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DEFINITION
A campus addition is a non-main location where educational activities are conducted apart from a main or additional location that does not, on its own, qualify as a additional location.
If the proposed campus addition simultaneously meets the following core requirements of an additional location, this location must be reported using Part I of the Additional Location Application:

1. The location is permanent or intended to be in operation for longer than three (3) years; and

2. The location will offer full programs (a “full” programs is 75% or more of all courses offered, externships and clinical lab activities included); and

3. The location will offer all vital student services under the supervision of key administrative staff.

If additional clarification is needed, please write to the ACICS Director of Campus Development (jgurubatham@acics.org) and describe in detail the nature of the educational activities to be conducted at the proposed location.

APPLICATION PROCEDURES
A campus addition is included within the scope of an institution's grant of accreditation only after a review of the application materials and notification of approval from the Council office.  The effective date of accreditation for the campus addition is the date of approval by the Council.

In order to report a campus addition to the Council, please complete and return the attached Campus Addition Application and the required exhibits.  The fee of $1000 must be included with the application.

EVALUATION OF THE APPLICATION
Upon receipt of the application, it will be evaluated by the Council staff.  The level of reliance on administrators at the main or additional location that has oversight, the size and services of the campus addition compared to the oversight campus, the method of funding students, and percentage of programs offered will be considered in the review of the application.  Based on the evaluation, one of the following will occur:  

1.
The campus addition will be included initially within the scope of the institution’s existing grant of accreditation and a verification visit will be conducted by a staff member no later than 6 months from the beginning of operations at the site.  Council staff will notify the institution of the evaluation dates.
2.
Additional information may be requested prior to approval.

Any institution which (1) is under review by the Financial Review Committee of ACICS, (2) shows either a net loss or a negative net worth on its most recent financial report, or (3) is under a deferral action by the Council must request and receive prior permission from ACICS for the initiation of any nonmain campus activity. An institution under a show‑cause directive, a negative action, or in a probation status will not receive approval for the initiation of any nonmain campus activity while the action is in effect.

If you have any questions about these procedures, please contact the Council office.


	Name of managing campus:
	

	Name & title of on-site administrator:
	

	Street address:
	

	City, state, zip:
	

	Telephone number:
	

	ACICS ID Code:
	

	E-mail address:
	

	Name of campus addition:
	

	Name & title of on-site administrator:
	

	Street address:
	

	City, state, zip:
	

	Telephone number:
	

	Facsimile number:
	

	E-mail address:

	


	Please answer the following questions as they apply to the new location.

	
	Please check here if you are an additional location that is converting to a campus addition.
	

	1.
	Effective date of commencement of operation:
	

	2.
	First date of classes:
	

	3.
	Estimated number of students to be enrolled:
	
	Full-time
	
	Part-time
	

	4.
	Please indicate whether the managing campus is a main or additional location:
	Main
	
	AL
	


	
	If managing campus is an additional location, please indicate the name and address of the campus, as well as the name & title of administrator:
	

	

	5.
	Is the campus addition permanent or temporary?
	  Permanent
	
	  Temporary
	

	
	  If temporary, what is the estimated date of closing?
	

	6. 
	Will students utilize services at the managing campus?
	Yes
	
	No
	

	
	 If yes, how many miles is the learning site from the managing campus:
	


	
	If no, please fully describe the methods by which services will be made available to the students:



	7.
	Expected tuition revenue of campus addition:
	

	8.
	Percentage of expected revenue to be obtained from non-student funding (government or private contracted funds):

	

	Percentage of expected revenue to be obtained from student funding (including Title IV funding and cash payments):

	

	9.
	Is a contractual, special, or other offering provided at this location?  
	Yes
	
	No
	

	If yes, attach an explanation, including name of contracting organization, nature and length of contract, number of students involved, etc., as applicable.



	10. 
	Will the campus addition offer selected courses or full programs?                               Courses _______    Programs ________




	(Please be advised that a “full” program is viewed as 75% or more of all courses offered, externships and clinical lab activities included)


	
	If the campus addition will offer programs, please list the program(s) offered and the resulting credential:



	
	If the campus addition will offer selected courses, please list the course(s) offered:



	11.
	If the campus addition will offer neither selected courses nor programs, please describe the proposed educational activities for the campus addition (please include a description of any distance education activities in this explanation).


	

	12.
	Describe how the operations of the campus addition will be managed, including detailed narratives in the following areas:

	Administration (Adequate staffing and supervision):
Services (Admissions and registration; career/ placement and  counseling services; and library) 

Evaluation (of faculty and curriculum):

Learning Outcomes (student satisfaction and success):


	13.
	Describe the equipment and library resources of the campus addition:

	

	14.
	Does this facility possess an appropriate state license to operate?
	Yes
	
	No
	

	If yes, please attach a copy of the state license.

If no, attach an explanation.  If the institution is exempt from licensure or if the appropriate state agency has decided that no approval from their organization is necessary, please provide evidence in writing of these facts.


	15.
	Is this proposed campus addition within the same corporation as the main campus or a wholly-owned subsidiary of the 

	corporation that owns the main campus?   If no, attach an explanation.
	Yes
	
	No
	

	

	16.
	Do any management agreements, option agreements, or other contractual agreements exist between the ownership of the 

	main campus and other parties with regard to the operation of this facility?
	Yes
	
	No
	

	If yes, attach a copy of each such agreement.

	17.
	Describe the catalog that is used at this site and how it reflects the site operations:   

	18.
	List the number of faculty assigned to this location:
	Full-time
	
	Part-time
	

	19.
	Is any of the faculty at this location also assigned to the managing campus?  
	Yes
	
	No
	

	20.
	Is this institution or corporation under financial review by the Council, or does the most recent financial report of the parent 

	Institu
tion or corporation indicate either a net loss or a negative net worth?
	Yes
	
	No
	

	

	21.
	Is the institution currently under a deferral action by the Council?  
	Yes
	
	No
	

	22.
	If the answer is “yes” to questions 20-21, has the institution requested and received prior permission from the Council 

	to apply for a nonmain campus?
	Yes
	
	No
	

	

	I hereby certify that the information contained herein is true and correct.

	

	Signature
	

	Name and Title
	

	Date
	

	E-mail
	



I, the undersigned official of the above-named institution, hereby certify that to the best of my knowledge and belief there exist no management agreements or other similar contractual agreements between the ownership of the main campus and other parties relative to the operation of this learning site.  I furthermore understand that any change in this regard must be communicated to the Council immediately.

	

	Signature of Chief Administrative Officer of Parent Institution

	

	Name

	

	Title

	

	Date


CERTIFICATION OF OVERSIGHT AND RESPONSIBILITY

I, the undersigned official of the above-named “managing” institution, hereby certify that my institution has full leadership and supervision of the above-named learning site. I furthermore understand that any change in this regard must be communicated to the Council immediately.

	

	Signature of Chief Administrative Officer of Managing Institution

	

	Name

	

	Title

	

	Date


CAMPUS ADDITION APPLICATION GUIDELINES





750 First Street, NE, Suite 980


Washington, DC 20002-4241


TEL: (202) 336-6780


FAX: (202) 842-2593


www.acics.org





CAMPUS ADDITION APPLICATION


Must be typewritten





750 First Street, NE, Suite 980


Washington, DC 20002-4241


TEL: (202) 336-6780


FAX: (202) 842-2593


www.acics.org














CERTIFICATION OF OWNERSHIP AND MANAGEMENT
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