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Introduction

Columbus State University is under the new SACS reaccrediting guidelines.  The old Self-Study criteria included 500 Must and Should statements.  The new principles have been streamlined for a total of 73 standards.  All judgments of compliance are now based on the institution’s mission statement and its strategic planning process.  Increased attention is being given to student learning outcomes and institutional improvement.  Added feature of the new SACS review include standards on student support programs, services and activities, a substantively revised standard on the institutional financial base, guidelines for faculty credentials and a Quality Enhancement Plan designed to enhance student learning.

A compliance certification report is due September 10, 2005.  During the time period November 7-11, 2005, an off-site peer review committee will review several institutions that have submitted compliance certifications to determine if each institution is in compliance with the standards.  The on-site peer review will take place on specific dates during March 13-April 28, 2006.  A reaffirmation decision will be made by the Commission on Colleges in December 2006.  
The new SACS review will provide an opportunity for the university community to dialogue about critical issues.  A successful SACS review will enhance the external status of the university and your help is needed in our reaccrediting efforts.
Primary Reporting Unit

SACS Compliance Report
Ms. Cathy Anderson
Athletics

Assigned Standard
3.2.11
The institution’s chief executive officer has ultimate responsibility for, and exercises appropriate administrative and fiscal control over, the institution’s intercollegiate athletics program.
Model of Response to Standard
 3.2.3 The board has a policy addressing conflict of interest.    Arial 10 Bold Italics
 
Judgment of Compliance     Arial 12 Bold      
 ___X____ Compliance      _______Partial Compliance       _______ Non-Compliance  

Arial 10 for categories,  Arial 12 Bold for X  
Narrative         Arial 12 Bold

Text  Arial 10
The BOR Policy Manual [1] Section 800 has three sections which cover conflict of interest:  Section 802.03 on the Hiring of Relatives; Section 802.14 on Gratuities (this section actually   contains some conflict-of-interest policies that have a much broader applicability than just gratuities); and Section 802.16 on Outside Activities by employees.
 

The BOR Policy Manual, Section 802.03 states,              Do not underline Section 802.03 as a reference
 
     802.03 Employment of Relatives
A. The basic criteria for the appointment and promotion of employees in the University System shall be appropriate qualifications and performance as set forth in the policies of the Board of Regents. Relationship by a family or marriage shall constitute neither an advantage nor a disadvantage. 

 
B. No individual shall be employed in a department or unit which will result in the existence of a subordinate-superior relationship between such individual and any relative of such individual through any line of authority. As used herein, "line of authority" shall mean authority extending vertically through one or more organizational levels of supervision or management (BOR Minutes, 1989-90, p. 250). This standard does not apply to the temporary or part-time employment of children under age 25, nor to any individual employed as of February 14, 1990, at any institution where a relative of such individual then holds a superior position at least one level of supervision removed from such individual in any line of authority. Exceptions may be approved by the Board of Regents upon recommendation of the Chancellor as being clearly in the best interest of the institution and the University System. 

 
C. For the purpose of this policy, relatives are defined as husbands and wives, parents and children, brothers, sisters, and any in-laws of any of the foregoing (BOR Minutes, February 14, 1973, p. 312). 
 
The BOR Policy Manual, 802.14 states,                                    Do not underline Section 802.14 as a reference
  
802.14 Gratuities 
Prohibited Receipt of Gifts by University System Employees.
An employee of the Board of Regents shall not directly or indirectly solicit, receive, accept, or agree to receive a thing of value by inducing the reasonable belief that the giving of the thing will influence his/her performance or failure to perform any official action. The acceptance of a benefit, reward or consideration where the purpose of the gift is to influence an employee in the performance of his/her official functions is a felony under Official Code of the Georgia Assembly (O.C.G.A.) § 16-10-2. 

An employee of the University System of Georgia or any other person on his/her behalf, is prohibited from knowingly accepting, directly or indirectly, a gift from any vendor or lobbyist as 

those terms are defined in Georgia statutes (O.C.G.A. 21-5-70(6) and 45-1-6(a)(5)b). If a gift has 

been accepted, it must be either returned to the donor or transferred to a charitable organization. A gift may be accepted by the employee on behalf of the institution subject to reporting requirements of the Board of Regents. If the gift is accepted, the person receiving the gift shall not maintain custody of the gift for any period of time beyond that reasonably necessary to arrange for the transfer of custody and ownership of the gift. 

