| NTRODUCTI ON AND GUI DELI NES FOR THE SELF- STUDY PROCESS

Al'l accrediting agencies recognized by the Council for H gher Education
Accreditation (CHEA) and the United States Secretary of Education nust
include a self-study as one of their requirements for granting
accreditation to programs and institutions. The National Comri ssion on
Othotic and Prosthetic Education (NCOPE) and the Conmission on
Accreditation of Alied Health Education Prograns (CAAHEP) therefore
require that prograns seeking accreditation provide evidence, in the form
of awitten report, that a self-study has been conduct ed.

The self-study process should begin well in advance of the anticipated
site-visit, to provide anple tinme for evaluation of all facets of program
operations, and to reach conclusions concerning the extent to which the
program is in conpliance with the Standards. The process should involve
the various constituencies of the program including admnistration and
faculty, «clinical instructors, students, graduates, advisory conmmittee
menbers, and enpl oyers if possible.

The program may find it useful to appoint several conmittees, assigning to
each the evaluation of aspects of program operations that relate to one or
nore of the Standards. One individual, wusually the program director,
shoul d serve as the Coordinator and resource to the self-study comittees.
Committee reports, each containing a summary of the findings relative to
the Standard(s), including strengths, concerns and recommendations, should
then be used as the basis for the Narrative Section of the Self-Study
Report.

Addi tional descriptive information on the self-study is presented on the
fol | owi ng pages.



THE SELF- STUDY PROCESS

It is inmportant to distinguish between the Self-Study process and the Self-
Study Report.

Definition: A Self-Study is a formal process during which an educational
institution or program critically examnes its structure and substance,

judges the programis overall effectiveness relative to its mssion
identifies specific strengths and deficiencies, and indicates a plan for
necessary nodifications and inprovenents. The process should include a

consideration of external factors influencing educational directions as
well as an assessnent of the extent to which the programis in conpliance
with established accreditation Standards.

El ements of the Self-Study Inplied in the Definition

formal : organi zed and systematic
process: the Self-Study is the activity that preceded the report

educational program the study is conducted by and for the program
with the participation of appropriate constituencies

critically examnes: the current status of the program is both
identified and anal yzed

structure and substance: the study is conprehensive and consi ders all
el enents of the program

judges overall effectiveness: conclusions should be reached

relative to mssion: goals and objectives should be stated and
appropriate to the program s nission

identifies specific strengths and deficiencies: the study should be
open, objective and precise in its assessment

indicates a plan for nodifications and i nprovenents: in particular
mechani sns to correct deficiencies should be proposed; formal |ong-
range planning is a logical sequel to the Self-Study process

external factors influencing educational directions: conditions
within the sponsoring program projected changes in the profession's
role, and the legal, social, political and econonic climte affecting
the program should be considered the extent to which the programis
in conpliance with established accreditation Standards: at some point
the study should include a review of each Standard to determine if
there are areas of marginal or non-conpliance.

THE SELF- STUDY REPORT

Defi ni tion



A Self-Study Report is an evidential docunment that summarizes the nethods
and findings of the Self-Study process.

El emrents of the Self-Study Report Inplied in the Definition

Evidential docunment: the report includes a statement how and for what
purpose the study was conducted, and provides clear evidence that an
identifiable process actually took place summarizes nethods and findings:
the report contains a synopsis of relevant data, conclusions and plans
generated by the study. The latter two itens may be incorporated into the
body of the report or presented as a separate itemin the concl usion.

| NSTRUCTI ONS FOR COVPLETI NG THE SELF- STUDY REPORT

The Self-Study Report consists of two parts to be sent in advance of the
visit and a set of additional materials to be available on site. The I|ist
of on-site materials is provided el sewhere in these instructions. Contents
for the material to be nmailed in advance are summari zed bel ow

PART |

(Tabl e of Contents)

1. Introduction

2. Institutional Data Form
3. Program Data Form

4. Narrative

5. Summary

PART 11

(Tabl e of Contents)
Appendi ces

I nstructions and Expl anations for Part |

1. Introduction

This section should include a statenent of how the Self-Study was
conducted, the period of tine devoted to the Study, and a list of
participants and their Conmittee assignnents.

A brief historical overview of the program and orientation to the
programis setting may be helpful to the Self-Study readers, but is
optional .

