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Preamble 
 
The manner in which an institution makes its case for compliance with The Principles of 
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Policies and procedures. A policy is a required course of action to be followed by the 
SACSCOC or its member or candidate institutions. SACSCOC policies may also include 
procedures, which are likewise a required course of action to be followed by SACSCOC or its 
member or candidate institutions. The Principles of Accreditation require that an institution 
comply with the policies and procedures of SACSCOC. Policies are approved by vote of the 
SACSCOC Board of Trustees. At its discretion, the Board may choose to forward a policy to 
the College Delegate Assembly for approval. All policies are available on the SACSCOC 
website (www.sacscoc.org). SACSCOC maintains currency on the website and reserves the 
right to add, modify, or delete any of the policies listed. 

 
Guidelines. A guideline is an advisory statement designed to assist institutions in fulfilling 
accreditation requirements and standards. As such, guidelines describe recommended 
educational practices for documenting requirements of the Principles of Accreditation and are 
approved by the Executive Council of the SACSCOC Board of Trustees. The guidelines are 
examples of commonly accepted practices that constitute compliance with the standard. 
Depending on the nature and mission of the institution, however, other approaches may be 
more appropriate and provide evidence of compliance. All guidelines are available on the 
SACSCOC website (www.sacscoc.org). SACSCOC maintains currency on the website and 

http://www.sacscoc.org/
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Important Considerations Applicable to The Principles Of 
Accreditation 
 
Application of the Requirements and Standards. SACSCOC bases its accreditation of degree- 
granting higher education institutions and entities on requirements and standards in the Principles   
of Accreditation: Foundations for Quality Enhancement. These requirements and standards apply 
to all institutional programs and services, wherever located or however delivered. This includes 
programs offered through distance and correspondence education, and at off-campus instructional 
sites and branch campuses. Consequently, when preparing documents for SACSCOC 
demonstrating compliance with the Principles of Accreditation, an institution must include these 
sites and programs in its “Institutional Summary Form Prepared for SACSCOC Review” and 
address them in its analysis and documentation of compliance. (See SACSCOC policy Distance 
and Correspondence Education.) 

The Requirement of a Policy. Implicit in every standard mandating a policy or procedure is 
the expectation that the policy or procedure is in writing and has been approved through 
appropriate institutional processes, published in appropriate institutional documents accessible to 
th
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reports) is complete, accurate, and current. An institution is obligated to notify SACSCOC 
office of any bankruptcy filing. 

4. Cooperate with SACSCOC in preparation for visits, receive visiting committees in a spirit of 
collegiality, and comply with SACSCOC requests for acceptable reports and self-analyses. 

5. Report substantive changes, including the initiation of new programs or sites inside or outside 
the region, in accordance with SACSCOC’s policy on substantive change. 

6. Provide counsel and advice to SACSCOC and agree to have its faculty and administrators 
(including the chief executive officer) serve, within reason, on visiting committees and on 
other SACSCOC committees. 

7. Provide SACSCOC or its representatives with information requested and maintain an 
openness and cooperation during evaluations, enabling evaluators to perform their duties with 
maximum efficiency and effectiveness. 

SACSCOC accredits degree-granting institutions of higher education, not individuals or systems. 
Therefore, any individual who reports to SACSCOC on behalf of an institution—either by virtue 
of his or her office or as delegated by the chief executive officer of the institution—obligates the 
institution in all matters regarding institutional integrity. 

 
Reference to SACSCOC Documents, If Applicable 
SACSCOC policy: Integrity and Institutional Obligations to SACSCOC 
 

Cross-References to Other Related Standards/Requirements, If Applicable 
Applies to compliance with all standards/requirements and policies. 
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SECTION 3: Basic Eligibility Standards 
 

An institution seeking to gain or maintain accredited status has degree-
granting authority from the appropriate government agency or 
agencies. (Degree-granting authority) [CR]  

 
Rationale and Notes 
SACSCOC accredits degree-granting institutions in the southern region of the United States and 
those operating in select international locations. To gain or maintain accreditation with 
SACSCOC, an institution is a continuously functioning organization legally authorized to grant 
degrees and other academic credentials, and able to demonstrate compliance with SACSCOC 
standards and policies. 

To gain or maintain accreditation with SACSCOC, an institution must be legally authorized to 
grant degrees and other academic credentials. The authorization must be appropriate for the degree 
levels offered (associate, baccalaureate, master’s, education specialist, or doctoral) and for the 
geographic locations where the degrees are offered. Because education in the United States largely 
operates under the jurisdiction of states, typically such authorization is granted through state 
legislation, sometimes by language contained in state constitutions, or sometimes by issuance of a 
charter. More often, authority appears in other supplemental laws, and—more recently—through 
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�x If the institution offers degrees internationally, what is the evidence of authorization by each 
country? 

�x Is the institution required to report changes in program offerings to the agencies? If so, when 
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There are circumstances whereby SACSCOC will allow exceptions to this standard. However, 
when part of the instruction is provided by another institution, or through some other means (e.g., 
experiential education), the institution must d
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�x If no, what alternative arrangement or consortium or contract does the institution have for 
provision of coursework which it does not offer? 

�x How does the institution maintain responsibility and control of the coursework (content and 
learning outcomes) accepted through an alternative means or through a consortium or 
contract? 

�x What evidence is there that such arrangements are evaluated regularly? 

�x Has SACSCOC approved the consortium or contract, if necessary? 
 

Sample Documentation 

�x For those degree levels where all the coursework for at least one degree program is offered by 
the institution: 

– Catalog listing of degree requirements or advising checklist for a program at each 
level. 

– Evidence the courses are offered (e.g., class schedules showing classes were offered, 
or a redacted transcript for a student who completed 100% of requirements without 
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An institution seeking to gain or maintain accredited status is in 
operation and has students enrolled in degree programs. (Continuous 
operation) [CR]  

 
Rationale and Notes 
SACSCOC accredits degree-granting institutions in the southern region of the United States and 
degree-granting institutions operating at select international locations. SACSCOC does not 
accredit institutions based on their anticipation of becoming a degree-granting institution. In order 
to be evaluated for accreditation by SACSCOC, an institution needs to be a functioning 
organization with students enrolled in degree programs. 
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SECTION 4: Governing Board 
 

The institution has a governing board of at least five members that 
(a) is the legal body with specific authority over the institution. 
(b) exercises fiduciary oversight of the institution. 
(c) ensures that both the presiding officer of the board and a majority 

of other voting members of the board are free of any contractual, 
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4.1(a) The institution has a public board of at least five members that which has broad and 
significant influence on the institution’s programs and operations and plays an 
active role in policy-making. 

4.1(b) The board ensures that the financial resources of the institution are used to provide 
a sound educational program. 

4.1(c) The board ensures that both the presiding officer and a majority of the other 
members are neither civilian employees of the military nor active/retired military. 
Both the presiding officer of the board and a majority of other voting board members 
are free of any contractual, employment, personal or familial financial interest in the 
institution. 

4.1(d) The board is not controlled by a minority of board members or by organizations or 
interests separate from the board except as specified by the authorizing legislation. 

4.1(e) The board is not presided over by the chief executive officer of the institution. 
 
Questions to Consider 

�x What is the structure of the governing board and its committees? 

�x How are governing board members and the presiding officer elected or appointed? 

�x 
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�x What event or events trigger a review of the mission of the institution? 
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Sample Documentation 

�x Governing board minutes documenting review. 

�x A schedule of periodic review consistent with the minutes. 
 
Reference to SACSCOC Documents, If Applicable 
None noted. 
 

Cross-References to Other Related Standards/Requirements, If Applicable 
CR 2.1 (Institutional mission) 
 
 
 

The governing board ensures a clear and appropriate distinction 
between the policy-making function of the board and the responsibility 
of the administration and faculty to administer and implement policy. 
(Board/administrative distinction) 
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Sample Documentation 

�x Governing board bylaws, policy manuals, orientation materials, or other formal documents 
that can demonstrate that this distinction exists in writing. 

�x Administrative or faculty handbooks that demonstrate the distinction. 

�x Governing board minutes that reflect practice. 

�x Administrative minutes (e.g., CEO’s cabinet). 

�x Faculty meeting minutes. 
 
Reference to SACSCOC Documents, If Applicable 
None noted. 
 

Cross-References to Other Related Standards/Requirements, If Applicable 
CR 4.1  (Governing board characteristics) 

Standard 4.2.g (Board self-evaluation) 

Standard 5.2.a (CEO control) 

Standard 5.2.b (Control of intercollegiate athletics) 

Standard 5.2.c (Control of fund-raising activities) 

Standard 10.4 



 
26 

Questions to Consider 
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NOTE 

While it would be very unusual to have a situation where no board issue ever reflected a 
conflict of interest situation for at least one board member, if that is the case, the institution 
should say so. 

 
Questions to Consider 

�x Has the board defined in writing what is considered a conflict of interest? 

�x How are governing board members informed of the existence of the policy? 

�x What are the expectations of board members if there is a conflict of interest on a board issue? 

�x Does the governing board consistently apply its conflict of interest policy? 

�x How does the policy protect the integrity of the institution? 
 

Sample Documentation 

�x A copy of the governing board’s policy and process regarding board member conflicts of 
interest. 

�x Details as to how board members are informed of the policy. 

�x 
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See also: 

SACSCOC good practices: Developing Policy and Procedures Documents 
 

 

Cross-References to Other Related Standards/Requirements, If Applicable 
None noted. 
 
 
 

The governing board protects the institution from undue influence by 
external persons or bodies. (External influence) 

 
Rationale and Notes 
Effective governing boards adhere to the laws and regulations that underpin the institution’s 
legitimacy while championing its right to operate without unreasonable intrusions by 
governmental and nongovernmental agencies and entities. This applies to any governing board, 
whether public, private not-for-profit, or private for-profit. The board protects and preserves the 
institution’s independence from outside pressures. 

“Undue”  influence does not mean “no”  influence. Elected officials, corporate offices, alumni 
associations, and religious denominational bodies are examples of persons or bodies that 
appropriately have interests in the activities of related colleges and universities. However, the 
governing board of the institution has been vested with the authority to make decisions regarding 
the institution, and no outside person, board, or religious or legislative body should be in a 
position to interfere with the governing board’s ultimate authority to fulfill its responsibilities or to 
interfere in the operations of the institution. 

 
Questions to Consider 

�x How and to what extent are governing board members educated regarding their 
responsibilities? 

�x What safeguards are in place to protect the institution from undue influence of external bodies 
or persons? 

