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	This document serves as the formal application for Programme Approval for Post-Secondary Institutions that are already Registered, Accredited or Recognized by NAECOB. Standards, processes, and guidelines to achieve programme approval are presented.
Programme Approval is not Programme Accreditation. 
Please Note: 
· ALL [applicable] areas of the application must be completed or the submission will not be accepted.
· The application must be typed; no handwritten information is accepted.
· Ensure that the ‘Certification and Disclosure Statement’ page is signed or the submission will not be accepted.

· Ensure that the ‘Declaration Statement’ page is signed or the submission will not be accepted.
· Ensure that a USB Flash Drive with the digital copy of all physical documents submitted to NAECOB accompany the submission.
· Separate the application from the accompanying documents.
· Do not change or insert new headings in the application; only submit information under the headings already provided or the submission will not be accepted.
· If the institution is offering distance education programmes, it must ensure that it meets the additional standards outlined in NAECOB’s Distance Education Programme Evaluation Guidelines.


	 [APA]



 PREAMBLE

It is the institution’s responsibility to demonstrate its programmes, procedures, policies, and processes are within The National Accreditation & Equivalency Council of The Bahamas (NAECOB) recognized standards and scope of authority. NAECOB reserves the right to circumscribe its review functions to the types of institutions and programmes that are within its recognized standards & scope of authority and to liaise with specialized consultants. NAECOB also reserves the right to decline undertaking the review of institutions and programmes that are determined to be outside of NAECOB’s purview, capacity, competence, or where information presented by the institution is not apropos for a substantive evaluation.
WHAT IS PROGRAMME APPROVAL?
· Programme Approval is a process that comprehensively reviews the proposed design, implementation and evaluation components of an educational programme, as well as the related resources necessary to support it.
· Programmes are examined against a number of higher education standards, best practices and benchmarks to ensure their quality, validity, appropriateness and relevancy in the proposed jurisdiction.
· The Programme Approval process takes place before a programme is delivered for the first time.  To achieve external validation of the quality of a programme, an application to NAECOB must be submitted. 
· All programmes must be approved internally by the Institution’s related academic department/board before it is submitted for external review and approval by NAECOB.
· NAECOB’s external approval signifies the ability of the Institution to deliver a quality programme.
· On review of an Institution’s Application for Programme Approval, an advisory visit will be requested to verify and validate the information submitted by the Institution.
· The current schedule of associated fees and dues associated with The Programme Approval process is available upon request.

APPROVAL PERIOD

If an institution is successful in getting a programme approved after the review process then this initial approval would last for four (4) years. If an Institution pursued Programme Accreditation of an academic programme and was successful then that academic programme would not need to go through the Programme Approval process.  Institutions are expected to continue a review of their programmes until they have met all the criteria for programme accreditation by NAECOB or until the programme has been discontinued. 

CAN CHANGES BE MADE TO PROGRAMMES AFTER THEY HAVE BEEN APPROVED BY NAECOB?

An Institution must consult and inform a representative of NAECOB before any substantive change is made to an academic programme that has already been approved.  
Submitted by:

	


Name of Institution 
	

	Name of Proposed Programme



Physical Address of Institution 
Submitted to:

Executive Director
National Accreditation & Equivalency Council of The Bahamas

JFK Plaza 

John F. Kennedy Drive

Nassau, The Bahamas

	


Date of Submission
CERTIFICATION AND DISCLOSURE STATEMENT

	The administration of
	

	Name of Institution


1. Will abide by an ethical code of conduct that is required by NAECOB for all institutions that offer any form of training and education in The Commonwealth of The Bahamas.

2. Is committed to investing the staff, resources, funds, time, and effort necessary to complete a comprehensive Application for Programme Approval.
3. Will present all required documents and information outlined in the Application for Programme Approval that are necessary for the programme approval review process.

4. Agrees that NAECOB may make known to the public sector, private sector, other regional and international accrediting bodies, other institutions, organizations, or agencies all information regarding the publication of the institution’s Approved Programme Offerings.
5. Certifies that the information submitted in this application and supporting documents are original in content, accurate, and complete. 

6. Agrees to comply with all requirements of NAECOB.
GENERAL INFORMATION
	1. NAME of Institution:
	

	

	


2.  ADDRESS of Institution (Main Campus)
	

	Street Address                                                                                                                                           Postal Address

	

	Telephone Number 





                                        Fax Number

	

	Website

	Email


3.  Provide a BRIEF HISTORY/BACKGROUND about the Institution. (Attach Separately)
4. CHIEF EXECUTIVE OFFICER (CEO) of the Institution. 

