Southern Utah University
Specialized Accreditation Request

Department _________________________________________
Date ___________________

Accrediting Agency _____________________________________________________________

Disciplines/Programs to be Accredited ______________________________________________

_____________________________________________________________________________

Describe the need for this Accreditation: _____________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe and Itemize the Funding Commitment for Memberhsip (e.g., costs for consultation, reviewers visits, annual memberships, etc.): __________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe the usual cycle of review (e.g., what is the process and time frame?) _______________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe the requirement for candidacy for this Accreditation: ___________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe the impact on faculty workload of this Accreditation: ___________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe the fiscal impact of this accreditation on the department, college/school, and university:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please list what peer schools have this accreditation in the state, region, and nation: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe the curriculum changes needed for the Accreditation: ___________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe the impact of this accreditation on Academic Support (e.g., Library, Information Technology, Advising, etc.) _______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe the consequences of the university not being Accredited: ________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Requested by:

________________________________________________
________________________

Signature of Department Chair 




Date

Comments of the Dean:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________________________________

________________________

Signature of the Dean






Date