�x In cases where undue external influence was sought by external bodies or individuals, what 
actions were taken by the governing board? 

 
Sample Documentation 

�x Bylaws, operating manuals or handbooks, and/or orientation materials that outline board 
member duties and responsibilities. 

�x Details on board training. 

4.2.f 
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�x Details on board member selection processes. 

�x Documents and reports of board actions to resolve cases of undue external pressures, if 
appropriate. 

 
Reference to SACSCOC Documents, If Applicable 
None noted. 

 

Cross-References to Other Related Standards/Requirements, If Applicable 
CR 4.1  (Governing board characteristics) 

Standard 4.2.d (Conflict of interest) 

Standard 4.2.g (Board self-evaluation) 
 
 
 

The governing board defines and regularly evaluates its responsibilities 
and expectations. (Board self-evaluation) 

 
Rationale and Notes 
As the body that holds in trust the fundamental autonomy and ultimate well-being of the 
institution, the governing board of the institution is a critical element in the success of the 
institution. Good institutional governance requires that the board systematically asks itself, “How 
are we doing? What are we doing? Are we as effective as a board as we can be?” The process of 
institutional improvement underlies the Principles of Accreditation. While the means by which a 
governing board participates in that process may be different in scope, tone, and detail than that of 
the rest of the institution, it is still a necessary element in institutional leadership. 

A good starting place is a self-reflective examination of the issues that underlie the 
governance standards of the Principles of Accreditation and the “Questions to Consider”  in this 
section of this Resource Manual. How this is done is something best determined by a governing 
board itself. Some institutions use a board retreat format. Some boards build self-reflection into an 
annual orientation/ reorientation of the board. Some boards facilitate this process by using external 
resources such as a facilitator or a book, although that is not a requirement of this standard. What 
is expected of this standard is something more substantive than a statement that “ the board 
conducted a self-evaluation.”  
 

NOTE 

If the institution has multiple governing boards [see Standard 4.3 (Multi -level 
governance)], then the institution should address the self-evaluation process for all 
relevant boards. 

 

4.2.g 
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Questions to Consider 

�x What are the legal obligations of board members? Does each member of the board understand 
these expectations? 

�x Do bylaws and other written documents for board procedures make clear the role of and limits 
of board actions? 

�x Do bylaws and other written documents for board distinguish the roles between the board 
(policy-making) and the CEO (administrative)? 

�x Is the board structure working well? Are committee responsibilities well defined? 

�x Is the orientation of new board members effective? 

�x How does the board stay informed as to the financial health of the institution? 

�x How does the board maintain its focus on the institutional mission? 

�x Is review of the mission statement a regular expectation of the governing board? 

�x What is the relationship between the institution’s chief executive officer and the institution’s 
governing board? 

�x What protections are built into the board structure to ensure the board is not subject to undue 
influence by a minority of members or by external forces? 

�x Are board minutes clear and accurate? Do they provide sufficient detail to capture the results 
of deliberations? 

�x Do board procedures regarding protection from internal conflicts of interest work 
appropriately? 

�x Does the board have a functioning self-evaluation process? 

�x Are procedures for CEO succession clear? 

�x If the governing board interacts with other boards (e.g., system boards, foundation boards, 
alumni boards), are duties and expectations clear? 

 
Sample Documentation 

�x Statements of board responsibilities and expectations. 

�x Schedule used by the board for self-review. 

�x Board policies and procedures regarding board self-evaluation. 

�x Board minutes or reports detailing the findings of board self-evaluation. 

�x Materials used as part of the self-examination process (e.g., excerpts from board books, retreat 
handouts, summaries). 

 
Reference to SACSCOC Documents, If Applicable 

None noted. 
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Reference to SACSCOC Documents, if Applicable 

SACSCOC Policy: Core Requirement 5.1: Documenting an Alternative Approach 
 

Cross-References to Other Related Standards/Requirements, if Applicable 

Standard 4.1 (Governing board characteristics) [see part e] 

Standard 4.2.c (CEO evaluation/selection) 
 
 
 

The chief executive officer has ultimate responsibility for, and exercises 
appropriate control over, the institution’s educational, administrative, 
and fiscal programs and services. (CEO control) 

 
Rationale  
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Reference to SACSCOC Documents, If Applicable 
None noted. 

Cross-References to Other Related Standards/Requirements, If Applicable 

Standard 5.3 (Institution-related entities) 
 
 

For any entity organized separately from the institution and formed 
primarily for the purpose of supporting the institution or its programs: 
(a) The legal authority and operating control of the institution is clearly 

defined with respect to that entity. 
(b) The relationship of that entity to the institution and the extent of any 

liability arising from that relationship are clearly described in a 
formal, written manner. 

(c) The institution demonstrates that (1) the chief executive officer 
controls any fund-raising activities of that entity or (2) the fund-
raising activities of that entity are defined in a formal, written 
manner which assures that those activities further the mission of the 
institution.  

(Institution-related entities) 
 
Rationale and Notes 
It is common for institutions of higher education to create or have affiliations with independent, 
separately incorporated entities. Often these entities bear the name of the higher education 
institution. These separate entities are often formed to raise private gifts to supplement other 
institutional resources and to manage their distribution. Other entities assume responsibility for 
institutionally related activities such as managing hospitals, operating research enterprises, 
establishing centers of excellence, or funding and operating residence halls. 

Any entity related to the institution and having as its primary purpose to support the institution 
or its programs can, at its best, be a major source of strength to the quality and success of the 



 
Resource Manual for The Principles of Accreditation: Foundations for Quality Enhancement  39 

 

NOTE 
An institution is required to provide narrative and supporting documentation for each of 
the expectations embedded in the standard above. There should be a subheading 
addressing each letter. 

 
Questions to Consider 

�x Are adequate definitions of legal authority and operating responsibility clearly stated in 
institutional documents? 

�x Within the institution’s governance structure, what organization, office, or officer has legal 
authority and operating responsibility for dealing with outside entities? 

�x If an external entity has been established to support intercollegiate athletics, what evidence 
indicates that the institution’s CEO has adequate information and control to ensure that the 
entity c
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�x Memos, minutes, and/or written correspondence that show that either the CEO controls the 
fund- raising activities of the related entity, or documents that show that the fund-raising 
activities of  the related entity are defined in a formal, written manner assuring that the 
activities further the mission of the institution. 

 
Reference to SACSCOC Documents, If Applicable 
None noted. 
 

Cross-References to Other Related Standards/Requirements, If Applicable 
CR 4.1  (Governing board characteristics) 

Standard 4.2.d (Conflict of interest) 

Standard 4.2.f (External influence) 

Standard 4.3 (Multi-level governance) 

Standard 5.2.a (CEO control) 

Standard 5.2.b (Control of intercollegiate athletics) 

Standard 5.2.c (Control of fund-raising activities) 

Standard 13.3 (Financial responsibility) 

Standard 13.5 (Control of sponsored research/external funds) 
 
 

The institution employs and regularly evaluates administrative and 
academic officers with appropriate experience and qualifications to lead 
the institution. (Qualified administrative/academic officers) 

 
Rationale and Notes 
In order to ensure that an institution has effective leadership to accomplish its mission, the 
institution employs academic and administrative officers with the credentials and expertise 
appropriate to the duties and responsibilities associated with their positions. Administrator 
qualifications align with position descriptions. There is an expectation that these administrative 
and academic officers are regularly evaluated to allow feedback on performance. 

This standard applies to key decision makers within the institution’s governance structure. 
However, the standard does not apply to the chief executive as the employment and evaluation of 
the CEO are addressed in Standard 4.2.c (CEO evaluation/selection). The institution should 
provide a rationale for the group of persons addressed by this standard because titles vary greatly 
across different institutions. Generally, this standard would address all executive-level officers, as 
well as directors of major academic units (e.g., academic deans). This standard requires 
professional judgment as to the appropriateness of the qualifications of persons in leadership 
positions.  

5.4 
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The institution publishes and implements policies regarding the 
appointment, employment, and regular evaluation of non-faculty 
personnel. (Personnel appointment and evaluation) 

 
Rationale and Notes 
This standard indicates that institutions will publish policies describing conditions of appointment, 
employment, and evaluation that are periodically assessed and widely disseminated to demonstrate 
that the institution employs non-
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�x 
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SECTION 6: Faculty 
 

The institution employs an adequate number of full-time faculty 
members to support the mission and goals of the institution. (Full-time 
faculty) [CR]  

 
Rationale and Notes 
Achievement of the institution’s mission with respect to teaching, research, and service requires a 
critical mass of full-time qualified faculty to provide direction and oversight of the academic 
programs. Due to this significant role, it is imperative that an effective system of evaluation be in 
place for all faculty members that addresses the institution’s obligation to foster intellectual 
freedom of faculty to teach, serve, research, and publish. 

The number of such faculty will need to be sufficient to fulfill basic functions of curriculum 
design, development, and evaluation; teaching; identification and assessment of appropriate 
student learning outcomes; student advising; research and creative activity; and institutional, 
community, and professional service. Consequently, an institution relies on full-time faculty 
engagement in all aspects of the academic program; its quality and integrity are not driven solely 
by the number of hours that full-time faculty are teaching. The work of the core faculty may be 
supplemented and enhanced by judicious assignment of professional staff, part-time faculty, and 
graduate teaching assistants whose qualifications broaden and enrich the curriculum, increase 
learning opportunities for students, and enhance the mission of the institution. 
 

NOTE 

This requirement addresses the more “macro”  critical mass issue of the adequacy of the 
number of full-time faculty. The qualifications of faculty are addressed in Standard 6.2.a 
(Faculty qualifications)  and the more “ micro” 
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publications, and/or continuous documented excellence in teaching. These types of qualifications 
are especially important in professional, technical, and technology-dependent fields. 

It is the institution’s obligation to justify and document the qualifications of its faculty. 
Determining the acceptability of faculty qualifications requires judicious use of professional 
judgment, especially when persons do not hold degrees in the teaching discipline or are qualified 
based on criteria other than their academic credentials. Similarly, persons holding a4.6 (m)6.3 (i)-4.6 (ld7 d)10.9 (-1.6 (e)-1.7 (4a)-1.7 (t)-4.6 ( t)-4.6 (he)-1.7 ( )]TJ
0.002 Tc -0.002 Tw T*
[(sam)8.3 (e o)1ld7 d)11.9 ( )10.9 (l)-2.7 (o)2.1 (w)6.5 (e)11.3 (r)-2 ( l)8.3 (ev)2 (e)11.2 (l)-2.6 ( t)-2.6 (h)12.9 (an)2 ( t)8.3 (h)12.9 (e l)-2.6 (ev)12.9 (el)-2.5 ( )10.8 (at)-2.6 ( w)6.6 (h)12.8 (i)-2.6 (ch)2 ( )10.8 (t)]TJ
-0.013 Tw 17.63 0 Td
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(offering graduate degrees) should submit rosters for fall and spring term of the previous 
academic year. 