2. Institutional Data Form

This form contains quantitative and factual data on the sponsoring

institution that are common to all its allied health educational
progr ans. The material requested is self-explanatory. For
coordi nat ed/ concurrent visits, it may be conpleted once and

duplicated for inclusion with the various prograns' reports.
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It may be hel pful to conplete this form at the onset of the Self-
Study process, so the conmittees can use the basic data it
provi des.

3. Program Data Form

This form contains quantitative and factual data on the individua
allied health program being evaluated. Instructions for
conpl eting, where required, are on the form

It may be helpful to conplete this form at the onset of the Self-
Study process, so the conmittees can use the basic data it
provi des.



4. Narrative

The narrative is the "heart" of the Self-Study Report, and should
reflect the findings and conclusions resulting fromthe self-study

process. It is to be a qualitative assessnent of the strengths and
deficiencies of the program and of the extent to which the program
is in conpliance with the Standards. It is not necessary to repeat

data or information contained in the Institutional/Program Data
Forns and in the Appendices, unless it is absolutely standard for
the sake of clarity. Descriptions of other current program
el enents should be kept to a mininmum and generally used only where
called for in the Narrative Contents Qutline and Instructions.

Note that the Narrative outline parallels that of the Standards
In general, each section requires a sumary of the self-study
findings relevant to that Standard, including the strengths and
concerns, an assessnent of conpliance with the Standards, and a
sunmmary of plans to renmedy any significant deficiencies noted.

5. Summary
This section is a brief summary of the significant findings from
the sel f-study process including strengths and concerns, and shoul d

al so include a review of how the program has addressed any concerns
cited during the previous accreditation review

| nstructions and Expl anations for Part |1l

This volume contains the Appendices, and the required contents are
referenced throughout the Institutional and Program Data Forms. A Summary
list of the required contents is enclosed el sewhere in these Instructions.

Materials should be provided in the sequence and in the specific Appendi x
nunber indicated. The Institution and Program Bulletins and Brochures are
part of Appendix 1, and nmay contain information required in other
Appendi ces. In these cases, the subsequent appendi ces need only include a
reference by page to the Bulletin, rather than a conplete duplication of
the information already avail abl e.

The renmai nder of these instructions contains the follow ng docunents:
Sel f-Study Report - PART | Contents
The Institutional Data Form
The Program Data Form
The Qutline and Instructions for the Narrative
Sel f-Study Report - PART Il Contents

A List of Required Appendices
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Sel f-Study Report - On-site Materials

A List of materials to be available for review on-site by the
visitors.



ACCREDI TATI ON SELF- STUDY REPORT
| NSTI TUTI ONAL DATA FORM

1. Oficial Nane of Sponsori ng
Institution

Addr ess Gty State &

Zip

2. Type of Institution

Acadenmi ¢ Heal th Center/Medical School
Four-year College or University
Two- year Col | ege
Vocational or Technical School
Hospital or Medical Center
Non- hospital Medical facility (blood bank, |aboratory)
Department of Veterans Affairs
U S. Dept. of Defense
Consortium (if applicable, conplete Consortium data form

e in Appx 1)

o N e K W K W e
S S S W Ny SR Sy W'

inclu

3. Nature of Institution

[l Public [l Private, not-for-profit [l Private, for-profit

4. Chief Adnministrative Oficer of Sponsoring Institution

Nanme Adm ni strative Title

Addr ess Gty State &

Zip

5. Dean or Coordinator of Allied Health Education

Nare Admi ni strative Title
Addr ess Gty State &
Zip
Tel ephone FAX #
6. Institutional Accreditation
Regi onal Associ ation Nane Dat e




JCAHO Dat e

& her Dat e

Is the sponsoring institution legally authorized under applicable state
law to provide
post secondary educati on?

[T Yes [T No [T No applicable state | aw



8. In general, educational prograns in the institution operate on a

[]
[]

Senester System[] Trinmester System [] Quarterly System

CO- OP System [ Al l vary, accordi ng to pr ogr am

requirenents

9.

Does the institution publish a general bulletin or catalog on its

educati onal prograns?