For purposes of this policy a gift is defined as lodging, transportation, personal services, a gratuity, subscription, membership, trip, loan, extension of credit, forgiveness of debt, advance or deposit of money, or anything of value. A gift shall not include the following:
1.       Food or beverage consumed at an occasional meal or event, provided the value is reasonable under the circumstances but in no event exceeds $100 per person; 
2.       Food, beverages, and registration at group events to which substantial numbers of employees of an institution are invited;
3.       Food, beverage, or expenses afforded employees, relatives or others that are associated with normal and customary business or social functions or activities; 
4.       Actual and reasonable expenses for food, beverages, travel, lodging and registration provided to permit participation in a meeting, demonstration, or training related to official or professional duties if participation has been approved in writing by the Chancellor, the President, or his/her designee;
5.       Promotional items generally distributed to the general public;
6.       Textbooks, software, and instructional materials to be reviewed by teaching faculty;
7.       An award, plaque, certificate, memento, or similar item given in recognition of the recipient's civic, charitable, political, professional, private or public service or achievement;
8.       Legitimate salary, honoraria, benefit, fees, commissions, or expenses associated with the recipient's non-public business, employment, trade, or profession;
9.       Gifts from a person or entity who is neither a lobbyist nor a vendor as those terms are defined in State Statutes, nor a student or patient at an institution;
10.   Consulting fees, honoraria, or financial benefits from sponsors or foundations, received in conformance with University System, campus policies, and Georgia law;
11.   Gifts to or from University System foundations or other separately incorporated, charitable entities.
Appearance of Conflicts of Interest
An employee shall make every reasonable effort to avoid even the appearance of a conflict of interest. An appearance of conflict exists when a reasonable person will conclude from the circumstances that the employee's ability to protect the public interest, or perform public duties, are compromised by personal interest. An appearance of conflict can exist even in the absence of a legal conflict of interest. Employees are referred to State Conflict of Interest Statutes O.C.G.A. §45-10-20 through §45-10-70 and The University System of Georgia Board of Regents Policy Manual, Sections 802.16 through 802.1603 and institutional policies governing professional and outside activities.
Other Rules of Conduct
Every employee shall make a due and diligent effort to determine whether he/she has a conflict of interest or appearance of conflict before taking any action.
1.  Every employee shall continually monitor, evaluate, and manage his/her    personal financial and professional affairs to ensure the absence of conflicts of interest and appearance of conflicts.
Violations
A violation of this policy may subject an employee to disciplinary action, including termination of employment. 
The BOR Policy Manual Section 800 also provides employees with guidance on the type of outside-work activities that are appropriate:  
802.16
An employee of the University System of Georgia should avoid actual or apparent conflict of interests between his or her college or university obligations and his or her outside activities. 
 
References    Arial 12 Bold
1.  Board of Regents Policy Manual                                     Do not underline references
          Section 800 Conflict of Interest

                       802.03 Hiring of Relatives

                       802.14 Gratuities

                       802.16 Outside Activities by Employees

http://www.usg.edu/adm/policy/800.phtml

Additional Supporting Documents      Arial 12 Bold   
1. Classified Employee Handbook              Do not underline additional supporting documents
            Section 400 Workplace Regulations

                          402 Gratuities

                          403 Outside Activities

                                  403.1 Occupational

                                  403.2  Consulting

 2.  Faculty Handbook 

          Section 126 Outside Activities

 
 
 
NOTE
It is important to include ONLY the section of a document actually used as supporting material in the narrative.  DO NOT INCLUDE ENTIRE DOCUMENTS IN THE NARRATIVE AS REVIEWERS WILL THEN HAVE TO LOCATE THE RELATED SECTION.

The first time a document is mentioned in the narrative it should be followed by the numeric [1].  When a different document is next cited a [2] should be used.  Each document cited should be listed in the reference section in exactly the same order it appears in the narrative, regardless of alphabetical considerations.  

Additional supporting documentation not referenced in the narrative can be included in the “Additional Supporting Documents” section after the Reference section.
Definitions of Compliance, Partial 
Compliance, and Non-Compliance
Compliance

The institution concludes that it complies with each aspect of the requirement or standard and supports this judgment in a narrative response supported by documentation.