Transcripts for faculty should be available during on-site reviews (as requested by 
reviewers) but are not required to be part of the documentation provided as part of the 
Compliance Certification or a substantive change application/prospectus. However, sufficient 
information is needed in these other processes for reviewers to determine whether faculty are 
appropriately qualified. 

Institutions seeking candidacy or initial accreditation must report on all faculty. Units of 
a SACSCOC accredited institution seeking separate accreditation from the parent institution 
may utilize the same procedure as an institution undergoing reaffirmation. 



 
48 

Cross-References to Other related Standards/Requirements, If Applicable 
CR 6.1  (Full-time faculty) 

Standard 6.2.b (Program faculty) 

Standard 6.2.c (Program coordination) 

Standard 6.3 (Faculty appointment and evaluation) 
 
 
 

For each of its educational programs, the institution employs a sufficient 
number of full -time faculty members to ensure curriculum and program 
quality, integrity, and review. (Program faculty) 

 
Rationale and Notes 
When an institution commits to offering specific academic programs, there is an expectation that it 
will also provide sufficient faculty resources to maintain the quality and integrity of those 
programs. In addition to teaching, full-time faculty provide academic services such as curriculum 
design, development, and evaluation; identification and assessment of appropriate student learning 
outcomes; student advising; research and creative activity; and institutional and professional 
service. The work of the core faculty may be supplemented and enhanced by judicious assignment 
of professional staff, part-time faculty, graduate teaching assistants, and even contracted services. 
However, program quality and integrity still call for a sufficient number of full-time faculty. 
Building on definitions and policies discussed in Standard 6.1 (Full-time faculty), in this standard 
the institution should present evidence that each academic program has sufficient full-time faculty 
to ensure curriculum and program quality, integrity, and review. 

For purposes of this standard, an academic program is a credential as defined by the 
institution. A degree with a defined major is clearly a program. The Institutional Summary Form 
Prepared for SACSCOC Reviews should be consistent with how programs are defined within this 
standard. Academic organizational structures do not always follow academic program structures, 
although in many cases they will overlap significantly. For example, an accounting department 
will have primary responsibility for degrees with majors in accounting. But faculty in that 
department will also be part of programs such as a master of business administration degree or an 
undergraduate business degree. A technical studies division may include programs as diverse as 
welding, automotive repair, and web design; there may be overlap across these programs, but that 
is not always the case. In other situations, a program may have no true “home”  because it is 
intentionally designed to be highly interdisciplinary; faculty in the program may come from a 
variety of departments. Thus the number of full-time faculty in a department, discipline, or 
division may not be a good indicator of the number of full-time faculty involved in an educational 
program. Because of these nuances, a well- crafted narrative for this standard should be more than 
a set of tables and numbers. 

That said, reviewers do expect to see data with some degree of disaggregation by academic 
program. However, in exercising professional judgment, both institutions preparing materials and 

6.2.b 
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persons reviewing materials should be aware that the number of full-time faculty contributing to a 
program is often more than—and in other cases often less than—the number of full-time faculty 
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Reference to SACSCOC Documents, If Applicable 

None noted. 
 

Cross-References to Other Related Standards/Requirements, If Applicable 
Standard 11.3 (Library and learning/information resources) 

CR 12.1 (Student support services) 
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SECTION 7: Institutional Planning and Effectiveness 
 

The institution  engages in ongoing, comprehensive, and integrated 
research-based planning and evaluation processes that (a) focus on 
institutional quality and effectiveness and (b) incorporate a systematic 
review of institutional goals and outcomes consistent with  its mission. 
(Institutional planning) [CR]  

 
Rationale and Notes 
Effective institutions demonstrate a commitment to principles of continuous improvements, based 
on a systematic and documented process of assessing institutional performance with respect to 
mission in all aspects of the institution. An institutional planning and effectiveness process 
involves all programs, services, and constituencies; is linked to the decision-making process at all 
levels; and provides a sound basis for budgetary decisions and resource allocations. 

Institutions with missions that expand beyond teaching into research and public/community 
service set strategic expectations in all these areas. 

The purpose of this Core Requirement is to assure that the institution has an appropriate 
broad- based approach to institution-wide effectiveness that supports its mission and serves as a 
framework for planning. This is followed by evaluation activities that allow the institution to 
discern whether it is making the progress it had anticipated in its planning efforts, and making 
corrections as needed. Unlike other standards that relate to assessing outcomes on a more “micro”  
unit-by-unit basis (see Standard 8.2 of this document), this standard emphasizes the more “macro”  
aspects of planning and evaluation. The two are, of course, related and should certainly not be 
inconsistent with each other. 

These “macro”  planning and evaluation activities often entail a longer time horizon than unit 
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Standard 8.2.a (Student outcomes: educational programs) 

Standard 8.2.b (Student outcomes: general education) 

Standard 8.2.c (Student outcomes: academic and student services) 
 
 

The institution  has a Quality Enhancement Plan that (a) has a topic 
identified through its ongoing, comprehensive planning and evaluation 
processes; (b) has broad-based 
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https://sacscoc.org/app/uploads/2020/12/Interpretation-Sampling.pdf
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SECTION 8: Student Achievement 
 

The institution identifies, evaluates, and publishes goals and outcomes 
for student achievement appropriate to the institution’s mission, the 
nature of the students it serves, and the kinds of programs offered. The 
institution uses multiple measures to document student success. 
(Student achievement) [CR]  

 
Rationale and Notes 
Student learning and student success are at the core of the mission of all institutions of higher 
learning. Effective institutions focus on the design and improvement of educational experiences to 
enhance student learning and support student learning outcomes for its educational programs. To 
meet the goals of educational programs, an institution provides appropriate academic and student 
services to support student success. 

An institution needs to be able to document its success with respect to student achievement. In 
doing so, it may use a broad range of criteria to include, as appropriate: enrollment data; retention, 
graduation, or course completion; job placement rates; state licensing examinations; student 
portfolios; or other means of demonstrating achievement of goals. 

Note the three related obligations of the institution in order to meet this standard: student 
achievement goals (target levels of performance) must be identified; data for student achievement 
must be presented and evaluated (outcomes); and both the goals and the outcomes must be 
published. For purposes of this standard, “multiple measures”  refers to several distinct outcomes, 
not multiple ways of measuring the same outcome. Being published means in a way accessible to 
the public—not published only behind an internal firewall. 

The standard recognizes that not every institution will utilize the same goals or establish the 
same targets. For example, an open-admissions institution would generally have a lower target for 
undergraduate graduation rates than a highly selective institution. An institution that prepares 
students for transfer to other institutions may use National Student Clearinghouse data for 
graduation rates while an institution that has little transfer activity might prefer to use IPEDS data. 
A seminary and an institute of technology may well define job placement “in the field of study” in 
very different ways. In some cases, institutions may use local data that can only be benchmarked 
against itself, such as a locally created alumni survey. Nonetheless, every institution has an 
obligation to establish goals, collect data, and publish this information. 
 

NOTES 

Member institutions are expected to demonstrate their success with respect to student 
achievement and indicate the criteria and thresholds of acceptability used to determine that 
success. The criteria are the items to be measured (and published); the thresholds of 
acceptability are the minimal expectations set by the institution to define its own acceptable 
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thresholds of acceptability should be consistent with the institution’s mission and the students 
it serves. 

In their reviews, SACSCOC committees will examine and analyze (1) documentation 
demonstrating success with respect to student achievement, (2) the appropriateness of criteria 
and thresholds of acceptability used to determine student achievement, and (3) whether the 
data and other information to document student achievement is appropriately published. 

While this standard does not ask what the institution does when it finds it falls short of its 
own expectations, institutions not meeting their self-identified thresholds of performance 
would be expected to document efforts to meet expectations. (See especially Standard 7.1 
[Institutional planning], as well as Standard 7.2 [Quality Enhancement Plan], Standard 8.2.a 
[Student outcomes: educational programs], Standard 8.2.b [Student outcomes: general 
education], and Standard 8.2.c [Student outcomes: academic and student services].) 

The Interpretation of Core Requirement 8.1 (Student achievement) also requires member 
institutions to identify a graduation rate metric with SACSCOC; institutions may not designate 
a new indicator until their subsequent reaffirmation cycle.  Institutions which are preparing a 
compliance certification for review during the reaffirmation process or review by a Fifth-Year 
Interim Committee to address graduation rates – using that chosen indicator – when 
providing a narrative and supporting documentation for this standard. Institutions whose 
graduation rates fall below appropriate and acceptable institutional targets should also 
discuss ongoing institutional strategies to seek improvement. Institutions which only serve 
graduate and professional students were not asked to select an indicator for SACSCOC; they 
are, however, expected to address graduation rate as part of their discussion of student 
achievement. 

In order to maximize institutional effectiveness in the area of student achievement, 
member institutions should also disaggregate graduation rate data by appropriate gender, 
ethnic, socioeconomic, and/or other student population characteristics. Institutions should, as 
a result of the analysis of such disaggregated data, discuss any ongoing institutional 
strategies to seek improvement in the achievement of at-risk student populations when 
addressing compliance with this standard. The institution will also be expected to provide a 
rationale for the way(s) in which it disaggregates graduation rate data. 

 
Questions to Consider 

�x How does the institution determine appropriate measurable goals and outcomes for student 
achievement consistent with its mission? 

�x Does a state board or specialized accreditor expect certain student achievement rates that 
would be relevant for this standard? 

�x Are data sources for this information clearly identified? 

�x 

https://sacscoc.org/app/uploads/2020/01/Interpret-CR-8.1.pdf
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�x Can the institution justify both criteria and thresholds of acceptability that would be found 
acceptable by a reasonable external party? 

�x How does the institution publish this information for the public? 
 

Sample 

https://sacscoc.org/app/uploads/2019/08/InstitutionalObligationsPublicDisclosure.pdf
https://sacscoc.org/app/uploads/2020/01/Interpret-CR-8.1.pdf
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meaning to a reviewer, but the institution may have a meaningful effectiveness system even if 
it is not as precise with its language as the reviewer would like. The institution should develop 
and/or use methods and instruments that are uniquely suited to its circumstances, and are 
supported by its faculty and its academic and student support professionals. 