	


	Name of Chief Executive Officer                              (Attach  Resume, Transcript[s] and  a Copy  of Academic Qualification[s])

	

	Title/Role of Chief Executive  Officer  

	

	Street Address                                                                                                                                       Postal Address

	

	Telephone Number 





                                Fax Number

	


Email Address

5. CHIEF ADMINISTRATIVE OFFICER of the Institution. (e.g. Principal, President, Director…etc.)
	

	Name of Chief Administrative Officer                                 (Attach Resume, Transcript[s] and  a Copy  of Academic Qualification[s])

	

	Title/Role of Chief Administrative  Officer  

	
	

	Street Address                                                                                                                           Postal Address

	
	

	Telephone Number 





                     Fax Number

	


Email Address
6. CHIEF ACADEMIC OFFICER of the Institution (e.g. Academic Dean, Provost, VP of Academic Affairs…etc.)  
	

	Name of Chief Academic Officer                                             (Attach  Resume, Transcript[s] and  a Copy  of Academic Qualification[s])

	

	Title/Role of Chief Academic  Officer  

	

	Street Address                                                                                                                          Postal Address

	

	Telephone Number 





                   Fax Number

	


Email Address

7.  Has the institution started an Application for Programme Approval process with another recognized accreditation body/agency? 

	
	YES     
	
	
	NO 


    If YES, please state:  

Date Applied
	Name of Accreditation Body/Agency




8. Has the Institution ever achieved Programme Approval status before with another recognized accreditation body/agency?              
	
	YES     
	
	
	NO 


              If YES, please state:  
Date Scheduled for Next Team Visit

	Name of Accreditation Body/Agency



	Address of Accreditation Body/Agency



	Date of Initial Accreditation




List all programmes with the accompanying information that have been accredited.
(Attach separately if necessary)

· Programme

· Accrediting Body

· Date of Initial Accreditation

· Date of Last Review

· Current Status

9. Has the Institution ever had an application for Application for Programme Approval denied? 
	
	YES     
	
	
	NO 


         If YES, please state:  

Date Denied
	Name of Accreditation Body/Agency




10. Has the Institution ever had its approved Application for Programe Approval status revoked? 
	
	YES     
	
	
	NO 


             If YES, please state:  

Date Revoked
	Name of Accreditation Body/Agency




11.  Has the Institution changed ownership in the past three (3) years?  

	
	YES     
	
	
	NO 


(If YES, submit a copy of the application and approval of the change of ownership from the appropriate licensing agency)
12.  What is the OWNERSHIP TYPE of the Institution? 

	
	Sole Proprietorship     
	
	
	Religious   

	
	
	
	
	

	
	Privately Held Business Corporation     
	
	
	Limited Liability Partnership Company          

	
	
	
	
	

	
	Non-Profit Organization       
	
	
	Limited Partnership Company    

	
	
	
	
	

	
	Publicly Held Business Corporation              
	
	
	OTHER  (please specify) _______________________________



13.  Has the Institution had its registration status or licensure suspended or terminated?             

	
	YES     
	
	
	NO 


 If YES, provide a copy of the registration or licensure agency’s notification.
	

	


14.  Is there any litigation pending for/or against the Institution?       

	
	YES     
	
	
	NO 


          If YES, describe the pending litigation.
	

	


15. Are any owners, administrators or governing board members of the Institution facing impending criminal investigations and/or charges?      

	
	YES     
	
	
	NO 


                If YES, describe the pending litigation.
	

	


16.  Has any owner, administrator or governing board member of the institution ever been convicted of a crime?    

	
	YES     
	
	
	NO   


             If YES, describe the conviction
	

	


17.  Has the Institution employed a consultant for assistance as it proceeds through the Application for Programme Approval status process?  
	
	YES     
	
	
	NO 


If YES, provide a copy of the consultant’s resume or licensure agency’s 
Date of Initial Hire

	Name of Consultant                                 (Attach Resume, Transcript[s] and  a Copy  of Academic Qualification[s])


	Name of Consulting Company



	Address of Consulting Company




18. BRANCH/SATELLITE CAMPUSES
  (a) List all branch/satellite campuses.

**Branch/Satellite campuses must have the same owner as the institutions main campus and should bear the same name as the main campus. **

	

	Name of Branch/Satellite Campus 

	

	Name of On-Site Administrator 

	

	Title of On-Site Administrator



	Branch/Satellite Campus Street Address                                                                                                                Postal Address

	

	Telephone Number 




                                                                       Fax Number

	

	Website

	


Email Address

18b. Provide information about each Credit Bearing Programme offered at the Branch/Satellite Campus. 

