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SECTION I

1. List the date of 2009-2010 Annual Report Submission.

2. List the academic year for data that are included in Section I of this report.  These dates should be the most recently completed academic year. Submission dates for annual reports are based on your programs initial accreditation notification letter. 

3.
List all class completion dates within the above reported academic years.  If there is more than one graduating class incorporated in this reporting year, list completion dates for each class.

4. List the name of the program’s sponsoring institution.

5. List the program’s mailing address information.

6.
List all sponsoring institutional accrediting bodies and date of last award of accreditation.  Do not list programmatic (program specific) accreditors.

7.
List the sponsoring institution Administrative Officer/President/CEO/Superintendent and any relevant credentials.

8. List the sponsoring institution Dean/Administrator and any relevant credentials.

9.
List the sponsoring institution Department Chair and any relevant credentials.

10.
List the program director and credentials.  This person should be the main contact for the CoAES and potential students.

11.
Provide a program specific phone number.

12.
Provide a program specific fax number.  

13.
Provide the program director’s e-mail address.

14.
Specify the approximate length of the program.

15.
Specify whether the program awards a certificate, diploma or degree.  

16.
Specify whether or not your program has been inactive in the last two years.  If yes, specify which year(s).

17.
Specify if there have been any changes to the above administrative information since the submission of the last annual report.  If yes, specify the changes.

18.
Provide the Academic Breaks for the upcoming academic year.  This information is necessary for the purpose of correctly scheduling site visits.  Include all scheduled dates that program officials and students will be absent from the program.  

19.
List the tuition and fees specific to the program.  Specify if there have been any changes to tuition and fees.  If yes, describe the changes.

20.
Specify whether or not any clinical/practical affiliate sites specific to the program have been added or dropped since the last annual report.  If yes, specify which sites were added or dropped and provided a signed affiliation agreement for each clinical/practical affiliate site added to the program.

21.
Specify if all clinical/practical affiliation agreements are signed and up to date.  Make sure that all signed and updated agreements are kept on file for verification during a future random/continuing site visit.

22.
Describe if any changes to current affiliation agreements have been made.  If yes, list and explain the changes.  

23.
Specify if there have been any changes or revisions to the program curriculum.  If yes, provide a thorough description that includes but is not limited to the time table of implementation, specific changes made and an explanation of how the program continues to be in compliance with Standard III.C.

24.
Specify if there have been any changes to the administrative, clerical, technical or laboratory support for the program.  If yes, describe the changes.

25.
List budget items for:  supplies and equipment, capital expenditures and professional development only.  Do not submit an attached budget.  Budget information should be available for verification during a future site visit.

26.
Evaluate your program specific budget.  Is it adequate to achieve the program goals and outcomes?  If yes, how?  If not, provide a plan of action as to how the program intends to comply with Standard III.A.

27.
Specify if there have been any changes to assessment tools used by the program to monitor or assess student achievement of competencies in the three domains of learning (affective, cognitive and psychomotor).  If yes, describe the changes.  

28.
Specify if there have been any changes to the process of student notification of academic standing in the program.  If yes, describe the changes.

29.
Specify if there have been any additions to faculty for the program.  If yes, list the new member(s) and position(s) and submit the standardized biographical sketch for each addition.  

30.
Specify if there have been any changes to existing faculty within the program.  If yes, list the existing member and describe what position change was made.  

31.
Specify if there have been any changes to the admissions process and procedure for the program?  If yes, describe the changes.

32.
Specify if the program has changed its student admissions target numbers and/or its admission rate.  If yes, describe the changes.

33.
List the year for retention data reported.  These data should be consistent with the academic year reported in question #2.  List all class completion dates within the above reported year.  If there is more than one graduating class incorporated in this reporting year, list completion dates for each class.   

34.
The CoAES benchmark for retention is 70%.  To figure your retention level percentage, enter the number of students admitted into the program at the beginning of the academic year, then enter the number of students who actually completed the program.  Finally, divide the number of students who completed the program by the number of students who were admitted into the program for your percentage rating.  If your program has more than one graduating class per year, combine outcomes data for each graduating class and report the overall average.  If your retention is below the 70% benchmark, provide an explanation and submit a plan of action as to how the program will bring the retention rate to established threshold levels.  If your retention rate meets or exceeds the 70% benchmark no further information is needed.

35.
Compare reported retention level with the previous two academic year retention levels.  Specifically focus on any major changes in retention levels.  

36.
The CoAES benchmark for participation rate for national credentialing exams is 25% (60% of participating students must perform at minimal threshold or higher). List the year for culminating experience data reported.  These dates should be consistent with the academic year reported in question #2.  List all culminating experience dates within the above reported year.  If there is more than one graduating class incorporated in this reporting year, list completion dates for each class.   

To figure each range percentage, first enter the total number of students who participated in each category (including National certification examination and internship, if applicable).  Then enter the number of students who scored in each range.  Finally, divide the number of students who scored in each range by the total number of students who completed the Culminating Experience.  If your program has more than one graduating class per year, combine outcomes data for each graduating class and report the overall average.  