At the time of its review, the institution is responsible for demonstrating that the full cycle 
outlined above has taken place, and that the current process is being used to promote 
continuous improvement. For institutions that do not use annual reporting, sufficient cycles of 
reporting should be provided to establish that the process is applied to all educational 
programs. 

At the time of its review, the institution is
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The institution identifies expected outcomes, assesses the extent to which 
it achieves these outcomes, and provides evidence of seeking impr ovement 
based on analysis of the results for student learning outcomes for each of 
its educational programs. (Student outcomes: educational programs) 

 
Rationale and Notes 

http://sacscoc.org/app/uploads/2020/03/Summary-Form-for-SACSCOC-Review.docx
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https://sacscoc.org/app/uploads/2019/07/DistanceCorrespondenceEducation.pdf
https://sacscoc.org/app/uploads/2020/12/Interpretation-Sampling.pdf
https://sacscoc.org/app/uploads/2020/09/Interpretation-8.2.a.pdf
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The institution identifies expected outcomes, assesses the extent to which 
it achieves these outcomes, and provides evidence of seeking impr ovement 
based on analysis of the results for student learning outcomes for 
collegiate-level general education competencies of its undergraduate degree 
programs. (Student outcomes: general  education) 

 
Rationale and Notes 
General education is a critical element of undergraduate degree programs, yet the delivery of 
courses related to general education is often dispersed across multiple academic departments. As a 
result, there is a tendency for this extremely important part of the undergraduate degree experience 
to be assessed, revised, and discussed in a haphazard fashion. This standard ensures that general 
education competencies are specifically addressed by establishing expected learning outcomes, 
assessing these outcomes, and providing evidence of seeking improvements based on the findings. 

The standard does not mandate a specific approach to this outcomes assessment process. The 
approach is up to the institution, consistent with principles of good practice, the role general 
education plays in that institution’s curricula, and the organizational structure of the institution. 
The institution is responsible for identifying measures of expected student learning outcomes to 
determine the extent to which students have attained appropriate college-level competencies. 
 

NOTES 

See the Standard 8.2 general discussion as well as this substandard for full coverage of this 
standard within the Resource Manual. Note that “Sampling” does not apply to general 
education assessment due to the limited number of competencies involved. 

This standard only applies to undergraduate degree programs. The term “collegiate-
level”  implies that assessment of general education competencies within developmental 
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education core courses as part of its set of assessments, others will utilize upper-level courses 
or external evaluations to capture these outcomes, and still others will turn to their alumni for 
some of their assessments. Because of these variations, reviewers must be even more mindful 
of the dangers of a “one size fits all”  approach for general education than for student 
learning outcomes within defined majors. 

Conversely, due to the variability in the ways that institutions establish, teach toward, and 
assess general education competencies, it is essential that institutions carefully describe their 
concepts and results for this integral component of undergraduate programs. 

As an institutional improvement standard, the expectation is not that the institution be 
required to certify the competency of each student. The institution undertakes that process 
when it issues a diploma. The intent of the standard is for the institution to make continuous 
improvements by assessing itself through its assessment of students. 

 
Questions to Consider 

�x What is the organizational structure that allows the institution to gain a sense of consistency in 
its expectations regarding general education outcomes? 

�x What expected learning outcomes capture the intended college-level general education 
competencies the institution envisions for its undergraduate students? 

�x Where and when are these expected learning outcomes best assessed? Within the course where 
they are taught? Within other courses that utilize the material taught earlier in the college 
experience?  By external instruments that can be benchmarked to peers? 

�x How will the institution maintain consistency in its measurements across different programs of 
study? 

�x How (and by whom) are the findings analyzed in order to take possible action on the findings? 

�x If weaknesses are found, what process is there to seek improvements in the delivery of general 
education learning experiences? 

�x How does this standard relate to the rationale underlying the general education component of 
the curriculum? See Standard 9.2 (General education requirements). 

�x How are off-campus, distance education, and transfer students included in this process? 
 

Sample Documentation 

�x Identification of student learning outcomes from the institution’s expected competencies of 
graduates. 

�x If different units of the institution use different approaches, a discussion and rationale for 
each. 

�x Justification that all measures are intended to capture college-level learning. 

�x Descriptions of the assessment measures used to collect information on student learning. 

�x Details on the assessment and analysis of results from these assessments. 



https://sacscoc.org/app/uploads/2019/07/DistanceCorrespondenceEducation.pdf
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would be addressed in this part of the Principles. If those units are instead addressed in Standard 
7.3, it is incumbent on the institution to explain how this determination follows from its mission 
and organizational structure; it is strongly suggested that this explanation appear in both standards 
of the Compliance Certification. While institutions may organize functions differently, all 
services, whether administrative or academic student support services, are expected to engage in 
institutional effectiveness processes. 75
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�x If sampling is used, (1) how the sampling is representative of the institution’s mission, (2) 
documentation of a valid cross-section of units, and (3) make a case as to why sampling and 
assessment findings are an appropriate representation of the institution’s units. 

�x Discussion of how assessments address different types of student populations. 
 

https://sacscoc.org/app/uploads/2019/07/DistanceCorrespondenceEducation.pdf
https://sacscoc.org/app/uploads/2020/12/Interpretation-Sampling.pdf
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https://sacscoc.org/app/uploads/2019/07/DistanceCorrespondenceEducation.pdf
https://sacscoc.org/app/uploads/2019/08/DirectAssessmentCompetencyBased.pdf
https://sacscoc.org/app/uploads/2019/08/DirectAssessmentCompetencyBased.pdf
http://sacscoc.org/app/uploads/2020/03/Summary-Form-for-SACSCOC-Review.docx
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Questions to Consider 

�x Are all programs consistent with the institution’s mission and goals? 

�x If there are highly unusual or unique programs at the institution, how did you determine that 
these programs are in a field of study appropriate to higher education? 

�x Are there policies and procedures in place that help ensure program appropriateness and   

http://sacscoc.org/app/uploads/2020/03/Summary-Form-for-SACSCOC-Review.docx
http://sacscoc.org/app/uploads/2020/03/Summary-Form-for-SACSCOC-Review.docx
https://sacscoc.org/app/uploads/2019/08/DirectAssessmentCompetencyBased.pdf
https://sacscoc.org/app/uploads/2019/07/DistanceCorrespondenceEducation.pdf


https://sacscoc.org/app/uploads/2019/08/DirectAssessmentCompetencyBased.pdf
https://sacscoc.org/app/uploads/2019/08/DirectAssessmentCompetencyBased.pdf
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For combination degrees offered by a single institution, excessive “double-counting” of 
credits can affect the integrity of the degrees offered. As an example, consider an institution that 
offers two distinct master’s degrees that require 30 semester credit hours each (the minimum 
allowed under this standard). If the institution allows a student to earn both degrees by taking 42 
total semester credit hours (double-counting six three-semester credit hour courses as applying to 
each degree), then the institution may face a high burden of proof in justifying this arrangement 
from an academic perspective. A reasonable reviewer might view this acceptable as a second 
major under the same degree, but have difficulty accepting that degrees were earned in separate 
fields. 

Another common situation is to allow students to begin graduate work before completing the 
undergraduate degree, then “double-counting”  some of the graduate work to award both a 
baccalaureate and a master’s degree upon completion of the work. For exceptional students, a 
limited amount of this activity could easily be academically justified. However, if the combined 
coursework falls far short of 150 total semester hours, or if any student can take part in the 
program regardless of academic merit, it calls into question the integrity of the undergraduate 
degree and/or the rigor of the graduate degree. These circumstances require an appropriate 
justification under this standard. Institutions and reviewers must use their professional judgment in 
such cases. 
 

NOTES 

Institutional credits for coursework that is not at the collegiate level (e.g., developmental 
courses) do not count as part of the total credit hours needed to earn a degree. 

The issue of “double-counting” discussed above does not apply to the application of hours 
from an associate of arts or associate of science degree to a baccalaureate degree, as these 
associate degrees are explicitly designed for transfer of credit into the next degree; that 
design is not the case for the combination degrees discussed above. 

 
Questions to Consider 
�x If using the semester credit hour as the common measure of course completion, does each 

degree program meet this standard? If not, is there an appropriate justification? 

�x What are the institution’s policies and procedures related to the establishment of new 
programs and do they include reference to minimum length for programs at each level? 

�x If  an academic unit other than semester hours is used, what is the unit equivalency to semester 
credit hours and how does the institution make this determination? 

�x Are there some programs at the institution that do not rely on the semester credit hour even if 
most programs do (e.g., medical schools, direct assessment competency-based programs, 
hybrid programs)? 

�x How does the institution determine appropriate program length in the case of combination 
programs and dual degree programs? 

�x How is program length established and monitored? 

�x How does the institution justify degrees that include fewer than the required number of hours? 
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Sample Documentation 

�x Institutional publications describing approved degree program requirements at all levels 
(associate, baccalaureate, post-baccalaureate, graduate, and professional) that include the 
number of credit hours required for each degree. 

�x Policy statements outlining minimum degree requirements. 

�x If the institution’s primary measure is not a semester credit hour, a description of any 
alternative approach deemed equivalent to a semester credit hour and an explanation of how it 
determines program length. 

�x If a few special programs do not rely on the semester credit hour, a description of how those 

https://sacscoc.org/app/uploads/2019/08/JointDualAwards.pdf
https://sacscoc.org/app/uploads/2019/08/Credit-Hours.pdf
https://sacscoc.org/app/uploads/2019/08/DirectAssessmentCompetencyBased.pdf
https://sacscoc.org/app/uploads/2020/01/Quality-and-Integrity-of-Educational-Credentials.pdf
https://sacscoc.org/app/uploads/2019/08/SubstantiveChange.pdf
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The institution requir es the successful completion of a general education 
component at the undergraduate level that:  

(a) is based onis  basedonis 
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The SACSCOC Executive Council adopted the following interpretation in February 2010: 

Courses in basic composition that do not contain a literature component, courses in oral 
communication, and introductory foreign language courses are skill courses and not pure 
humanities courses. Therefore, for purposes of meeting this standard, none of the above may 
be the one course designated to fulfill the humanities/fine arts requirement in [this standard]. 

Note that this interpretation does not preclude the mentioned courses from being part of 
general education requirements beyond the required courses in the three specifically mentioned 
areas; while they are “skill courses,”  these are not skills specific to a particular occupation or 
profession. Courses that would not be acceptable as meeting this standard are courses such as 
“dosage calculations” (specific to occupations) or most upper-level courses with multiple 
prerequisites (lack breadth of knowledge). 
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�x 
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At least 25 percent of the credit hours required f



 
86 

�x Sample evidence that verifies that at least 25 percent of the credits required for the degree 
have been earned at the institution (e.g., redacted degree audit, registrar’s check sheet, 
advisor’s check sheet). 