	Designation
	Degree Name
	Duration
	Mode Of Delivery

	E.g.  Certificate


	E.g.  Accounting


	E.g.  6 months


	E.g.  Face-to-Face



	E.g.  Diploma


	E.g. Early Child Care


	E.g.  1 year


	E.g.  Blended/Hybrid Learning

	E.g.  Associate of Science


	E.g.  Psychology


	E.g.  2 years


	E.g.  Face-to-Face & Web-Enhanced 



	E.g.  Bachelor of Science


	E.g.  Nursing


	E.g.  4  years


	E.g.  Blended/Hybrid Learning

	E.g.  Master of Science


	E.g.  Business Administration (MBA)


	E.g.  18 months


	E.g.  100% Online


18c. Provide information about each Non-Credit Bearing Programme offered at the Branch/Satellite Campus. 

	Designation
	Name
	Duration
	Mode Of Delivery

	E.g.  Professional Development Course


	E.g.  Customer Service 101


	E.g.  12 weeks


	E.g. Face-to-Face & Web-Enhanced



	E.g. Seminar


	E.g.  Organizational Leadership in the 21st Century


	E.g.  1 day


	E.g. Blended/Hybrid Learning

	E.g. Workshop


	E.g.  Project Management  Essentials


	E.g.  5 days


	E.g. Face-to-Face

	E.g. Webinar  


	E.g.  Microsoft Word 2016: Overview of New Features, Updates, and Tools


	E.g.  3 hours


	E.g. 100% Online


18d. INSTRUCTIONAL STAFF MEMBER(S)
Provide information on the Instructional Staff Member(s) assigned to the Branch/Satellite Campus.  (Attach Separately)
· Fill out a separate ‘profile table’ for each Instructional Staff Member.

· Attach the Instructional Staff Member’s (i) resume, (ii) official transcript(s) and (iii) copy of degree(s), diploma(s) and/or certificates(s) to each of their profile table.
	Instructional Staff Profile Table  (Branch/Satellite Campus)

	Full Name


	

	Gender
	

	Nationality
	

	Work Number


	
	Home Number
	
	Cell Number


	

	Email


	

	Years and Type of Experience

	

	Subject(s) to be Taught
	

	Full Time or Part-Time
	

	Total Teaching Load  

(Hours Per Week)
	

	Credentials /

Qualifications
	Name of Institution (s)


	Address of Institution(s)
	Qualification(s) Achieved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


18e. ADMINISTRATIVE AND SUPPORT STAFF MEMBER(S)
Provide information on the Administrative and Support Staff Member(s) assigned to the Branch/Satellite Campus.  (Attach Separately)
· Fill out a separate ‘profile table’ illustrated below for each Administrative & Support Staff Member.

· Attach the Administrative & Support Staff Member’s (i) resume, (ii) official transcript(s) and (iii) copy of academic qualification(s) to each of their profile table.

	Administrative & Support Staff Profile Table (Branch/Satellite Campus)

	Full Name


	

	Gender
	

	Nationality
	

	Work Number


	
	Home Number

	
	Cell Number


	

	Email


	

	Department  
	

	Areas of Responsibilities
	

	Full Time or Part-Time
	

	Credentials /

Qualifications
	Name of Institution (s)


	Address of Institution(s)
	Qualification(s) Achieved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


19. INSTRUCTIONAL SERVICE CENTER Agreement
Any partnership(s) between the institution and another institution or business entity in an agreement to offer classes and/or related co-curricular activities must be shared. Provide a copy of agreement as well as the following information about the Instructional Service Center(s).
	

	Name of Instructional Service Center 

	

	Name of On-Site Administrator 

	

	Title of On-Site Administrator



	Instructional Service Center Street Address                                                                       Postal Address

	
	

	Telephone Number 





              Fax Number

	

	Website

	


Email

CREDIT BEARING PROGRAMME INFORMATION
20. (i) Provide the following information about each Credit Bearing Programme:
	Designation
	Degree Name
	Duration
	Mode Of Delivery

	E.g.  Associate of Science


	E.g.  Psychology


	E.g.  2 years


	E.g.  Face-to-Face & Web-Enhanced 



	E.g.  Bachelor of Science


	E.g.  Nursing


	E.g.  4  years


	E.g.  Blended/Hybrid Learning

	E.g.  Master of Science


	E.g.  Business Administration (MBA)


	E.g.  18 months


	E.g.  100% Online


(ii) ALL Credit-Bearing Programme Outlines MUST feature the following information. 