[]

Yes [T No

10. Does the institution have a tuition refund policy?

[]

Yes [T No

11. Where does the institution publish information on tuition rates and
ref unds?

[]
[]
[]
[]

Ceneral Bulletin or Catal og
I ndi vi dual Program Bul I etin or Brochure
As a separate docunent

Does not publish this information

12. Does the institution have an O fice of Financial Aid for students?

[]

Yes [T No

13. Does the institution have a faculty grievance policy?

[]

Yes [T No

14. Does the institution have a student grievance policy?

[]

Yes [T No

15. Students in the allied health prograns have ready access to which of
the following library resources?

[]

library

[]
[]

Uni versity/ Col | ege/ School library [ Pr ogr ani Depar t nent

Academ c Health Center library [l Hospital library

Interlibrary |oan

16. Student Health Services are avail able at:

[]
[]

Student Heal th Services operated by sponsoring institution

Ceneral health care facility operated by sponsoring institution



17.

(speci fy)

18.

[l Referral to contracted student health service el sewhere
[l Referral to provider of student's choice

[T Oher
O ficial student records are nmintai ned

[l pernmanently

[ ot her duration

Oficial student records are maintai ned by:

[T Institutional Registrar/Ofice of Student Records
[l Alied Health Dean's/Director's Ofice

[T Program Departnment Office

[ O her (speci fy)

19.

The following itens should be included as Appendix 1 of the Self-Study
Report:

a) Institutional Operational Chart(s) show ng rel ationship between
the allied health
program(s) being evaluated and the institution

b) Mssion Statement of the Institution - or a reference to the
appropriate page in the Institution's Bulletin
c) Institution's general bulletin/catalog, and relevant Program

brochures or catal ogs.
d) Consortiumdata form if applicable.
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ACCREDI TATI ON SELF- STUDY REPORT
PROCRAM DATA FORM

1. Oficial Nare of
Program
Addr ess Gty State &
Zip
Tel ephone
FAX#
2. Program (bj ecti ves
In Appendix 2 include a statement of the programis overall
educational objectives and
conpetencies needed for graduation - or a reference to the
appropriate page in the Institution's
Bul | eti n.
3. Speci fy the foll ow ng:
a. Length of professional programin nonths
in credit hours, if applicable
b. Nunber of classes adnitted per year
c. Mnth(s) in which classes begin
d. Maxi mum capacity per class
e. Total nunber of students currently enrolled in professional
program
f. Certificate or Degree awarded
g. Tuition and fees Resi dent Non- Resi dent
4. In Appendix 3, provide a table sunmarizing enrollnment, attrition and
any avail able graduate statistics for t he past t hree years.
Graduate statistics may include certification/
licensure/registry results, enploynment statistics, etc.
5. In Appendix 4, include a sanple copy of a current affiliation

agreerment and a list of current affiliates, indicating those for
which there is a signed agreenent.
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6. Program Di rect or

Nanme Adm ni strative
Title

Addr ess Gty State &
Zip

Tel ephone

7. Departnment Chair or Adnministrator (if different from above)

Nane Adm ni strative Title

Addr ess Gty State &
Zip

Tel ephone

8. Medi cal Director or Advisor (if applicable)

Nane Specialty
Addr ess Gty State &
Zip
Tel ephone
9. d i ni cal / Educati on Coordi nat or
Narme Title Phone
Nane Title Phone
Narne Title Phone
10. In Appendix 5, include a) the Curriculum Vitae for the above key

per sonnel, and
b) a faculty vitae form (A-5) for all remaining faculty assigned to
the program full-tine.

11. Does the institution have a tenure systenf

[T Yes [T No [T Not Applicable
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12. Are all full-time faculty in this programeligible for tenure track
appoi nt nent s?

[T Yes [T No [T Not Applicable
13. How many of t he full-time faculty are
t enur ed?
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14.

15.

The institution provides which of the following for professional
devel opnent of faculty?

[T Continuing or Inservice education at the institution
[T Tuition Rem ssion

[l Release Tine

[T Travel and/or Registration Funds

[T Oher

Li st bel ow the key professional and clerical personnel of the program
and identify their responsibilities by t he code provi ded: (A
admnistrative; (B) curriculum developnent; (C coordination of
instruction; (D) teaching; (E) student performance evaluation; (F)
faculty coordination; (G student recruitnent; (H) student selection;
(1) administrative assistance; (J) secretarial; (K) clerical; (L) other
(pl ease speci fy). Also identify the approximte percentage of
each individual's total enployed time that is devoted to the program

This chart is intended to provide an overview of the distribution of

program related activities anong key personnel .
Enpl oyed Code % of Tine
Name and Title by

Responsi bility(ies)
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16.