�x Explanation of process for monitoring the amount of credit earned at the institution. 

�x Policies, procedures, and any operational manuals regarding the awarding of credit. 

�x Details specific to the “Note”  above. 
 
Reference to SACSCOC Documents, If Applicable 
SACSCOC policies: Agreements Involving Joint and Dual Academic Awards 

Direct Assessment Competency-Based Educational Programs 

Quality and Integrity of Educational Credentials 
 
Cross-References to Other Related Standards/Requirements, If Applicable 

None noted. 
 
 
 

At least one third of the credit hours required for a graduate or a post- 
baccalaureate professional degree are earned through instruction 
offered by the institution awarding the degree. (Institutional credits for a 
graduate/professional degree) 

 
Rationale and Notes 
An institution is responsible for the integrity of its graduate and post-baccalaureate professional 
degree programs. One means of ensuring this integrity is direct oversight of student work through 
its own courses. The standard also establishes the threshold for determining the acceptable portion 
of coursework that the institution should provide for the degree. 
 

NOTE 

Credits “earned through instruction offered by the institution” would not include coursework 
transferred from other institutions or credits earned through a consortium that did not 

https://sacscoc.org/app/uploads/2019/08/JointDualAwards.pdf
https://sacscoc.org/app/uploads/2019/08/DirectAssessmentCompetencyBased.pdf
https://sacscoc.org/app/uploads/2020/01/Quality-and-Integrity-of-Educational-Credentials.pdf


https://sacscoc.org/app/uploads/2019/08/JointDualAwards.pdf
https://sacscoc.org/app/uploads/2019/08/DirectAssessmentCompetencyBased.pdf


 
88 

degree programs are progressively more complex than similar undergraduate programs. This 
expectation for graduate education also implies that requirements in courses not exclusively 
designed for graduate credit, but that allow bot
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�x Examples of policies that pertain to distance education, to course delivery at off-campus sites, 
branch campuses, dual enrollment, and for competency-based educational programs, or 
evidence that policies do not differ in any of these circumstances. 

 
Reference to SACSCOC Documents, If Applicable 
SACSCOC policies: Agreements Involving Joint and Dual Academic Awards 

Direct Assessment Competency-Based Educational Programs 

Distance and Correspondence Education 

Institutional Obligations for Public Disclosure 

Substantive Change Policy and Procedures 

https://sacscoc.org/app/uploads/2019/08/JointDualAwards.pdf
https://sacscoc.org/app/uploads/2019/08/DirectAssessmentCompetencyBased.pdf
https://sacscoc.org/app/uploads/2019/07/DistanceCorrespondenceEducation.pdf
https://sacscoc.org/app/uploads/2019/08/InstitutionalObligationsPublicDisclosure.pdf
https://sacscoc.org/app/uploads/2019/08/SubstantiveChange.pdf
https://sacscoc.org/app/uploads/2020/09/best-practices-for-policy-development-final.pdf
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�x Are there separate polic

https://sacscoc.org/app/uploads/2019/08/JointDualAwards.pdf
https://sacscoc.org/app/uploads/2019/08/DirectAssessmentCompetencyBased.pdf
https://sacscoc.org/app/uploads/2019/07/DistanceCorrespondenceEducation.pdf
https://sacscoc.org/app/uploads/2019/08/InstitutionalObligationsPublicDisclosure.pdf
https://sacscoc.org/app/uploads/2019/08/SubstantiveChange.pdf
https://sacscoc.org/app/uploads/2020/09/best-practices-for-policy-development-final.pdf
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importance of this material for archival v

https://sacscoc.org/app/uploads/2019/08/InstitutionalObligationsPublicDisclosure.pdf
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institutions due to differences in organizational structure, mission, and tradition. Nonetheless, all 
institutions should have clear policies and should act in accordance with these policies. 

The tradition of shared governance within American higher education recognizes the 



https://sacscoc.org/app/uploads/2019/08/JointDualAwards.pdf
https://sacscoc.org/app/uploads/2019/08/DirectAssessmentCompetencyBased.pdf
https://sacscoc.org/app/uploads/2019/07/DistanceCorrespondenceEducation.pdf
https://sacscoc.org/app/uploads/2020/01/Quality-and-Integrity-of-Educational-Credentials.pdf
https://sacscoc.org/app/uploads/2020/09/best-practices-for-policy-development-final.pdf
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Rationale and Notes 
Sound admission policies are defined in relation to the institution’s mission and are designed to 
ensure that students who are admitted to the institution or to a specific program can benefit from 
the institution’s programs. Implicit in the policy is that the institution consistently applies the 
policy to all applicants and transfers; exceptions are limited in number and are based on specific 
criteria for making exceptions to admission requirements. 

Sound admission policies for the institution or a specific program conform to widely accepted 
higher education standards for admissions and define all admissions categories used by the 
institution, such as transfer, transient, non-degree, dual enrollment, audit, honors, and probation or 
conditional. Admission policies are published in official documents and communicated accurately 
and effectively to prospective students and other constituents. 
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Cross-References to Other Related Standards/Requirements, If Applicable 
Standard 14.5 (Policy compliance) 
 
 

An institution that offers distance or correspondence education 
(a) ensures that the student who registers in a distance or 

correspondence education course or program is the same student 
who participates in and completes the course or program and 
receives the credit. 

(b) has a written procedure for protecting the privacy of students 
enrolled in distance and correspondence education courses or 
programs. 

(c) ensures that students are notified in writing at the time of 
registration or enrollment of any projected additional student 
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Questions to Consider 
• How does the institution demonstrate that the student who registers in the distance or 

correspondence education course or program is the same student who participates in and 
completes the course or program and receives credit? 

• If the distance or correspondence education student never comes to campus, how is the student’s 
identity initially confirmed? 

• If the institution utilizes just a username and password, how does the institution ensure this 
information is not shared by the student when taking online examinations? 

• Because the institution is obligated to select a verification method for identifying students 
enrolled in such courses or programs, how does the institution protect the privacy of students 
enrolled in distance or correspondence education? 

• Do the institution’s written procedures for notifying students of any projected additional student 
charges associated with verification conform to this standard? 

• 
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Cross-References to Other Related Standards/Requirements, If Applicable 

None noted. 
 
 
 

The institution publishes and implements policies for determining the 
amount and level of credit awarded for its courses, regardless of format 
or mode of delivery. These policies require oversight by persons 
academically qualified to make the necessary judgments. In educational 
programs not based on credit hours (e.g., direct assessment programs), 
the institution has a sound means for determining credit equivalencies. 
(Policies for awarding credit) 

 
Rationale and Notes 
Good educational practices in higher education assume that institutions adopt sound and generally 
acceptable policies and procedures for determining what a credit unit means for graduate and 
undergraduate coursework, taking into account the amount and level of credit for courses. 
Students, institutions, employers, and others rely on the common currency of academic credit to 
support a wide range of activities, including the transfer of students from one institution to 
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experiential learning, professional certifications, and conversion of noncredit activities to credit 
based on well-documented activities and experiences at the appropriate educational level and 
evaluated based on clearly developed outcomes for the institution’s own courses for which credit 
is awarded. A sound academic practice typically involves qualified faculty participation in the 
evaluation of credit. 

 
Questions to Consider 
• What are the institution’s policies for evaluating, awarding, and accepting transfer credit 

(including entering into articulation agreements for transfer of credit), advanced placement, 
experiential learning, prior learning assessment, credit by examination, conversion of prior 
noncredit experiences into credit, and the like? 

• Are these policies published in ways that make them accessible to those affected by the policies? 

• Are the policies and procedures consistent with the mission of the institution? 

• Are the policies clearly written and consistent with commonly accepted practices?   
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Rationale and Notes 
It is common for institutions of higher education to enter into cooperative academic arrangements 
(including consortial agreements or contractual agreements with other entities) to broaden the 
options for courses or programs offered at the institution. When institutions choose to treat such 
work in its transcripts as coursework offered by the institution itself, the institution has an 
obligation to its students and to SACSCOC to ensure the quality and integrity of that coursework 
that is similar to its obligations for its own courses. 

While the institution is responsible for any credit placed on the transcript, including transfer of 
credit, the institution’s obl.6 (t)-4m1
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�x Does the institution have a signed contract or memorandum of agreement for each such 
situation? 

�x Does the contract or consortial agreement provide for the following? 

– Clear indication of the responsibilities of all parties to the agreement?
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SECTION 11: Library and Learning/Information Resources 
 

The institution provides adequate and appropriate library and learning/ 
information resources, services, and support for its mission. 
(Library and learning/information resources) [CR]  

 
Rationale and Notes 
To provide adequate support for the institution’s curriculum and mission, an institution’s students, 
faculty, and staff have access to appropriate collections, services, and other library-related 
resources that support all educational, research, and public service programs wherever they are 
offered and  at the appropriate degree level. The levels and types of educational programs offered 
determine the nature and extent of library and learning resources needed to support the full range 
of the institution’s academic programs. Qualified, effective staff are essential to carrying out the 
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student services). Some of that information also may appear in this standard if it helps to 
esta
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�x Usage statistics (with information on size of the user population). 

�x If the institution provides access to library resources through an arrangement with another 
institution or provider, copies of contracts and agreements outlining access and services. 

�x If the institution provides access to library resources through an arrangement with another 
institution or provider, description and analysis of the adequacy and appropriateness of the 
collections, services, and other related resources provided under that contract or agreement. 

�x Mission statement of the library, learning resource center, or other similar support services. 
 
Reference to SACSCOC Documents, If Applicable 
SACSCOC policy: Distance and Correspondence Education 
 

Cross-References to Other Related Standards/Requirements, If Applicable 
Standard 8.2.c (Student outcomes: academic and student services)  

Standard 11.3 
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Sample Documentation 

�x Roster of library/learning resource staff with job duties, academic qualifications, and 
experience. 

�x CVs of professional library/learning resource staff members. 

�x Position descriptions. 

�x Details related to 
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Questions to Consider 

�x What services are accessible on campus (e.g., the library, computer labs) versus at off-campus 
sites and through off-campus access? 

�x Do students and faculty have different user privileges? 

�x What are operating hours for the library and other learning resources? 

�x What services are available electronically when the library or other related facilities are 
closed? 

