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Ten-year Accreditation Checklist

Program Name _______________________________





Concentrations 










Last Site Visit 











Last Two Recommendations to CAAHEP 






                                         
                                                        
Next comprehensive Review _____________________





To Be Included on JRC-DMS Agenda (Date) 


_______________

 FORMCHECKBOX 
  Formal request for 10 year accreditation received

 FORMCHECKBOX 
  Has completed at least two successful accreditation cycles
 FORMCHECKBOX 
  Previous accreditation cycle resulted in 5 year recommendation 

 FORMCHECKBOX 
  No change in program director since last accreditation cycle 5 years ago

      (Some exception may be made)

 FORMCHECKBOX 
  No decrease in program length

 FORMCHECKBOX 
  No decrease in the number of required clinic hours from number of hours required in 

      previous accreditation cycle.

 FORMCHECKBOX 
  Positive outcomes