	Programme Description:

	Programme Goals/Objectives: 

	Programme Department:
	Total # of Credits in Programme:
	Programme Length:
	Programme Mode of Study:               (Face-to-Face / Online/Blended…etc.)

	# of General Education Course Credits:
	# of Core Course Credits:
	# of Major Course Credits:
	# of Elective Course Credits:

	General Entry Requirements (New Students):

	General Entry Requirements (Transfer Students):

	General Entry Requirements (International Students and Other Student Categories if applicable):

	Provide information on each academic provision in place for identifying and providing support for admitted students who are not fully prepared for college level study in each academic programme.




 (Attach Each Programme Outline separately and in front of the corresponding course outlines).

(iii) ALL courses featured in the Programme MUST be laid out in the following format: 

	DEGREE DESIGNATION
	DEGREE NAME
	TOTAL CREDIT HOURS



	
	
	


	GENERAL EDUCATION COURSES

	Course Code
	Course Title
	Course Credit Hour


	
	
	

	CORE COURSES 

	Course Code
	Course Title
	Course Credit Hour


	
	
	

	MAJOR COURSES

	Course Code
	Course Title
	Course Credit Hour


	
	
	


(iv) Programme Sequence - Illustrate the ‘Recommended Sequence’ of ALL courses featured in the programme for both Full-time and Part-time offerings. 

(v). COURSE OUTLINES - Course Outlines MUST feature the following components 
(Attach Each Separately)
	Course Code:


	Course Name:


	Credit Hour:



	Prerequisite(s):


	Co-requisite(s)
	Contact Hours:
	Semester Length:
	Mode of Delivery/Instruction:
	Date Last Updated:
(month & year)

	Course Description:

	Course Objectives:


	Course Learning Outcomes:


	Course Materials:
Ensure that text book information includes:  (i) Full Name of Textbook, (ii) Author(s), (iii) Edition, (iv) Year Published, (v) Publisher(s), and (vi) ISBN #.

	Course Content:


	Course Assessment & Evaluation:
Ensure to include: (i) a list of formative and summative assignments and their associated percentage weights, (ii) grading scheme used at Institution (i.e. letter grade percentage weight, and GPA equivalent).

	General & Academic Policy Statements: 

Ensure at a minimum the following policies are included on each course outline: (i) Academic Integrity, (Ii) Class Attendance/Absenteeism, (Iii) Technology Requirements For The Course,   (iv) Disruptive Student Conduct policy, (v) Late Assignment Policy, (vi) Make –Up Exam Policy, and (vii) Course Withdrawal Policy. 
Also included a ‘subject to change’ statement’




21. Are there any associated LABS, CLINICALS, and/or FIELD EXPERIENCES associated with any of the courses that make up each academic programme?
If so please provide the following information:
	LABS

	Course Code
	Course Name
	Credits

	
	
	

	Lab Supervisor
	

	Lab Location
	

	Lab Hours
	

	Lab Equipment/Materials
	

	Submit a copy of the Laboratory Workbook in .pdf format


	CLINICALS

	Course Code
	Course Name
	Credits

	
	
	

	Clinical Supervisor
	

	Clinical Location
	

	Clinical Hours
	

	Clinical Equipment/Materials
	

	Submit a copy of the Clinical Skills Workbook in .pdf format


	FIELD EXPERIENCES

	Course Code
	Course Name
	Credits

	
	
	

	Field Experience Supervisor
	

	Field Experience Location
	

	Field Experience Hours
	

	Field Experience Equipment/Materials
	

	Submit a copy of the Field Experience Workbook in .pdf format


22. Are there any associated PRACTICUMS, INTERNSHIPS or APPRENTICESHIPS associated with any of the courses that make up each academic programme?
 If so please provide the following information:
	PRACTICUM COURSE

	Course Code
	Course Name
	Credits

	
	
	

	Name of Practicum Site:
	

	Physical Address of Practicum Site:
	

	Contact Person at Practicum Site:
	

	Submit a copy of the Practicum Manual or Handbook in .pdf format


	INTERNSHIP COURSE

	Course Code
	Course Name
	Credits

	
	
	

	Name of Internship Site:
	

	Physical Address of Internship Site:
	

	Contact Person at Internship Site:
	

	Submit a copy of the Internship Manual or Handbook in .pdf format


	APPRENTICESHIP COURSE

	Course Code
	Course Name
	Credits

	
	
	

	Name of Apprenticeship Site:
	

	Physical Address of Apprenticeship Site:
	

	Contact Person at Apprenticeship Site:
	

	Submit a copy of the Apprenticeship Manual or Handbook in .pdf format


23. Please provide the following information where applicable: 
a) One credit hour equals ___________ contact hour.

b) One Laboratory credit hour equals ________ contact hour.