�x What delivery mechanisms exist for instruction and assistance to library users? 

�x How does the institution provide instruction and assistance to all users at all locations and 
through all modes of delivery? 

 
Sample Documentation 

�x Details on user privileges by type of user. 

�x List of operating hours. 

�x Services and collections available online and at off-campus sites. 

�x Documentation of the availability and type of instruction. 

�x Schedules for instruction in the use of the library and learning/information resources (e.g., at 
orientation, by request of instructors, on demand). 

�x Reports of completed library instructional activity that demonstrate broad participation in the 
instructional program by all segments of the institution at all locations and delivery modes. 

 
Reference to SACSCOC Documents, If Applicable 
SACSCOC policy: Distance and Correspondence Education 
 

Cross-References to Other Related Standards/Requirements, If Applicable 
Standard 6.5 (Faculty development) 

Standard 8.2.c (Student outcomes: academic and student services) 

CR 11.1 (Library and learning/information resources) 

CR 12.1 (Student support services) 
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and not enough. Finding this balance can be helped by recognizing that the standard seeks 
detail on the appropriateness of the programs, services, and activities—not on the 
effectiveness of activities. Details on effectiveness and assessment of programs should be in 
Standard 8.2.c (Student outcomes: academic and student services). However, information 
from that standard may be useful as evidence of the appropriateness of programs, services, 
and activities discussed in this standard. 

There are separate standards for library and learning/information resources (Standard 11 of 
the Principles), so that information does not need to be repeated here, with one major 
exception. As mentioned in this Manual in Core Requirement 11.1 (Library and learning/ 
information resources): 

Institutions should include information on learning/information resources housed in the 
library, other locations, or offered over a network, as appropriate (e.g., curriculum labs, 
specified reading rooms, computer labs, IT help services, writing centers, online learning 
management systems). If this information is instead presented in Core Requirement 12.1 
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�x Data on the frequency of usage of academic and student support services, programs, and 
activities by students and faculty. 

�x Surveys indicating that student and faculty needs are being met. 
 
Reference to SACSCOC Documents, If Applicable 
SACSCOC policy: Distance and Correspondence Education 
 

Cross-
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�x What are the training a
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The SACSCOC policy on Complaint Procedures Against SACSCOC or Its Accredited 
Institutions states: 

[E]ach institution is required to have in place student complaint policies and procedures that 
are reasonable, fairly administered, and well publicized. SACSCOC also requires, in accord 
with federal regulations, that each institution maintains a record of complaints received by the 
institution. This record is made available to SACSCOC upon request. This record will be 
reviewed and evaluated by SACSCOC as part of the institution’s decennial evaluation. 

When addressing this part of Standard 12.4, the institution should provide information in its 
Compliance Certification or Fifth-Year Interim Report describing how the institution maintains its 
record of written student complaints and also include the following: 

�x The individuals/offices responsible for maintenance of the record(s). 

�x Elements of a complaint review that are included in the record(s). 

�x Where the record(s) is located if centralized, or how records are maintained if decentralized. 

One of the main purposes for requiring a record of written student complaints is so that the 
institution and SACSCOC can review the record to see if there are patterns. If a pattern of student 
complaints is found when reviewing the record, and if those complaints are related to SACSCOC 
accreditation standards, then SACSCOC will expand its review to include those issues if the 
complaints point to an unresolved problem. Thus, the record of student complaints should be 
maintained in a manner consistent with this intended purpose of the standard. 

It is expected that institutions will provide at least one redacted example of a written 
complaint and documentation of that complaint’s resolution in its response. 

 
Questions to Consider 

�x How does the institution define a “written student complaint”? 

�x What are the policies and procedures governing written student complaints, and are they 
adequate to meet the needs of the students? 

�x How are the policies and procedures governing student complaints disseminated? 

�x Are there any differences in policies based on location or on mode of delivery? 

�x How was the policy approved and how is it revised if necessary? 

�x Are the publicized policies and procedures consistently followed when resolving student 
complaints? 

�x Where and how does the institution retain a record of student complaints? 

�x Is this record kept in a way to be able to discern if there are patterns in the complaints 
received? 

 

Sample Documentation 

�x Policies and procedures for addressing written student complaints. 

https://sacscoc.org/app/uploads/2020/01/ComplaintPolicy-1.pdf
https://sacscoc.org/app/uploads/2020/01/ComplaintPolicy-1.pdf
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SECTION 13: Financial and Physical Resources 
 
Although missions vary among institutions, both a sound financial base and a pattern of financial 
stability provide the foundation for accomplishing an institution’s mission. Adequate financial 
resources allow for deliberate consideration of the effective use of institutional resources to fulfill 
that mission. Adequate physical resources are essential to the educational environment and include 
facilities that are safe and appropriate for the scope of the institution’s programs and services. It is 
reasonable that the general public, government entities, and current and prospective students 
expect financial and physical resources necessary to sustain and fulfill the institution’s mission. 

 
 

The institution has sound financial resources and a demonstrated, stable 
financial base to support the mission of the institution and the scope of 
its programs and services. (Financial resources) [CR]  

 
Rationale and Notes 
Peer evaluators may consider a number of factors when assessing a sound financial base like total 
net assets, unrestricted net assets (without donor restrictions), endowment balances, UNAEP 
(unrestricted net assets exclusive of plant and plant-related debt), reserves, select ratios or 
benchmarks 
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The member institution provides the following financial statements: 
(a) an institutional audit (or Standard Review Report issued in 

accordance with Statements on Standards for Accounting and Review 
Services issued by the AICPA for those institutions audited as part 
of a systemwide or statewide audit) for the most recent fiscal year 
prepared by an independent certified public accountant and/or an 
appropriate governmental auditing agency employing the 
appropriate audit (or Standard Review Report) guide. 

(b) a statement of financial position of unrestricted net assets, exclusive 
of plant assets and plant-related debt, which represents the change 
in unrestricted net assets attributable to operations for the most 
recent year. 

(c) an annual budget that is preceded by sound planning, is subject to 
sound fiscal procedures, and is approved by the governing board. 

 

For applicant and candidate institutions, including an applicant seeking separate 
accreditation from a current SACSCOC-accredited institution, the institution provides 
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resources, stability, and operational outcomes. State auditor’s offices have approached this in a 
multitude of acceptable formats. 
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operational activities, public institutions may augment the UNAEP statement by also netting out 
these categories. However, the values prior to this change should be explicit within the statement. 

 

NOTES 

Letters from SACSCOC sent to the CEO of the institution may provide additional details on 
the submission of audits and may request additional financial materials or information. 

The language of the standard at the end is specific to applicant and candidate institutions, 
including an applicant seeking separate accreditation from a current SACSCOC accredited 
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13.3 

�x How is the institution’s budget approved? (Often institutions provide excerpts from board 
minutes along with narrative describing the approval process.) 

 
Sample Documentation 
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– Have these financial fluctuations undermined the overall financial stability and resources of 
the institution? If so, does this rise to noncompliance with Core Requirement 13.1 
(Financial resources)? 

– Are there special circumstances that explain any unusual financial conditions? 

• How has the institution managed changes in revenue streams such as net tuition, state 
appropriations, endowment/investment income, fund-raising income? 

• What have been the changes in unrestricted, restricted and total net assets over the past several 
years? 

• Is short-term indebtedness manageable? Are operations relying on debt? 

• Does the institution have sufficient operational liquidity? 

• How does interest expense compare to revenues? Has this changed over time? 

Sample Documentation 

�x See 13.2 (Financial documents) for required documentation. 

�x Tables, graphs or charts of recent financial trends. 

�x Tables, graphs, and charts of recent enrollment trends (e.g., FTE, unduplicated headcount, 
grad/ undergrad—FTE for fall term is often a standard comparison item, FTE for all semesters 
for a given fiscal year may roughly correlate to gross tuition revenues). 

�x Tables, graphs, and charts of tuition revenues (gross and net), perhaps with consideration of 
net tuition per FTE. 

�x Tables, graphs, or charts of endowment trends such as balance, spending rate, spending per 
policy, additional draws, reclassifications or changes in donor restriction. 

�x Tables, graphs, or charts detailing debt trends (overall balances, current versus long-term debt, 
annual debt service, etc.). 
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13.4 The institution exercises appropriate control over all its financial 
resources. 
(Control of finances) 

 
Rationale and Notes
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�x Documentation of budget status interim reporting to appropriate constituencies, including the 
CEO and members of the board. 

�x Internal audit and risk management reports. 

�x Written Management Letter if issued in conjunction with audited financial statements (while 
no longer required, this may still be useful, if available.) 

 
Reference to SACSCOC Documents, If Applicable 
SACSCOC position statement: The Impact of Budget Reductions on Higher Education 
 

Cross-References to Other Related Standards/Requirements, If Applicable 
CR 4.1  (Governing board characteristics), see part (b)  

Standard 4.2.b (Board/administrative distinction) 

CR 13.1 (Financial resources) 

Standard 13.3 (Financial responsibility) 

Standard 13.6 (Federal and state responsibilities) 
 
 

The institution maintains financial control over externally funded or 
sponsored research and programs. (Control of sponsored research/ 
external funds) 

 
Rationale and Notes 
Externally funded research and programs are designed to aid in fulfillment of the institution’s 
mission. Ceding financial controls to the funding source may compromise financial, ethical, or 
management standards of the institution. The same prudence in financial control should prevail as 
in internally funded activities. 
 

NOTE 

While a separate standard exists that requires compliance with Title IV Program 
Responsibilities (see 13.6 [Federal and state responsibilities]) this standard generally applies 
to any other funding from external sources, such as grants, funding for research, or other 
federal programs. 

 
Questions to Consider 

�x What are the policies governing the expenditures of external funds, and are they published? 

�x Are the institution’s externally funded or sponsored research programs accounted for in an 
appropriate manner, consistent with the institution’s financial policies and procedures? 

�x Are appropriate reports filed in a timely manner, as required by external source of funds? 

13.5 
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�x Who has management control over external program and research funds within the institution, 
and how are they qualified? 

�x Has the institution been required to obtain a letter of credit on behalf of any financial 
regulatory agency (excluding Title IV programs, which are described under Standard 13.6)? 

�x Are there liabilities owed back to external funding sources (excluding Title IV programs, 
which are described under Standard 13.6 [Federal and state responsibilities])? 

 
Sample Documentation 

�x Federal award audits. 

�x Grant policies and procedures governing externally funded programs. 

�x Indirect cost policy. 