17.

18.

19.

20.

21.

Speci fy the foll ow ng:

a) Nunber of full-time faculty assi gned to t he pr ogr am

b) Nunber of part-tinme faculty assi gned to t he progr am

c) Nunber of clinical or ot her part-tinme faculty

Indicate the programis current fiscal year budget for

Salaries and Wges O her expenses Tot al
Budget

What percent of the above total is from sources external to the
institution - i.e.

sponsored research, grants, contracts, pr of essi onal service

In Appendix 6, include conplete form A-6 or an institutional form

cont ai ni ng the budgets
for the last and present fiscal \Vyear, i ncluding aggregated
i nstructional personnel costs, travel, i nstructional supplies, etc.

Does the programinstitution have witten health/safety policies for
student s?

[1 Yes [1 No

Counsel ing for students in academ c difficulty, and other educationa
gui dance is

provi ded by:

[T Program Admi nistration [ Institution's

Qui dance/ Counsel i ng Center

22.

23.

[T Program Faculty [l Referral

Personal counseling for students is available from
[T Program Adm nistration [l Institution's Counseling Center

[T Program Faculty [T Referral to private counseling

In Appendix 7, include the follow ng itens:

a) A copy of program adm ssion policies and criteria - or - a
reference to
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rel evant pages in Institution/Programofficial publication
b) A brief sunmary of program s adm ssions process
c) Copies of policies regarding criteria for progression in and
conpl etion of programor a reference to rel evant pages in
Bulletin
d) Conpleted form A-7 or other docunment summarizing nmethods used to
eval uate student's

success in conpl eting each course or segnent of the curriculum

e) A copy of student work policy, if applicable
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24. CURRI CULUM SEQUENCI NG

Provide outline of course sequence by (senesters, quarters or weeks)
terms as well as identify per course one of the follow ng codes.
Sanpl e of the outline is provided bel ow

BSI = basic science instructionCDlI = classroomclinical /didactic
i nstruction

OTH = O hers SCP = supervised clinical practice
instruction, if applicable

JUNI OR YEAR
Sunmrer Number Upper Linb Prosthetics 7 CDI
Number Upper Linmb Othotics 5 CDI
Cour se Hours Code Number Appl i ed Prosthetics-
Othotics and Rehabili -
Number Human Anat ony 3 BSI tation Technol ogy |1 4 CDI
Number Human Anat ony Lab 3 BSI Tot al 16
Number Human Neur oanatony 2 BSI
Number Human Physi ol ogy 4 BSI
Nunmber Prosthetic-Othotic Fall
Techni ques 1 CDI
Tot al 13 Cour se Hours Code
Fall Nunber Lower Linb Prosthetics 10 BSI
Number Seminar in Prosthetics and
Cour se Hours Code Othotics 111 2 SCP
Number Lower Linmb Orthotics 3 CDI Tot al 712
Nunber *Appl i ed Prosthetics- Spring
Othotics and Rehabili
tation Technol ogy | 6 CDI Course 4 Hours Code
Number Seminar in Prosthetics Number Lower Linmb Prosthetics Il 10 BSI
and Orthotics | 2 BSI Number Appl i ed Prosthetics-
Number I ntroduction to Pathol ogy 3 CDI Othotics and Rehablli -
Number Bi onechani cs of tation Technol ogy |11 4 CDI
Human Movenent 2 BSI / CDI Number Seminar in Prosthetics
Tot al 16 & Othotics IV 2 SCP
Tot al 16
Spring
Total hours: 91
Cour se Hours Code
Number Spinal Othotics 6 BSI

Nunber Lower Linb Othotics Il 5 CDI
Nunber Health Care Research 2 BSI
Number Psychol ogi cal Aspects of

Chronic Illness and

Disability 3 OTH
Nunber Sem nar in Prosthetics

and Orthotics |1 2 SCP
Tot al 18
SENI OR YEAR

Summer

Cour se Hours Code

18



25. DI DACTI C CQURSES - SUMVARY

List the required and el ective didactic courses.
menber with the primry

Identify the faculty
responsibility for teaching each course.