37.
Compare reported Culminating Experience level with the two previous academic year Culminating Experience levels.  Specifically focus on any major changes in Culminating Experience levels.  

SECTION II 

38.
List the academic year for data that are included in Section II of this report.  These data should be the most recently completed academic year.

39.
List all class completion dates within the above reported year.  If there is more than one graduating class incorporated in this reporting year, list completion dates for each class.   

40.
The CoAES benchmark for graduate placement is 80%.  First, enter the number of graduates who obtained employment within 1 year of graduation.  Next, enter the number of graduates who pursued continuing education.  Then, add the total number of graduates who obtained employment within 1 year of graduation and the total number of graduates who pursued continuing education.  To figure the graduate placement percentage, divide the sum of employed and continuing education graduates by the total number of program graduates. If your program has more than one graduating class per year, combine outcomes data for each graduating class and report the overall average.  If your graduate placement is below the 80% benchmark, provide an explanation and submit a plan of action as to how the program will bring the graduate placement rate to established threshold levels.  If your graduate placement rate meets or exceeds the 80% benchmark no further information is needed.

41.
Compare reported graduate placement levels with the two previous academic year graduate placement levels.  Specifically focus on any major changes in the graduate placement levels.

42.
The CoAES benchmark for employer survey return is 15% and for employer satisfaction is 85%.   To figure the survey return rate, divide the number of surveys returned by the total number of surveys originally sent.  To figure the employer satisfaction rating, divide number of satisfactory surveys by the total number of surveys returned.  A satisfactory survey must have 24 out of the 27 questions rated 3 or greater on the 5 point Likert scale.  If your program has more than one graduating class per year, combine outcomes data for each graduating class and report the overall average.  If your employer survey return is below 15% or your employer satisfaction is below 85%, provide an explanation and submit a plan of action as to how the program will bring the graduate survey return and/or rating to established threshold levels.  If your employer survey return is 15% and employer satisfaction is 85% no further information is needed.

43.
Compare reported employer survey return and satisfaction levels with the two previous academic year employer survey return and satisfaction levels.  Specifically focus on any major changes in the employer survey return and satisfaction levels.

44.
The CoAES benchmark for graduate survey return is 50% and for graduate satisfaction is 85%.  To figure the survey return rate, divide the number of surveys returned by the total number of surveys originally sent.  To figure the graduate satisfaction rating, divide number of satisfactory surveys by the total number of surveys returned.   A satisfactory survey must have 6 out of the 8 questions rated 3 or greater on the 5 point Likert scale.  If your program has more than one graduating class per year, combine outcomes data for each graduating class and report the overall average.  If your graduate survey return is below 50% or your graduate satisfaction is below 85%, provide an explanation and submit a plan of action as to how the program will bring the graduate survey return and/or rating to established threshold levels.  If your graduate survey return is 50% and graduate satisfaction is 85% no further information is needed.

45.
Compare reported graduate survey return and satisfaction levels with the two previous academic year 
graduate survey return and satisfaction levels.  Specifically focus on any major changes in the graduate 
survey return and satisfaction levels.

2009-2010
ANNUAL REPORT TO THE COMMITTEE ON ACCREDITATION FOR THE EXERCISE SCIENCES

[insert NAME OF COLLEGE/UNIVERSITY/INSTITUTION]

[insert NAME OF PROGRAM]

NOTE:
When completing this annual report please refer to the “Annual Report Instructions” provided.  

Incomplete or incorrectly completed reports will be returned to the program.

SECTION I

1.
Date:
______________________

2.
Data reported in SECTION I are for the academic year: ______________  to  _________________










(Month/Year) to (Month/Year)

3.
List all class completion dates within the academic year listed above.  
______________  _____________  ______________  _____________  _____________  ____________

4. Name of Program’s Sponsoring Institution:  _________________________________________________
5.
Address:  ____________________________________________________________________________
 
____________________________________________________________________________________
 
____________________________________________________________________________________
6.
Institutional Accrediting Agencies:

Agency:  _____________________________________ Last Accreditation Date:  __________________

Agency:  _____________________________________ Last Accreditation Date:  __________________

7. Academic Officer of Sponsoring Institution and Credentials:  
____________________________________________________________________________________
8.
Dean/Administrator and Credentials:  _____________________________________________________

[image: image1.png]


9.
Department Chair and Credentials:   
10.
Program Director and Credentials:  ________________________________________________________
11.
Phone Number:  _________________________
12.   Fax Number:  __________________________
13.
E-Mail Address:  ______________________________________________________________________

14.
Length of Program:  ___________
  15.   Degree or Certificate Awarded:  _______________________

16.
Has your program been Inactive at least one of the last two years? (please circle)
 Yes 
 No


If yes, list the year(s) you were inactive?  _____________________________

17.
Have there been any changes to the above information since submission of the last annual report?  

(please circle)
 Yes 
 No


If yes, what changes have been made?  _____________________________________________________


____________________________________________________________________________________

____________________________________________________________________________________


____________________________________________________________________________________

18.
List all academic breaks and scheduled time off for the upcoming academic year:  

__________
__________
__________
__________
__________
__________

__________
__________
__________
__________
__________
__________

19.
Tuition and Fees for the Program:  ________________________________________________________

Have there been any changes in tuition and fees? (please circle)
Yes

No

If yes, describe the changes:  _____________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
20.
Were any of the program’s clinical/practical/internship sites added or dropped? (please circle)
 Yes  
No

If yes, list the affiliate sites.