�x Grants accounting documentation. 
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Questions to Consider



 
Resource Manual for 
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SECTION 14: Transparency and Institutional Representation 
 

The institution (a) accurately represents its accreditation status and 
publishes the name, address, and telephone number of SACSCOC in 
accordance with SACSCOC’s requirements and federal policy; and (b) 
ensures all its branch campuses include the name of that institution and 
make it clear that their accreditation depends on the continued 
accreditation of the parent campus. (Publication of accreditation status) 

 
Rationale and Notes 
An institution is responsible for representing accurately to the public its status and relationship 
with SACSCOC; reporting accurately to the public its status with state and federal government if 
receiving funding from either or both; maintaining openness in all accreditation-related activities; 
ensuring the availability of institutional policies to students and the public; and publishing 
appropriate information with respect to student achievement. SACSCOC’s philosophy of 
accreditation precludes removal from or denial of membership or candidacy to a degree-granting 
institution of higher education on any ground other than an institution’
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misrepresented, as discussed in the above-referenced policy. Institutions may also wish to use 
the “Stamp” of accreditation with their statements of accreditation; appropriate use of that 
“Stamp” is outlined in the SACSOC policy Institutional Obligations for Public Disclosure. 

It is never appropriate for an institution that is not either a SACSCOC member institution 
(i.e., accredited by SACSCOC) or a candidate for membership to imply any status with 
SACSCOC. For example, it would be inappropriate to claim to be “applying for 
membership.”  

 
Questions to Consider 

�x Where does the institution publish its required accreditation status information? 

�x Is the information accurate and consistent with SACSCOC policy? 

�x If the status is published in multiple places, is the information consistent across publications? 

�x Are degrees represented appropriately to make clear that SACSCOC accreditation is 
institutional in nature, not accreditation of specific degrees or programs? 

�x Are there other publications that are not “official”  where the representation of accreditation 
status is incorrect or inconsistent? 

�x If the institution has a branch campus or branch campuses: 

– Do they include the name of the parent institution as at least part of the name of the 
branch? 

– Is it clear the accreditation of the branch is 
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The institution has a policy and procedure to ensure that all substantive 
changes are reported in accordance with SACSCOC policy. 
(Substantive change) 

 
Rationale and Notes 
Substantive change is a significant modification or expansion of the nature and scope of an 
accredited institution. The reporting and review of substantive changes ensure that the scope of 
programs offered by the institution, as well as the structure and organization of the institution, 
have undergone appropriate review by SACSCOC. 

The Principles of Accreditation states: 
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�x Printout from the USDE accreditation database. 

�x Copies of letters mailed to SACSCOC notifying of a change in accreditor status (and any letter 
received in return). 

 
Reference to SACSCOC Documents, If Applicable 

SACSCOC document: Institutional Summary Form Prepared
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SACSCOC website.  Policies requiring an institutional response will also be noted on the 
templates for the Compliance Certification and the Fifth-Year Interim Report. 
 

NOTE 

If no new policies requiring a response have been adopted since the publication of this 
Manual, then the institution may list this standard as “ not applicable.” 

 
Questions to Consider 
• Have you checked the SACSCOC website to see if there have been policy revisions or new 

policies since this Resource Manual was published? 

• Does either the CEO’s office or the Accreditation Liaison maintain a file of emails sent 
from SACSCOC that includes information about policy revisions or new policies? 

• Are you using the most current Compliance Certification of Fifth-Year Interim Report 
template? 

 
Sample Documentation 
• Documentation will depend upon what, if any, changes have been made to SACSCOC policies. 
 
Reference to SACSCOC Documents, If Applicable 
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Appendices 



 

 



 

APPENDIX A: Chart of Standards 
 
The chart below provides the reader with an overview of the information as to the status of each 
standard in terms of various aspects of the review process. The chart identifies which standards are 
Core Requirements, which are part of the Fifth-Year Interim Report, which are part of the 
Application for Membership (for those pursuing candidacy), which are reviewed on site even if 
the off-site committee finds compliance, which require a published institutional policy or 
procedure, and which are closely associated with a SACSCOC policy statement or statements (as 
identified in the narratives in this report). 

 
Meaning of the Columns in the Chart 

Column 1 The number of the standard (or named substandard) of the Principles of 
Accreditation. 

Column 2 The descriptor for the standard. 

Column 3 Standards that are Core Requirements (see glossary).
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(1) 
Standard 
Number 

(2) 
Descriptor 

(3) 
Core 

Requirement? 

(4) 
Fifth-Year 
Report? 
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Applicant  
Institution  

After a prospective member institution submits to SACSCOC an initial 
Application for Membership, it is identified by SACSCOC as an applicant 
institution. An applicant institution has no formal status with SACSCOC, nor 
does submission of an Application for Membership imply that the institution will 
attain candidacy or membership. 
 

Application 
for  

Membership 

�7�K�H�� �¿�U�V�W�� �G�R�F�X�P�H�Q�W�� �V�X�E�P�L�W�W�H�G�� �E�\�� �L�Q�V�W�L�W�X�W�L�R�Q�V�� �D�V�� �W�K�H�\�� �E�H�J�L�Q�� �W�K�H�� �S�U�R�F�H�V�V�� �R�I��
securing initial accreditation, the Application for Membership describes 
institutional characteristics in Part A (history, control, organization, educational 
�S�U�R�J�U�D�P�V���� �P�H�W�K�R�G�V�� �R�I�� �G�H�O�L�Y�H�U�\���� �H�Q�U�R�O�O�P�H�Q�W���� �I�D�F�X�O�W�\�� �T�X�D�O�L�¿�F�D�W�L�R�Q�V����
�O�L�E�U�D�U�\���O�H�D�U�Q�L�Q�J�� �U�H�V�R�X�U�F�H�V���� �¿�Q�D�Q�F�L�D�O�� �U�H�V�R�X�U�F�H�V���� �D�Q�G�� �S�K�\�V�L�F�D�O��resources) and 
documents compliance with selected standards of the Principles of Accreditation 
in Part B (all Core Requirements, Standard 6.2, Section 7, and several other 
standards as identified in Appendix A of the Resource Manual). (More 
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—B— 

Branch 
Campus 

A branch campus is an instructional site located geographically apart and 
independent of the main campus of the institution. A location is independent of 
the main campus if the location is (1) permanent in nature, (2) offers courses in 
educational programs leading to a degree, diploma, certificate, or other 
recognized educational credential, (3) has its own faculty and administrative or 
supervisory organization, and (4) has its own budgetary and hiring authority. All 
branch campuses related to the parent campus through corporate or 
administrative control must (1) include the name of the parent campus and make 
it clear that its accreditation is dependent on the continued accreditation of the 
parent campus and (2) be evaluated during reviews for institutions seeking 
candidacy, initial membership, or reaffirmation of accreditation. (For more 
information on branch campuses, see SACSCOC Policy Separate Accreditation 
for Unit
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Change 
of 

ownership 

For the purpose of accreditation and in accord with SACSCOC policy on 
substantive change, an institution must seek prior approval for the sale or transfer 
to, or acquisition by, a new owner of all, or a substantial portion, of the 
institution’s assets, or the assets of a branch campus or site. (Further information 
on consolidations is available in SACSCOC policy Mergers, Consolidations, 
Change of Ownership, Acquisitions, and Change of Governance, Control, Form, 
or Legal Status.) 
 

Coherent 
Evidence 

Coherent evidence of an institution’s level of compliance with SACSCOC 
standards is orderly and logical and consistent with other patterns of evidence 
presented. 
 

College 
Delegate 

Assembly 

Comprised of one voting representative from each member institution, the 
College Delegate Assembly elects the SACSCOC Board of Trustees, the 
Appeals Committee, and representatives to the SACS Board, and approves 
revisions to the accrediting standards and the dues schedule. (See Appendix E of 
the Resource Manual. Further information on the authority of the College 
Delegate Assembly is available in SACSCOC policy Standing Rules: SACSCOC 
Board of Trustees, Executive Council, and the College Delegate Assembly.) 
 

Combination 
Degree 

A combination degree is a situation where the same institution awards more than 
one degree from an overlapping course of study. Combination degrees often 
allow a shorter time for completion due to the “double-counting” of some 
coursework. Where this occurs, institutions have an obligation to explain how 
the quality and integrity of each degree involved is maintained. See Core 
Requirement 9.2 (Program length) in the Resource Manual for more detail. 
 

Committees 
on 

Compliance 
and Reports 

(C&R  
Committees) 

Standing committees of the SACSCOC Board of Trustees, the Committees on 
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Cooperative 
Academic 

Arrangements 

Cooperative academic arrangements are agreements by institutions accredited 
by SACSCOC and other parties where the SACSCOC-accredited institution 
records credits on its transcript as its own without delivering all of the 
educational process for those credits. Cooperative academic arrangements 
require notification and a copy of the signed agreement be submitted prior to 
initiation. The SACSOC accredited institution has full responsibility for the 
quality and integrity of the courses and/or programs offered through such 
arrangements. These arrangements are covered by Standard 10.9 (Cooperative 
academic arrangements) of the Principles of Accreditation.  
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Degree 
completion 

program 

Typically, a degree completion program is one designed for a non-traditional 
undergraduate population such as working adults who have completed some 
college-level course work but have not achieved a baccalaureate degree. 
Students in such programs may transfer in credit from courses taken previously 
and may receive credit for experiential learning. Courses in degree completion 
programs are often offered in an accelerated format or meet during evening and 
weekend hours, or may be offered via distance learning technologies. An 
institution’s initial degree completion program is considered to be a substantive 
change. 
 

Degree Level See “Level.” 
 

Degree 
Programs 

See “Educational Program.” 
 
 

Denial of 
Authorization  

of a 
Candidacy 
Committee 





 
Resource Manual for The Principles of Accreditation: Foundations for Quality Enhancement  163 
 

Executive 
Council 

Comprised of 13 members, the Executive Council is the executive arm of the 
SACSCOC Board of Trustees and functions on behalf of the Board and the 
College Delegate Assembly between meetings. (See Part I in this Handbook. 
Further information on the composition and selection of the Executive Council 
and its duties is available in SACSCOC policy Standing Rules: SACSCOC 
Board of Trustees, Executive Council, and the College Delegate Assembly.) 
 

Exit  
Conference 

Committee visits end with a brief meeting between the Committee and the 
institution’s leadership, the Exit Conference, at which time the Committee orally 
presents an overview of its draft report with particular emphasis on its findings 
of compliance/non-compliance. 
 

—F— 

Faculty 
Qualifications 

Standard 6.2.a (Faculty qualifications) of the Principles of Accreditation 
requires that the institution justifies and documents the qualifications of its 
faculty members.  
 