Indicate (a) the nunber of credit hours granted per course and (b) the

nunber of class and or

el ective courses with an asteri sk.

| aboratory hours required per course. ldentify

Cour se Number
and Title

Pri nci pal
I nstructor

Credit
Hour s

Lecture
Hour s

Lab Hours

Total Nunber of
credit hours,

| aboratory, and
cl ass hours
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26.

27.

CLI NI CAL COURSES - SUMVARY

Li st each required and elective clinical or fieldwirk practicum
Estimate the percentage of tinme the student is likely to spend in each
of the several settings in a given practicum Please identify

el ective practicums with an asterisk. This listing should include, if
appropriate, such settings as nursing homes, HMOs, Rehab, and
custodial care facilities. |In identifying data regarding the clinical
| ectures, include only those which are regularly provided as an
integral part of the clinical rotation and the programis curricul um
and which are experienced by each student who is assigned to the
practicum

Cour se Number Pri nci pal Credit Lab and or
and Title | nstructor Hour s Cl ass Hours

Total Nunber of
credit hours,
| aboratory, and
cl ass hours

In Appendix 8, include the follow ng itens:

a) course syllabi and schedule for every required course

(didactic/clinical), excluding prerequi site courses.

b) conpleted formA-8 for every required course (didactic/clinical),

excl udi ng prerequisite.
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c) conpleted fromB-8 assigning contact hours of each subject taught
in each courses identified in the curriculum Total hours of required
topi cs and content areas nust match total hours on syll abi
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ACCREDI TATI ON SELF- STUDY REPORT

OUTLI NE_AND | NSTRUCTI ONS FOR NARRATI VE SECTI ON CONTENTS

STANDARDS SECTI ON |: GENERAL REQUI REMENTS FOR ACCREDI TATI ON

A. SPONSORSHI P

Comment on the extent to which the sponsoring institution neets the

requirements stated in this Standard, noting specifically any

deviations fromthe responsibilities listed in

Standard A-3. Indicate how any deviations noted affect the allied
heal t h program

Sunmmari ze plans to correct any deficiencies or concerns.

B. RESOURCES

Provide a brief general statement concerning the overall adequacy of

the program s resources to support the nunber of students enrolled and

to achieve the stated program objectives.

1. PERSONNEL

la. Admi ni strative Personne

St at e whet her program adnini strators neet the requirements
stated in this Standard, noting specifically any deviations from
the responsibilities and qualifications listed. Indicate how

any devi ations noted affect the program

Sunmarize briefly how the efficacy of program administration is
eval uat ed.

Sunmmari ze plans to correct any deficiencies or concerns.
1b. Faculty and/or Instructional Staff

Comment on the extent to which the nunber, qualifications and

responsibilities of faculty fulfill the requirenments stated in
Standard B-1.b. Summarize plans to correct any deficiencies
not ed.

Briefly describe the process by which the perfornmance of
instructional staff is
eval uated and how the eval uation results are used.

1c. Clerical and Support Staff

State whether the number of clerical and other staff is
sufficient to support program operations.
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1d. Prof essi onal Devel opnent

Sunmmari ze how the institution and program provi de opportunities
for faculty devel opnent, noting specifically release tinme and
travel funds. Conment on the extent to which these
opportunities succeed in pronoting the professional growh of
faculty and program officials.

Make note of any plans to inprove faculty devel opnent policies.
2. FI NANCI AL RESOURCES

Comrent on whether the avail able financial resources are sufficient
to sustain program operations as noted in this Standard.

Briefly describe the process by which the program budget is
devel oped and managed. Note specifically the programofficials’
role in these activities.

If the programis heavily dependent on external (soft) nonies,
describe the plan to sustain program operations in the event these
funds expire or are wthdrawn.

3. PHYSI CAL RESOURCES
3a. Facilities

Comment on the adequacy of physical facilities, including
cl assroons, |abs and office space assigned to or used by the
program

Comment on the overall quality and availability of clinical
facilities used during the student practicuns. Problens rel ated
to specific clinical experiences nmay be discussed here or with
the relevant course in the Curriculumsection of this report.

Summari ze plans to correct any defici encies not ed.

3b. Equi prent and Supplies

Summari ze the self-study findings on the adequacy of equi pnent
and supplies, and note plans to correct any deficiencies.

