requested materials to NCCRS, prepare an email to NCCRS, nccrs@nysed.gov, and attach this saved file and all other required documents you are submitting for review.   

[bookmark: Text42]Date:        

Person completing the form

[bookmark: Dropdown1][bookmark: _GoBack][bookmark: Text38]Prefix: Mr.      First Name:    Last Name:        

[bookmark: Text2]Email address:        

[bookmark: Text3]Telephone number:        

Organization

[bookmark: Text5]Full Name of Organization:        

[bookmark: Text8]Address 1:       

[bookmark: Text9]Address 2:       

[bookmark: Text10][bookmark: Text11][bookmark: Text12]City:          State:          Zip:        

[bookmark: Text13]Country:        
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Legal Status of your organization (non-profit, LLC, corporation, licensed, etc.). List any public affiliations (state or municipal government, etc.): 

[bookmark: Text6]     

		
[bookmark: Text7]Web address or URL:        

[bookmark: Text14]Telephone:        

[bookmark: Text15]Fax:        


Organizational History

1. Give a brief summary of the history of your organization (founding date, rationale for foundation, name changes and/or major changes in ownership and management-if applicable). Explain the reason you are pursuing an academic credit evaluation at this time:

     


2. List names and titles of ALL staff responsible for academic oversight and administration of courses, learning experiences, or examinations (Executive Director, Education Director, Registrar, College Liaison, Business Manager, etc.) Please submit an organizational chart (if available).

[bookmark: Text17]     


3. List names and credentials of instructional, curriculum and exam developers and instructors currently responsible for program delivery. NOTE: Instructors must have appropriate qualifications for college-level instruction in their respective subject areas. Provide copies of instructor resumes. 

[bookmark: Text18]     


EDUCATIONAL PROGRAM INFORMATION

4. Provide the overall goal of your training or educational program (attainment of specific skills, professional knowledge, promotion, license, or other credentials). Describe occupations, fields, vocations, or professions that are directly related. 

[bookmark: Text19]     


5. Complete the following statement with specific objectives of the overall training/education program:

At the completion of our program, students will be able to:      


6. REQUIRED: Provide a complete list of course or exam titles of ALL learning experiences you will be submitting for evaluation. You may amend this list at any time; however, a cost estimate will be provided based on this preliminary list.  Please attach a sample syllabus or examination for one of these learning experiences. NOTE: Each learning experience must consist of approximately 15 contact hours to be considered for evaluation.  The sponsoring organization must demonstrate administrative control over the courses, meaning that the organization has approval on course content and keeps student records. 

[bookmark: Text20]     

7. Indicate the type of learning experiences to be evaluated:  

|_|	Traditional classroom-based courses 
|_|	Proficiency exams*
|_|	Hybrid courses (on-line/classroom)*
|_|	Distance learning (online) courses*
[bookmark: Text39]|_|	Other, explain:       

*If the assessments are offered in an online environment, describe proctoring policies, test security measures, and methods of verifying student identification:      



8. Month and year these learning experiences were first offered:

[bookmark: Text21][bookmark: Text40]Month:         Year:       


9. Briefly describe your grading policy:  

[bookmark: Text22]     


10. Define your intended audience and provide a student profile (if available):

[bookmark: Text24]     


[bookmark: Text25]11. Approximate number of students currently enrolled:       


[bookmark: Text26]12. Approximate number of students served since inception of program:        


13. Outline your curriculum revision process:

[bookmark: Text27]     


14. List current accreditations, licensures, or other certification (if applicable):

[bookmark: Text28]     


15. List any formal or informal credit transfer or articulation agreements currently held with colleges. Include number of credits awarded (if applicable).  Provide links to three regionally accredited academic institutions who offer similar learning experiences. 

[bookmark: Text29]     

16. Describe the system used to evaluate instructors, facilitators, coaches and tutors. Provide relevant samples and/or recent copy of Faculty Handbook or Policy Manual. 

[bookmark: Text30]     


17. Explain the current system for student recordkeeping (attendance, grades, etc.)  Include computer/management system, security measures, length of time academic records are maintained, etc.  

[bookmark: Text31]     


18. Do you issue student transcripts?

|_|	Yes
[bookmark: Check5]|_|	No

If yes, please submit a sample copy.


19. Describe the methods students use to evaluate instructors, course content, and instructional material. 

[bookmark: Text32]     



ADVERTISING AND PROMOTIONAL INFORMATION

20. Describe the methods currently used to advertise and promote your courses or programs.

[bookmark: Text33]     


FINANCIAL RESPONSIBILITY

21. Should NCCRS need to determine if your organization meets the financial requirements necessary for an academic evaluation, please provide the name, title, and contact information of the fiscal agent responsible for payment. 

     


NOTE: All new organizations are required to remit a non-refundable payment of $2,000 prior to the evaluation.  
NOTE: Organizations who cancel an evaluation AFTER the date has been confirmed will be assessed a cancellation fee up to 25% of the administrative cost. 
NOTE: Submission of this Self Study Form does not represent a confirmation or a commitment to undergo an evaluation. 

[bookmark: Text34]Please initial acknowledgment of the above:      
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ADDITIONAL INFORMATION 

22. How did you hear about NCCRS?

[bookmark: Text43]|_|	 From NCCRS member organization (name of organization-optional)      
|_|	 Website search
[bookmark: Text44]|_|	 Other      


23. Use this space to provide any additional relevant information.

[bookmark: Text36]     


Did you remember to include the following attachments? 


|_|	Organizational chart

|_|  Sample course syllabus and/or sample exam

|_|	Copy of student transcript, if applicable

|_|	Instructor CV/Resumes   
 
|_|	Most recent copy of handbook or policy manual (student and/or faculty) 

[bookmark: Text37]|_|	Miscellaneous, explain:        


Please save this document and submit it as an email attachment with the above requested materials as attachments to nccrs@nysed.gov.  Documents can also be sent via postal mail to NCCRS, 89 Washington Avenue, Room 960A Albany, NY  12234. 



Thank you for providing this information about your organization. Please allow 2-3 weeks for NCCRS to review and provide feedback regarding eligibility. 
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