Federal 
Requirements 

Prior to the 2018 Edition revision of the Principles of Accreditation, some 
standards were identified as Federal Requirements. This distinction was 
removed in the 2018 revision. However, Appendix A of the 
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Initial  
Accreditation 

An institution is awarded initial accreditation upon recommendation of the 
Committee on Compliance and Reports and subsequent action by the SACSCOC 
Board of Trustees that the institution has demonstrated compliance with the 
requirements and standards of the 
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—L— 

Last 
Reaffirmation 

The date of an institution’s last reaffirmation identifies the year that the most 
recent comprehensive review of the institution’s compliance with SACSCOC 
standards was acted upon by the SACSCOC Board of Trustees. 
 

Leadership 
Team 

The Leadership Team is the small group at the institution that coordinates and 
manages the internal process for developing appropriate documents and 
overseeing preparations for the reviews that are required for initial accreditation 
or reaffirmation of Accreditation.  
 

Level Classified by SACSCOC according to the highest degree offered, member 
institutions are designated as operating at one of the following six levels:  
Level I – Associate 
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Next 
Reaffirmati on 

The date of the next reaffirmation of a member institution is the year in which 
the SACSCOC Board of Trustees will act on the results of the next 
comprehensive review of the institution’s compliance with the Principles of 
Accreditation. Between reaffirmations, other committees (such as Substantive 
Change Committees) may visit the campus to review the institution’s 
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Reliable 
Evidence 

Evidence that can be consistently interpreted is reliable evidence of an 
institution’s level of compliance with SACSCOC standards. 
 

Removal from 
Candidacy 
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Report of the 
Reaffirmation 

Committee 

Begun by the Off-Site Reaffirmation Committee and completed by the On-Site 
Reaffirmation Committee to record findings of compliance and non-compliance 
with all requirements and standards in the Principles of Accreditation, the Report 
of the Reaffirmation Committee is reviewed by the Committee on Compliance 
and Reports when it determines whether to recommend reaffirmation of 
accreditation for a member institution. (The template for this report is available 
under Evaluator Resources.) 
 

Report of 
the Special 
Committee 

Prepared by the Special Committee to record on-site findings of compliance and 
non-compliance with the applicable standards, the Report of the Special 
Committee is reviewed by the Committee on Compliance and Reports when it 
determines whether to recommend continuation of accreditation for a member 
institution. (The template for this report is available under Evaluator Resources, 
although it should be noted that this report template is almost always tailored to 
better match the issues under review by the Special Committee.) 
 

Report of the 
Substantive 

Change 
Committee 

Prepared by the Substantive Change Committee to record on-site findings of 
compliance and non-compliance with the applicable standards, the Report of the 
Substantive Change Committee is reviewed by the Committee on Compliance 
and Reports when it determines whether to 
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SACSCOC One of two separately incorporated entities of the Southern Association of 
Colleges and Schools, the SACSCOC (Southern Association of Colleges and 
Schools Commission on College) is the regional body for the accreditation of 
degree-granting institutions of higher education in the eleven Southern states – 
Alabama, Florida, Georgia, Kentucky, Louisiana, Mississippi, North Carolina, 
South Carolina, Tennessee, Texas, and Virginia; SACSCOC also accredits 
international institutions of higher education. (See Appendix E of the Resource 
Manual.) 
 

SACSCOC 
Board of 
Trustees 

Comprised of 77 elected members, the SACSCOC Board of Trustees 
recommends changes to the accrediting standards, authorizes special visits, takes 
final action on the accreditation status of institutions, nominates individuals to 
serve on the SACSCOC Board, elects the Executive Council, appoints ad hoc 
study committees, and approves policies and procedures. (See Appendix E of 
the Resource Manual. Further information on the selection of trustees and their 
duties is available in SACSCOC policy Standing Rules: SACSCOC Board of 
Trustees, Executive Council, and the College Delegate Assembly.) 
 

SACSCOC Staff 
Representative 

Various members of SACSCOC staff are designated contacts for applicant, 
candidate, and member institutions as they move through various phases of the 
accreditation process. (See SACSCOC policy Standing Rules: SACSCOC Board 
of Trustees, Executive Council, and the College Delegate Assembly.) 
 

Sampling There is a clear expectation that an institution is required to be able to 
demonstrate institutional effectiveness for all its educational programs. This 
includes certificate and degree programs. To this end, a member institution may 
provide a sampling of the effectiveness of its programs within its Compliance 
Certification submitted at the time of its comprehensive review. Sampling, for 
the purpose of accreditation, includes the following three elements: (1) a 
representation of the institution’s mission, (2) a valid cross-section of programs 
from every school or division, and (3) a compelling case – presented in the 
institution’s narrative – as to why the sampling and assessment findings are an 
appropriate representation of the institution’s educational programs. Sampling 
does not preclude the institution from having effectiveness data/analysis 
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Separate 
Accreditation 

Separate accreditation is the process by which an extended unit of a SACSCOC-
accredited institution may seek or be directed to seek separate accreditation 
because of its degree of autonomy from the main campus. (See SACSCOC 
Policy Separate Accreditation for Units of a Member Institution.) 
 

Significant 
departure 

A new for-credit program with significant new content is considered a 
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Workshops for 
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Reports to determine where best to incorporate location and delivery mode in standards of the 
Principles. That policy should be consulted regarding specifics of planning and carrying out on-
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7.1 (Institutional planning). Similarly, it should be clear whether extended sites and/or distance 
education students are part of the QEP (Standard 7.2) and if not, why not. 

 

Student achievement 

An institution is not required to report separate student achievement data by location of instruction 
or by mode of instruction. However, it should be clear from narratives how these sites and modes 
are incorporated into broader institutional statistics and into outcomes assessment measures. 

Institutions with multiple sites or with a broad array of distance learning programs may find it 
helpful to consider location or mode of delivery as a key variable in developing ways to use 
assessment results for program improvement. See Core Requirement 8.1 (Student achievement), as 
well as all of the student outcomes sub-standards in Standard 8.2. It should be noted that an 
institution does have an obligation to establish comparability of instruction across locations and 
modes. 

 

Educational policies, procedures, and practices 

If branch campuses have academic policies or practices that vary from campus to campus, this 
should be explained in Standard 10.1 (Academic policies). Narratives in Standard 10.2 (Public 
information) should make clear how key public information is conveyed to students across sites 
and across modes of delivery. 

 

Cooperative academic arrangements 

Off-campus programs and distance/correspondence education are areas where contractual or 
cooperative agreements often occur. The nature of these agreements should be clear, as should that 
the institution has the capacity to ensure the quality and integrity of programs offered via such 
arrangements. See Standard 10.9 (Cooperative academic agreements). 

 

Academic governance 

If an institution has extended sites and/or distance/correspondence education programs, Standard 
10.4 (Academic governance) should clarify the responsibilities of the faculty for the content, 
quality, and effectiveness of curricula, including those offered at off-campus sites and via distance 
or correspondence education. 

 

Library and learning/information resources 

Institutional narratives and documents should be explicit as to how students at off-campus sites 
and those enrolled in distance or correspondence education programs have access to adequate  and 
appropriate library or related collections and services. All three parts of Section 11 (Library and 
Learning/Information Resources) will generally have supporting narrative related explicitly to 
location or mode of delivery. 
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Academic and student support services 

It is common to see explicit reference to off-campus sites and to distance education in narratives 
relating to academic and st
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�x Structure of the program. Are there multiple types of programs? Is oversight centralized or 
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https://sacscoc.org/app/uploads/2019/08/Litigation.pdf
https://sacscoc.org/app/uploads/2019/08/Mergers.pdf
https://sacscoc.org/app/uploads/2019/08/Mergers.pdf
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undergo a continued recognition review with the U.S. Department of Education. 

These regional institutional agencies are independent nonprofit entities with separate 
standards, policies, and procedures designed for their respective member institutions and for 
meeting the USDE recognition standards that apply to all accreditors. Consequently, all agencies 
address such issues as faculty, student achievement, curricula and program length, facilities, 
equipment, finance, administrative capacity, student support services, recruiting and admissions 
practices, student complaints, and compliance with federal financial aid regulations. Although 
these regional entities function independently of one another, they do communicate regularly 
through the Council of Regional Accrediting Commissions (C-RAC), which is composed of the 
CEO and commission chairs of each regional agency. 
 
 

FIGURE 1:The Six Accredi
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values and practices among the diverse institutions that award associate, baccalaureate, master’s, 
or doctoral degrees. 

SACSCOC is composed of four primary units: (1) the College Delegate Assembly, (2) the 
Board of Trustees, (3) the Executive Council, and (4) the Committees on Compliance and Reports, 
as well as an Appeals Committee (see Figure 2). 
 

 

FIGURE 2: SACSCOC 
 

 
 
 
 
College Delegate Assembly 

The College Delegate Assembly comprises one voting representative (the CEO or the CEO’s 
designee) from each member institution. Its responsibilities include (1) electing the SACSCOC 
Board of Trustees, (2) approving all revisions in accrediting standards recommended by the 
SACSCOC Board, (3) approving the dues schedule for candidate and member institutions as 
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election to the SACSCOC Board of Trustees; (5) electing the Executive Council; (6) appointing ad 
hoc study committees as needed; and (7) approving the policies and procedures of SACSCOC. 
The Board meets twice a year. 

 

Executive Council 

The 13-member Executive Council (one trustee from each of the region’s 11 states, one public 
member, and the chair of the SACSCOC Board of Trustees) is the executive arm of SACSCOC 
and functions on behalf of the SACSCOC Board and the College Delegate Assembly between 
meetings; however, the actions of the Executive Council are subject to review and approval by the 
SACSCOC Board. The Executive Council (1) interprets SACSCOC policies and procedures; (2) 
develops procedures for and supervises the work of ad hoc and standing committees of the 
Commission on Colleges; (3) approves the goals and objectives of the Commission on Colleges; 
(4) reviews and approves SACSCOC’s 



 

Additional details on the composition, selection, and duties of the above bodies can be found in 
SACSCOC policies Standing Rules: SACSCOC Board of Trustees, Executive Council, and the 
College Delegate Assembly and Appeals Procedures of the College Delegate Assembly at 
www.sacscoc.org. 

https://sacscoc.org/app/uploads/2019/07/standingrules.pdf
https://sacscoc.org/app/uploads/2019/07/standingrules.pdf
https://sacscoc.org/app/uploads/2019/08/AppealsProcedures.pdf
http://www.sacscoc.org/
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