3c. Learni ng Resources

Comment on the adequacy of library facilities, including

physi cal plant,
col l ection, technol ogy, services, staffing, ready accessibility
and hours. Note any deficiencies affecting the needs of the
program and indicate how the program s library resource needs
are represented within the school or institution.

23



Comment on the adequacy and availability of the instructiona
aids listed in this Standard.

C. STUDENTS

1.

ADM SSI ONS PCLI CI ES AND PROCEDURES

Comment on the extent to which the program s policies and procedures
meet the requirenents of this Standard.

. EVALUATI ON OF STUDENTS

Comment on the extent to which the program neets the requirenents of
this Standard, noting especially the quality and efficacy of the
eval uation nethods, tinmng and instruments used.

Summari ze plans to correct any defici encies noted.

HEALTH

State whether the programneets this Standard, and on the quality,
accessibility and cost of the health services avail able to students.

Not e specifically whether the program adheres to applicable,
nationally recogni zed health and safety standards, and whether the
programor institution has witten health and safety policies.

Summari ze plans to correct any defici encies noted.

GUI DANCE

Comment on the extent to which the program neets the requirenents of
this Standard

Summari ze plans to correct any defici encies not ed.

D. OFF- CAMPUS PROGRAMS

1.

OFF- CAMPUS

Comment on the extent to which the program neets the requirenents of

this Standard

Summari ze plans to correct any defici encies noted.

E. OPERATIONAL POLICI ES

1.

FAI R PRACTI CES
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Comment on the extent to which the program neets the

requi renents of Standards D.la-g, noting specifically whether
the programfinstitution has defined policies and procedures
for faculty and student grievances, and a student work policy.

Summari ze plans to correct any deficiencies noted.

2. STUDENT RECORDS

Comment on whet her the requirenents of this Standard are net.

F. PROGRAM EVALUATI ON

Summarize the elenents and timng of the programs systemfor
ongoi ng sel f-eval uation and i nprovenent, including regular and
speci al staff neetings, advisory committee nmeetings (if
applicable), review of graduates' perfornmance on standardi zed
certification/licensurel/registry exans, graduates' and

enpl oyers' surveys, clinical faculty nmeetings, faculty retreats,
etc. Comment on the effectiveness of the nmechani sns used, and
the extent to which such outconme neasures influence change.

Note any plans to alter or inprove the present system

STANDARDS SECTION I1: REQUI REMENTS FOR ORTHOTI CS AND PROSTHETI CS

A. DESCRI PTI ON OF THE PROFESSI ON

Conment on whether the programis selection of overall objectives and
curriculumcontent are appropriate for the education of the
prof essi onal described in this Standard.

B. CURRI CULUM

1. DESCRI PTI ON OF THE PROGRAM

Comment whet her the program neets the requirenents of this Standard.

2. I NSTRUCTI ONAL PLAN AND CURRI CULUM CONTENT

Provide the results of the self-study analysis for each course
and/ or conponent in the curriculum including comrents on the
qual ity and appropriateness of content, objectives, instructiona
met hods, syllabi, sequencing, and where rel evant, the adequacy of
the setting (e.g. a clinical facility).

Sunmari ze strengths and concerns noted, and indicate plans for
correcting any defi ci enci es.
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APPENDI CES

SUMVARY OF REQUI RED CONTENTS

The Appendi ces should contain the follow ng:

Appendi x 1. Institutional Information

a) Institutional Organizational Chart(s) showi ng relationship between
the allied health program(s) being evaluated and the Institution.

b) M ssion Statenent of the Institution - or a reference to the
appropriate page in the Institution's Bulletin

c)lInstitution's CGeneral Bulletin/Catal og, and rel evant Program
brochures or catalogs. |If bulky, these itens may be | abel ed
"Appendi x 1-c" and included as separate itemns

d) Consortiumdata form if applicable.

Not e: In the case of coordinated visits,

this appendix will be
i dentical for each progranis

report
Appendi x 2: Program Obj ectives

a) The Programi s overall educati onal
for graduation
b) A copy of published criteria for successful progression in and

conpl etion of program- or a reference to the appropriate page in
the Institution's or Program s Bulletin.

obj ectives and conpetenci es needed

Appendi x 3: Enroll nment and Graduate |Information

A table summarizing enrollnent, attrition and any avail abl e graduate
statistics for the past three years. Gaduate statistics may include
certification/licensure/registry results, enploynent statistics, etc.