c) One Clinical credit hour equals  _________ contact hour
d) One Practicum credit hour equals  _________ contact hour
NON-CREDIT BEARING PROGRAMME INFORMATION
24. (i) Provide the following information about each Non-Credit Bearing Programme:
	Designation
	Name
	Duration
	Mode Of Delivery

	E.g.  Professional Development Course


	E.g.  Customer Service 101


	E.g.  12 weeks


	E.g. Face-to-Face & Web-Enhanced



	E.g. Seminar


	E.g.  Organizational Leadership in the 21st Century


	E.g.  1 day


	E.g. Blended/Hybrid Learning

	E.g. Workshop


	E.g.  Project Management  Essentials


	E.g.  5 days


	E.g. Face-to-Face

	E.g. Webinar  


	E.g.  Microsoft Word 2016: Overview of New Features, Updates, and Tools


	E.g.  3 hours


	E.g. 100% Online


(ii) ALL Non-Credit Bearing Programme Outlines MUST feature the following information. 

	Programme Title:
	

	Programme Length:

	

	Programme Description:

	

	Programme Goal/Objectives:

	

	Learning Outcomes:

	

	General Entry Requirements:

	

	Programme Modules, Timing and Description



	Module Time/Length
	Module Name
	Module Description

	
	
	

	
	
	

	
	
	

	
	
	

	Total:
	
	


	Learning Materials


	Ensure that text book information includes:  (i) Full Name of Textbook, (ii) Author(s), (iii) Edition, (iv) Year Published, (v) Publisher(s) and (vi) ISBN #.

	Learning Activities

	

	Assessment & Evaluation Criteria 


	Ensure to include: (i) a list of formative and summative assignments and their associated percentage weights, (ii) grading scheme used at institution (i.e. letter grade percentage weight, and GPA equivalent).

	General & Academic Policy Statements: 


	Ensure at a minimum the following policies are included on each course outline: (i) Academic Integrity, (Ii) Class Attendance/Absenteeism, (Iii) Technology Requirements For The Course,   (iv) Disruptive Student Conduct Policy, (v) Late Assignment Policy, (vi) Make –Up Exam Policy, and (vii) Course Withdrawal Policy. 

Also included a ‘subject to change’ statement’




DECLARATION STATEMENT

· The undersigned formally declares our intent to seek Programme Approval from The National Accreditation & Equivalency Council of the Bahamas (NAECOB) and requests the review of our Application for Programme Approval and accompanying documents as the initial steps in this process.

· The undersigned understands that a submission of the Application for Programme Approval does not guarantee that the institution will be granted permission to make a formal application for programme accreditation candidacy, nor that their application for programme accreditation candidacy will be successful if granted. 

· The undersigned understands that no affiliation is formed between the institution and NAECOB based on their submission of the Application for Programme Approval.
·  The undersigned understands that an institution is not allowed to make any public statement about the status of its Application for Application for Programme Approval submission other than the approved and exact statement outlined by NAECOB.

· The undersigned understands that the decision as to whether the institution qualifies for Programme Approval rests solely and exclusively with NAECOB and that the decision(s) are final. 

· I/We [full name(s)] _____________________________ am/are authorized to submit this Application for Programme Approval and accompanying documents on behalf of [Institution’s name]. I/We hereby also declare that all the information contained in this Application for Programme Approval, to my/our knowledge, true and correct. 

____________________________________                             ___________________________ 

Signature (Proprietor)                                                                                       Date
____________________________________                             ___________________________ 

Signature (Principal/President/Director)                                                         Date
PLEASE SUBMIT COMPLETED APPLICATION FORM AND ACCOMPANYING DOCUMENTS TO:

National Accreditation and Equivalency

Council of The Bahamas (NAECOB)

JFK Plaza West
John F. Kennedy Drive
P.O. Box N-3913
Nassau, The Bahamas
Telephone: 328-8872/3
Email: info@naecob.org
Application for Programme Approval        Post-Secondary Institutions 





RECOMMENDED SEQUENCE 


(Part-Time Student)





First Semester


Course code – Course Name


Course code – Course Name





Second Semester


Course code – Course Name


Course code – Course Name


Course code – Course Name





Third Semester


Course code – Course Name








RECOMMENDED SEQUENCE 


(Full-Time Student)





First Semester


Course code – Course Name


Course code – Course Name


Course code – Course Name


Course code – Course Name








Second Semester


Course code – Course Name


Course code – Course Name


Course code – Course Name


Course code – Course Name
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