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This annual program report will enable the IACE to monitor accredited chiropractic programs between formal accreditation evaluations, to ensure the program and education provider continue to meet the accreditation standards.
Section 1. Program of study
Table 1. Program of study
	
Country

	

	
State/Territory/Province
	


	
Education provider
[name of college/program]
	


	
Name of program of study

	


	
Campuses approved
[list if multiple campuses]
	


	
Program length

	


	
Chief Academic Officer

	


	
President or CEO

	


	

	
Accreditation period
	Start date
	
	
End date
	





Section 2. Student enrollment
Table 2. Head counts: to identify enrollment changes  
	First year intake
	
	
	

	Final year students
	
	
	

	Overall cohort size for entire program
	
	
	

	Number of completions during the reporting period
	
	
	


Optional narrative statement regarding enrollment:
Section 3. Staff profile changes                                              The education provider is requested to provide information about staff attritions and additions. Please attach CVs of new staff members. 

Section 4. Quality improvement recommendations  The education provider is requested to provide updated information regarding the program’s progress towards meeting any recommendations since the last progress report (if applicable).
Section 5. Substantive changes                                   The educational program is requested to provide a narration of any substantive changes.
	Nature of change
	Description of change (if applicable)
	YES
	NO

	Changes in the governance: 
· Merger with another body
· Changes to the legal status of the corporate entity
· Leadership changes
	

	
  ___
  ___ 
  ___
	
  ___ 
  ___
  ___

	Changes in the mission or goals of the institution or program
	
	
  ___
	
  ___

	Changes in resources:
· Finances
· Buildings, location, & facilities
	
	
  ___
  ___
	
  ___
  ___

	Substantial addition or deletion of program delivery or content from those reported during the program’s current accreditation cycle.
	
	
  ___


	
  ___



	Any negative actions by an accreditation, educational, or regulatory authority.
	
	
  ___
	
  ___




Signature & contact details 
CEO	Chief Academic Officer

   
Name:		Name:	

Position title:		Position title:	

Date:		Date:

Phone: 		Phone: 	

Email: 		Email: 	

[bookmark: _GoBack]Signature:	Signature:
	 










	