Appendi x 4: Cdinical/Academ c Affiliations

a) A sanple copy of a current affiliation agreenent

b) Alist of all current affiliates, indicating those for which there
is a signed, current agreenent.

Note: In the case of coordinated visits, the institution may
choose to provide a master list of affiliates for all prograns

bei ng evaluated, so long as the |ist indicates which programs)

use each affiliate. This sanme list nay then be included with
each program s report.

Appendi x 5: Program Adm nistration and Faculty

a) Curriculumvitae for key personnel, including the Program Director
Education/ d i nical Coordi nator, Dean, executive or department chair

Appendi x 6: Program Fi nances

Conpleted Form A-6 or institution's form containing three-year
(last, this & projected) budget, including instructional personne
costs (aggregated), travel instructional supply costs, etc.
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Appendi x 7: Student Academic Policies

a) A copy of published admi ssions policies and criteria including any
techni cal standards required for adm ssion or a reference to
appropriate pages in Institution/ProgramBulletin.

b) A brief summary of program s admi ssions process

c) Copies of policies regarding criteria for progression in and
conpl etion of program- or -reference appropriate pages in bulletin

d) Conpl eted Form A-7 or other summary of nethods used to eval uate
students' success in conpleting each course or segnent of the
curricul um

e) A copy of student work policy, if applicable

Appendi x 8: Course Sunmari es

a) Course syllabi and schedul es for every required course
(didactic/clinical), excluding prerequisite and el ective cour ses.

b) Conpleted Form A-8 for every required course (didactic/clinical),
excluding prerequisite and elective courses.

c) Conpleted Form B-8 nunber of contact hours for each subject taught
in each of the courses
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10.

11.

12.

LI ST OF MATERI ALS TO BE AVAI LABLE ON-SI TE

. All signed affiliation agreenents

. Position description for professional personnel w th major program

adm nistrative responsibilities

.Curriculumvitae for all full-tine and other key faculty

. Any institutional and/or program policies on

a) Prof essi onal Devel oprent

b) Faculty and Student grievance procedures
c) Student health and safety

d) St udent work

. Sampl e fornms used in the student selection process
. Student Handbook
. Student records

.Curriculummaterials not included in Self-Study Report - e.g. detailed

course objectives, outlines, textbook requirenents, syllabi.

. Materials such as exans and clinical evaluation forns used to eval uate

and docunent students' progress

Any forms used as part of program eval uation, such as students'

eval uati ons of courses, analysis of graduates, certification results,
graduate and enpl oyer surveys, etc.

Equi prent and supply |i st

Li st of relevant on-line library resources
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1.

A

Form A-1
Page 1

CONSCRTI UM DATA FORM

Nane

Institutions Conprising the Consortium

City, State

CEO or Conparable Oficial

Tel ephone ( )
Name
City, State

CEO or Conparable Oficial

Tel ephone ( )
Nane
City, State

CEO or Conparable Oficial

Tel ephone ( )

2. Accreditation Agency Recognition of

Institution A

Institutions Conprising Consortium

Institution B

Institution C

29



Form A-1
Page 2

3. Nature of Institutions (Check appropriate category)

I NSTI TUTI ON PUBLI C PRI VATE, NOT FOR PROFI T | PRI VATE, FOR
PRCFI T

4. Facilities and Responsibilities (Check under appropriate
institution(s))

FACI LI TI ES AND RESPONSI BI LI TY I NSTI TUTI ON

A B C

Li brary

Student Heal th Service

Mai nt enance of O ficial Student Records

Fi nancial Aid Services for Students

5. Chief Adm nistrative Oficer of Consortium

Nane & Credentials _

Title

Addr ess

Tel ephone ( )
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Form A-5
FACULTY VI TAE FORM
(DO NOT EXCEED 2 PACGES ON ANY | NDI VI DUAL)
Personal Data: Name; Address; Phone.

Education: University undergraduate and graduate degrees (indicate dates). (For graduate degrees list
thesis title if applicable). Ok to list current degree pursuit. List degree and year expected.

Faculty Positions Held: (place and dates).