Partial Compliance

The institution judges that it complies with some but not all aspects of the requirements or standard and supports this judgment in a narrative response supported by documentation justifying its claim of partial compliance, an explanation for its partial non-compliance and a detailed action plan for bringing the institution into compliance that includes a list of documents to be presented to support compliance and a date for completing the plan.
Non-Compliance
The institution determines that it does not comply with any aspect of the requirement or standard and provides a thorough explanation for its non-compliance and a detailed action plan for bringing the institution into compliance that includes a list of documents to be presented to support compliance and a date for completion of the plan.
Examples of Compliance, Partial 

                                     Compliance, and Non-Compliance 

3.2.5 Members of the governing board can be dismissed only for cause and by due process.

Compliance __X___    Partial Compliance _____   Non-Compliance _______
“By-laws of the state board for INSTITUTION.” found in the System Policy Manual, page 2C-1, state: “If any state board member substantially fails to perform the duties of his or her office without sufficient excuse shown to the Board, the state board shall at its next regularly scheduled meeting cause the fact of such failure to be recorded in the minutes of their proceedings and certify the same to the Governor, and the office of the board member shall thereupon be vacant.” (NOTE: the institution would want to include any pertinent part of such example.)
Concerning the local board, the System Policy Manual states: “Failure to attend meetings of the INSTITUTION’s board shall constitute cause for the removal and replacement of a board member.  The board shall make this determination, and if it is determined that it is in the based interest of the INSTITUTION to have a replacement, the board shall notify the appropriate sponsoring political subdivision of the need for a replacement.”(pages 2A-17).

Supporting documents:  Supporting documents: “By-Laws of the State Board for INSTITUTIONS,: System Policy Manual, Section @c, pages 2C-1 to 2C-7; “Administrative Relationships and Responsibilities,” System Policy Manual, Section 2A, IX, pages 2A-26.


The institution engages in ongoing, integrated, and institution-wide planning and evaluation processes that incorporate systematic review of programs and services that (a) results in continuing improvement and (b) demonstrates that the institution is effectively accomplishing its mission.

2.5  The institution engages in ongoing, integrated, and institution-wide research-based planned and evaluation processes that incorporate a systematic review of programs and services that (a) results in continuing improvement, and (b) demonstrates that the institution is effectively accomplishing its mission.
Compliance ___X__    Partial Compliance ______
Non- Compliance ______

The institution engages in institution-wide planning and evaluation processes that are integrated, continuous, and feature many common elements across all academic and service units (Institution Comprehensive Assessment Programs).  The patterns of evidence supporting this assertion are anchored in the institution’s mission, which is the foundation for all goals and desired levels of achievement for a five-year strategic planning cycle (Institutional Mission; Strategic Plan).  In addition, the comprehensive assessment program fuses externally mandated assessments and internal improvement systems in a cyclic and ongoing process, ensuring that unit-level use of the results of assessment is tied to the broad institutional performance.  The institution, therefore, can demonstrate the relationship between unit and institution-wide goals, the performance indicators governing them, and the documented use of results of assessment for improvement (Institution Profile System).

The use of an hierarchical system for goal development, assessment, and improvement has a long, evolving history at the institution.  Almost a decade ago, the institution committed to implementing the Continuous Improvement management concept with the assistance of a major corporate professional development partner.  The outcome of the implementation of this concept was the institution’s application of the Baldrige criteria and the receipt of a state Quality Award.  Several institution administrators and faculty have been trained as Baldrige examiners to sustain the institution’s commitment to this working concept.

Most recently, the institution’s planning and evaluation processes have taken another evolutionary step in the installation of a system integrating unit-base assessment information with institution-wide continuous improvement.  The methodology for this system is the use of a software system (TracDat) as as standardized reporting mechanism across all units and an archive provision for annual improvement efforts.  Furthermore, the institution has implemented a complementary Web-interface Institution Profile System to document assessment and improvement drawn from every aspect of evaluation of the institution’s academic program.  These elements include program accreditation and peer review, Performance Funding outcomes (Performance Funding Annual Report) as measured according to state-mandated indicators; public accountability reports (Board of Regents’ Annual Report Card for System Institutions); and annual Strategic Planning reports (System mandate), among many others.

These integrated systematic assessment programs directly shape the annual institutional budget process.  The institution’s recent annual Performance Funding outcome of 100% (as the only institution in the state with the 100% mark) is one of the several indicators of the presence of a mature, ongoing, systematic assessment and planning process.

Supporting Documents: Catalogs; Board-approved mission; research, evaluation, planning, and outcomes assessment documents; program review documents and studies; program accreditation outcomes; institutional research reports; state and system accountability reports; state-mandated evaluation of research, assessment, and planning processes; state master plan and system strategic plan; minutes of governance and oversight bodies; system and institutional policies and policy framework.
Example of Partial Compliance
3.5.1 The institution identified competencies within the general education core and provides evidence that graduates have attained those college-level competencies.

