COMMISSION ON INSTITUTIONS OF HIGHER EDUCATION

New England Association of Schools and College

Preface Page to the Team Report
Please complete during the team visit and include with the report prepared by the visiting team
Date form completed: __________________

Name of Institution _________________________________________________________________________
1.  
History
Year chartered or authorized ______

Year first degrees awarded __________
2.
Type of control:
 FORMCHECKBOX 
   State
 FORMCHECKBOX 
   City 
 FORMCHECKBOX 
   Other; specify: _____________________________


 FORMCHECKBOX 
   Private, not-for-profit 
 FORMCHECKBOX 
   Religious Group; specify: ____________________



 FORMCHECKBOX 
   Proprietary     

 FORMCHECKBOX 
   Other; specify:  ____________________________
3. Degree level:


 FORMCHECKBOX 
   Associate
 FORMCHECKBOX 
   Baccalaureate
 FORMCHECKBOX 
   Masters
 FORMCHECKBOX 
   Professional
 FORMCHECKBOX 
   Doctorate
4.
Enrollment in Degree Programs (Use figures from fall semester of most recent year):

	
	Full-time
	Part-time
	FTE
	Retentiona
	Graduationb
	# Degreesc

	Associate
	
	
	
	
	
	

	Baccalaureate
	
	
	
	
	
	

	Graduate
	
	
	
	
	
	



(a) full-time  1st to 2nd year
(b) 3 or 6 year graduation rate
   (c) no. of degrees awarded most recent year

5.
Number of current faculty: 
Full time ______
Part-time ______
FTE: ______

6.
Current fund data for most recently completed fiscal year:  (Specify year: _________)


(Double click in any cell to enter spreadsheet.  Enter dollars in millions; e.g., $1,456,200 = $1.456)


[image: image1.emf]Revenues Expenditures

Tuition Instruction

Gov't Appropriations Research

Gifts/Grants/Endowment General

Auxiliary Enterprises Auxiliary Enterprises

Other Other

Total $0.000 Total $0.000


7.
Number of off-campus locations:


In-state _____
Other U.S. _____
International _____
Total _____

8.
Number of degrees and certificates offered electronically:


Programs offered entirely on-line _____
Programs offered 50-99% on-line  _____

9.
Is instruction offered through a contractual relationship?  



 FORMCHECKBOX 
   No
 FORMCHECKBOX 
   Yes; specify program(s): _____________________________________

10.  Other characteristics:
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