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 QUALITY ASSURANCE/UNANNOUNCED VISIT (QAV) REPORT FOR IEPSPRIVATE 

Name of Institution:  

ACCET ID:  
Address:  


Telephone:  

Website:  


Senior Management Contact/Title (ACCET notifications):  

E-mail:  
Primary QAV Contact/Title:   

E-mail:   
Date of visit:  
Arrival/Departure times:  
Date of last accreditation visit:  
Commission Representative (CR):   

Refer to:
Completion and Placement Committee? 




Financial Review Committee?
 



Program Review Committee?


 

Other Issues Flagged?



State Issues Flagged?




Change of Ownership Committee


______
Name of Institution:   
City/State:   


List each program/course/seminar offered, denoting the clock (Clk.) hours, quarter (Qtr.) hour credits or semester (Sem.) hour credits.  Indicate the number of students currently enrolled on the date(s) of visit or the mo/year of last graduating class end date, if not offered at the time of the visit.
	PRIVATE 
Name (Not Acronym)
	Quantitative Measure
	Enrollment
	Schedule (Days of Week/Hours)*

	Programs/Courses/Seminars
	Clk.

Hours
	Qtr.

Credits
	Sem.

Credits
	# Enrolled or Last Grad. Date
	Day
	Evening/Weekend

	 
	 
	
	
	 
	 
	

	 
	 
	
	
	 
	 
	

	 
	 
	
	
	 
	 
	

	 
	 
	
	
	 
	
	 

	 
	 
	
	
	 
	 
	

	
	
	
	
	
	
	

	PRIVATE 






Full-Time
	
Part-Time

	PRIVATE 

	
Day
	
Evening/Weekend
	
Day
	
Evening/Weekend
	
Total

	Current number of students enrolled in institution.
	 
	
	 
	 
	 

	Current Number of Faculty.
	
	
	 
	 
	 

	Current number of

Admin/Support Staff.
	 
	 
	  
	 
	 


 Verified By: (Team Member) ___  
Date: __ _________ 

*Schedule Examples: (1) M/W and/or T/TH 8:30 am to 1:30 pm; (2) M/W/TH 6:00 pm to 10:00 pm and Sat 9:00 am to 12:00 pm 

Note:  A copy of this page is to be routed to the Chair of the Program Review Committee
OWNERSHIP
Note:  CRs should use the ownership chart from the Company Drive -> Change of Ownership -> Ownership Structures document or from the Institution profile in AMS and verify its accuracy with senior management.  The chart can be copied and pasted here:

Verified?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   If no, detail changes below and refer to Chair of Change of Ownership Committee.

Refer to Chair of Change of Ownership Committee?  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 



ITEM IA:  CONTINUOUS IMPROVEMENT
The following five items, identified by management as improvements, are referenced by number to the School Questionnaire completed by the institution during visit.  Note exhibit reference if attached (# _____ ). 


A1.
 

A2.


A3.


A4.


A5.


ITEM IB:  FOLLOW UP IMPROVEMENTS
The following items are referenced by number to the School Questionnaire relative to any areas of weakness (at minimum, any standard rated below 3) cited in the previous on-site team report.  Brief description of weakness, referenced to standard, followed by notation of resolution, substantiation, or unable to evaluate.

B1.
Standard 
:
Resolution/Substantiated?   YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  Unable to Evaluate  FORMCHECKBOX 


B2.
Standard 
:
Resolution/Substantiated?   YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  Unable to Evaluate  FORMCHECKBOX 


B3.
Standard 
:
Resolution/Substantiated?   YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  Unable to Evaluate  FORMCHECKBOX 


B4.
Standard 
:
Resolution/Substantiated?   YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  Unable to Evaluate  FORMCHECKBOX 


B5.
Standard 
:
Resolution/Substantiated?   YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  Unable to Evaluate  FORMCHECKBOX 


B6.
Standard 
:
Resolution/Substantiated?   YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  Unable to Evaluate  FORMCHECKBOX 


B7.
Standard 
:
Resolution/Substantiated?   YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  Unable to Evaluate  FORMCHECKBOX 


B8.
Standard 
:
Resolution/Substantiated?   YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  Unable to Evaluate  FORMCHECKBOX 

Issues from Item IB referred to Commission for review and evaluation?  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

If yes, provide item reference numbers:  


ITEM II:  STUDENT PROGRESS REVIEW

Using a sample of ten active students who have completed at least one evaluation of student progress, the ACCET Team will verify student progress.  

	Student Name
	Program
	Start Date/ Initial Level
	Linear Progress through levels

[Y/N]
	Enrolled less than 36 total months at institution

[Y/N]
	Consistently meets attendance requirements

[Y/N]
	Consistently meets academic requirements

[Y/N]
	If applicable, placed on academic and/or attendance probation

[Y/N]
	Learning plan for failed level

[Y/N]

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Policy meets standard?  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
; if no, provide observations:
Policy being followed for student progress and attendance?  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
; if no, provide observations with specific reference(s):
Verification?  Good  FORMCHECKBOX 
  Fair  FORMCHECKBOX 
  Poor  FORMCHECKBOX 
; if rated lower than good, provide observations with specific reference(s): e.g. poor records, erroneous data, etc.


ITEM III:  REFUNDS
The ACCET team will review a selected sample of school files for dropped students to determine whether the refund policy is properly administered per ACCET Document 31.IEP – Cancellation and Refund Policy.  Complete the following chart:

	PRIVATE 
Student Name
	Student  SSN

(Last 4 Numbers)
	Start Date
	Scheduled

 End Date
	LOA
Scheduled Return Date
	LDA
	DOD
	%  Program/Term Completed
	Refund Properly Calculated Y/N
	Proof of Refund Y/N
	Refund Timely Y/N +Date

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


How many students were due refunds? 
 Number paid? 
   Number within 30 days? 

Does cancellation and refund policy comply with ACCET Document 31.IEP?   YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

Comments:  

Are refunds properly computed?   YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
    timely?   YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

Comments:  

Refer to Financial Review Committee?  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


ITEM V:  STATE OVERSIGHT
Is the institution licensed by the state?
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

Name of State Contact:   
  Telephone 
    Fax #   

Name of agency and division/department?   

Date of last on-site visit by the state department of education?  (Month/Year)  
/

Following contact, provide a brief narrative of the observations/information provided by the state representative.  If unable to contact during visit, document time and date of attempts made; follow-up with after-visit contact as needed.

Does the state have any outstanding concerns regarding this institution?  If yes, describe and request a written copy if report is available.
Refer to Commission on basis of state issues?
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


OBSERVATIONS (as needed)

LISTING OF EXHIBITS
1.


2.


3.


4.


5.


6.


7.


8.


9.

Originated:  1/31/06

Adapted 3/1/14
Not ISOized

Originated:  1/31/06

Adapted 3/1/14
Not ISOized