Other Pertinent Experience: (place and dates) Do not duplicate #3 above.
Honors: Phi Beta Kappa, Sigma Xi, etc.

Board Certification: indicate discipline and date received.

License to Practice: (if applicable) States and dates.

Professional Organizations: Include committees and offices held.

Teaching Responsibilities: List specific courses, specific responsibility and percentage of responsibility
if shared course.

Special National Responsibilities: Offices held and role in organization

Special Local Responsibilities: In your Department, University, or Hospital that are in addition to your
normal job duties.

Bibliography Breakdown as follows:

Refereed publications and in press publications: (List chronologically starting with oldest as it appears in
literature authors, title, journal, volume number,

first and last page, year.

Manuscripts submitted and under review (List author, title, name of journal and date sent).
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PROGRAM BUDGET

Form A-6

DESCRI PTI ON

PAST
YEAR

CURRENT
YEAR

PRQIECTED
YEAR

SALARI ES & WAGES
Faculty (FT)

Faculty (PT)

Staff (FT)

Al'l other sal aries/
wages

Fringes

| NSTRUCTI ONAL SUPPLI ES
| ncl udi ng books,
journals, A-V

sof tware, ninor

equi pnent _and

i nstrunents

TRAVEL

CAPI TAL EXPENDI TURES
I ncl udi ng naj or
equi pnent, buil di ng,
renovati on

TOTAL BUDGET
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Form A-7
Page 1

METHODS AND FREQUENCY OF STUDENT EVALUATI ON

KEY: 1 =Witten Exam4 = Witten Evaluation of Student's dinica
Per f or mance
2 Practi cal Exam 5 = Research Project/ Term Paper Required
3 Oral Exam 6 = Oher (i.e., web based)
I ndi cate frequency of exans per course under
appropri ate nunbers

EVALUATI ON METHOD AND FREQUENCY

DI DACTI C COURSE

LABORATORY COURSE
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Form A-7
Page 2

METHODS AND FREQUENCY OF STUDENT EVALUATI ON

KEY: 1 = Witten Examd = Witten Eval uation of Student's Cinica
Per f or mance
2 = Practical Exam 5 = Research Project/ Term Paper Required
3 =0Oal Exam 6 = O her
I ndi cate frequency of exans per course under
appropri ate nunbers

EVALUATI ON METHOD AND FREQUENCY

COURSE TITLE

CLI NI CAL
PRACTI CUM
Fl EL DWORK
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Form A-8
Page 1

COURSE SUWVARY SHEET

Cour se Nunber and Title:

Course Description:

Rel ati onship to the Curricul um Desi gn
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Course bj ecti ves:

Topi cal CQutline:
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Form A-8
Page 2

I nstructional Methods:

Eval uati on Met hods (i nclude Wi ghting):

Descri be the nethod of evaluation for this course:

Summari ze the results of the evaluation of this course
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Descri be the changes nmade to this course based upon the eval uation
results:
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Assi gn contact hours of each subject taught in each of the courses identified in the curriculum

areas nust match total

hours on syl | abi.
COURSES BY TI TLE AND/ OR COURSE NUMBER

Tot al

Form B- 8
hours of required topics and content

Tot al

Hour s

REQUI RED TOPI CS

Bi onechani cs

Gai t/ pat homecha
ni cs

Ki nesi ol ogy

Pat hol ogy

Materi al s
Sci ence

Resear ch
Met hods

CONTENT AREAS

Et hi cs

Pr of essi onal i sm

Ter m nol ogy

Pati ent
Handl i ng

Othonetry
For ns

Measur enent s

I nstrunents

| mpr essi on
t aki ng

Model
nodi fi cati on

Ground reaction

Q&P Desi gn

CAD/ CAM

Materi al s

Conponent s

Fabri cati on
Process

Suspensi on
Techni ques

System
Al'i gnment
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Tr ai ni ng
/ Mai nt enance

Ti ssue
Managenment

Rehab Team
Practi ces

Manufctr’s
Pr oduct s

Heal t h
Econoni cs

Di sease
Preventi on

Docunent ati on

Psychol ogy of
Di sabl ed

Di agnostic
| magi ng

TOTAL HOURS

Busi ness | ssues
i f Applicable
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	Fall
	Spring
	Summer
	Fall
	Spring
	TOTAL HOURS
	Business Issues if Applicable


