ACPHA ANNUAL REPORT- Year:_________

Name of Institution____________________________________________________________________________

Name of Program:______________________________________________________________________________

Program Director/Chair:_______________________________________________________________________

Mailing Address:______________________________________________________________________________

City/State/Zip: ________________________________________________________________________________

Telephone:_________________________________________/Fax:_______________________________________

Email:__________________________________________________________________________________________

Date of ACPHA Accreditation:__________________ Expiration Date:__________

The Commission needs to be kept abreast of how your program is continuing to achieve its objectives. Please indicate any substantive changes that have occurred since your last report in the following areas. Include any explanations that may help the Commission understand the ramifications of these changes and use additional sheets as necessary. Indicate if no changes have occurred by writing "NONE." 

If there have been any stipulations or conditions set by the Commission be sure to address them in your report. 

1. MISSION AND OBJECTIVES

(Indicate if the mission or objectives of either your program or the institution have been modified.) 

2. EVALUATION AND PLANNING 

3.  ADMINISTRATION AND GOVERNANCE

(Indicate any change in operational independence or leadership.)

4. CURRICULUM 

(Describe any courses, innovative approaches to learning, and relationships with outside organizations that have been added or deleted.) 

5. FACULTY/INSTRUCTIONAL STAFF 

(List any new faculty/instructional staff and attach for each a completed Individual Faculty Profile form. List also the faculty who no longer teach in the program and any variation in the balance of full time and part time personnel. Also, please list the professional development in which the faculty has participated during the past year itemized by faculty name.)

6. STUDENT SERVICES AND ACTIVITIES 

(Indicate any changes in admission policies, retention, dismissal, or graduation requirements. Attach completed Student Profile)

7. RESOURCES 

Physical (i.e. added or reduced space)

Learning and Library Resources (i.e., books and periodicals added or deleted) 

Financial

Budget Year 20____to 20 _____ includes a Program Budget of $              which is a _____% increase/decrease from the previous year. Note any significant changes in salaries or funding for instructional supplies, equipment, and professional development. (Attach completed Financial Profile)
All statistics are as of ______________(Date) unless otherwise noted. 

REPORT SUBMITTED BY:______________________________________________

TITLE: ___________________________________________________________________

Please enclose a copy of your programs most recent catalog/bulletin. 

Revised: July 2011