Added






Dropped

________________________________________
______________________________________
21.
Are all affiliation agreements signed and up-to-date?  (please circle)
 Yes 

 No

If no, describe how the program will update agreements and/or acquire appropriate signatures.

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

22.
Have changes been made to any of the affiliation agreements?  (please circle)
 Yes 

 No

If yes, describe the changes:  _____________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
23.
Have there been any changes in the program’s curriculum? (please circle)
     Yes 

 No

If yes, describe the changes:  _____________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

24.
Have there been any changes in the administrative, clerical, technological, or laboratory support for the program? (please circle)
 Yes
 
 No

 
If yes, describe the changes: _____________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

25.
Last Completed Academic Year Budget
	Supplies and Equipment
	$

	Capital Expenditures
	$

	Professional Development
	$


26. Evaluate the program specific budget. Is it adequate to achieve program goals and outcomes?  If not, provide a plan of action describing how the program will comply.
27.
Have there been any changes in the mechanisms used for monitoring and assessing student achievement of competencies in the three domains of learning (affective, cognitive and psychomotor)? (Please circle)   Yes     No


If yes, describe the changes:
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

28.
Have there been any changes in the mechanisms used to communicate to students their standing within the program? (Please circle)
 Yes 

 No

If yes, describe the changes:  _____________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
29.
Have there been any new faculty added to the program? (Please circle)
 Yes 

No

If yes, list name(s) and position(s) below in addition to including the Standardized Biographical Sketch Form:

New Instructor





Position

________________________________________
________________________________________

________________________________________
________________________________________


________________________________________
________________________________________

30.
Have any existing program faculty changed positions within the program? (Please circle)      Yes 
 No
If yes, list name(s) and position change(s) below:

Faculty Instructor



 Position Change

_________________________________________
________________________________________

_________________________________________
________________________________________


_________________________________________
________________________________________

31.
Have there been any changes in the admission process and procedures? (Please circle)
 Yes 

 No

If yes, describe the changes:  ____________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

32.
Have there been any changes in the student admissions target number or admissions rate? 


(Please circle)
 Yes 

No

If yes, describe the changes:  _____________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

33.
RETENTION  

Results: 
Data reported are for the academic year of: _____________________









         Month/Year to Month/Year

List all class completion dates within the academic year listed above:

__________
___________
___________
___________
____________
___________

34.
Admitted:  _________ 
Graduated:  _________ 
Retention Rate:  ________%

Analysis of results:  ____________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

35.
How do retention levels reported compare with the previous two years’ retention levels?
____________________________________________________________________________________

____________________________________________________________________________________

36.
culminating experience 

Data reported is for the academic year of:
____________________________







       Month/Year to Month/Year

List all class completion dates within the academic year listed above:

_____________
______________
______________
______________
____________

a. National Certification Examination

Total number of students who took exam:  _________ 

Number of students who scored “Exceptional” (86-100%):  _________%


Number of students who scored “Sufficient” (70-85%):  _________%


Number of students who scored “Minimal” (60-69%):  _________%


Number of students who scored “Insufficient” (0-59%):  _________% 
b. Internship (if applicable)
Total number of students who interned:  _________ 

Number of students who scored “Exceptional” (86-100%):  _________%


Number of students who scored “Sufficient” (70-85%):  _________%


Number of students who scored “Minimal” (60-69%):  _________%


Number of students who scored “Insufficient” (0-59%):  _________%
37.
How do culminating experience results compare with the previous two years’ culminating experience results?
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

SECTION II

38.
Data reported in SECTION II are for the academic year: _______________________








        Month/Year to Month/Year

39.
List all class completion dates within the academic year listed above:

__________
___________
___________
___________
____________

40.
GRADUATE PLACEMENT:  
Graduates employed within 1 year of graduation
_______   
graduates continuing education  

+
_______   

total graduates  



÷
_______  
  
% Placement  




=
_______
Analysis of results:  ____________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

41.
How do reported graduate placement levels compare with the previous two years’ graduate placement levels?
____________________________________________________________________________________

____________________________________________________________________________________

42.
EMPLOYER SATISFACTION SURVEY:  

Employer rating:  ___________% 


Survey Return:  ____________%

Analysis of results:  ____________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
 43.  
How do reported employer survey levels compare with the previous two years’ employer survey levels?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

44.
GRADUATE SATISFACTION SURVEY:  
Graduate rating:  ____________%

Survey Return:  ____________%

Analysis of results:  ____________________________________________________________________

____________________________________________________________________________________

45.
How do reported graduate survey levels compare with the previous two years’ graduate survey levels? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Program Director’s Signature   ______________________________ 
Date   _______________________











                        A Committee on Accreditation of 