Compliance _____   Partial Compliance __X__   Non-Compliance ______

For at least five years, the INSTITUTION has used the eight General Education Outcomes specified by the State College system to graduate.  INSTITUTION no longer considers this enough evidence that students are achieving the general education goals that the institution has set for them.  In addition, the institution has decided to define specific competencies within the context of these goals in order to better assess student achievement in the general education core.  For these reasons, INSTITUTION is partially compliant with this standard.
Action Plan for Compliance. Several steps will be taken in order to comply with this standard.  First, INSTITUTION will specify competencies within the framework of the System General Education Goals that it expects graduates to be able to demonstrate by the time they graduate.  Then, each program and discipline will specify which of these competencies are covered within that program or discipline, in which courses these competencies are covered, and what their expected student outcomes are for those competencies.  Next, each program/discipline will decide which measures will be used to access those competencies and begin to systematically measure how students are performing in those competencies.  Comparisons of the measurements against the program 

expectations will then be used to make program/discipline instructional decisions on a consistent basis.
The INSTITUTION has adopted a post-test instrument to measure graduate competencies in mathematics, reading, and locating information; this instrument is the nationally used TEST assessment from VENDOR.  It has been used to assess Summer 2002 graduates and will be used to test Fall 2002 and Spring 2003 graduates as well.  The INSTUTITION will begin implementation of this test as a pre-test measure of entering student skills in Fall 2003.  The System is working on system-wide measures of graduate competencies in writing, technology/information literacy, critical thinking, mathematical analysis, oral communication, and scientific literacy.  The INSTITUTION will use the measures developed by the System, as well as its own measures, to fully assess graduates’ general education competencies by 2005.
Example of Non-Compliance

3.2.14 The institution’s policies are clear concerning ownership of materials, compensation, copyright issues, and the use of revenue derived from the creation and production of all intellectual property.  This applies to students, faculty, and staff.

Compliance ______    Partial Compliance ______   Non-Compliance ___X__
The INSTITUTION is not in compliance with this requirement because it currently has no written and approved policy regarding ownership of materials,  compensation, copyright issues, and the use of revenue derived from the creation and production of any intellectual property by faculty, staff or students.

Action Plan:  A policy statement regarding ownership of materials, compensation, copyright issues, and the use of revenue derived from the creation and production of all intellectual property is now being developed, and it will be presented to the Faculty-Staff Council for review and approval at its opening meeting in September 2003.  The policy will then be presented to the President for approval, and in turn, presented to the Board of Trustees in October 2003 for its approval.  Once the Board has adopted the policy, it will be incorporated into the Faculty and Staff Handbooks and will make reference to the fact that the policy also applies to any intellectual property developed by students.
Documenting Compliance
The committees should have an understanding of what documentation is needed to assist in determining and supporting the extent of compliance with each Core Requirement, Comprehensive Standard, and Federal Mandate.  The following can serve as a source of documentation:  documents, databases, policy manuals, curriculum documentation, assessment records, committee minutes, board of trustee minutes, planning documents, reports to external audiences and other sources of information.

Documents such as the following may be useful:

· College catalog

· Organization chart

· Bylaws of the governing board

· Description of institutional effectiveness methods and results

· Evaluations and documents addressing student achievement

· Faculty files containing credentials denoting qualifications

· Faculty handbook

· Documents that describe the library holdings and services as well as other learning resources, services, and facilities available to students, including electronic access to information.

· Description of off-campus/distance learning programs and faculty, staff, and learning resources to support them.

· Documentation of all consortium memberships and other inter-institutional agreements for providing instruction or sharing resources

· Student handbook

· Financial audits, management letters, financial aid audits for the current and recent years, and any other relevant financial statements.

Evidence Guidelines

A pattern of evidence must be presented.  This would include a set of multiple measures/indicators that exhibit coherence and a unifying theme.  Each narrative for a requirement must present a compelling case in order to justify a claim of compliance.  A convincing narrative should explain how the evidence submitted supports the claim of compliance.

Examples of data that may be combined to produce a pattern of evidence to support compliance include the following:

· Trend data,

· Survey data,

· Benchmarking,

· Student satisfaction indices,

· National norms of student learning outcomes results,

· Major field test scores,

· Licensure/certification rates,

· Program accreditation results,

· Program peer review results, and

· Focus group findings

Evidence must represent a focused and coherent body of information supporting a judgment of compliance.  It is recommended that evidence must be:

· Reliable.

The evidence can be consistently interpreted.
· Current.

The information supports an assessment of the     
      


current status of the institution.

· Verifiable.

The meaning assigned to the evidence can be 
corroborated, and the information can be replicated.

· Coherent.

The evidence is orderly, logical, and consistent with 

other patterns of evidence presented.

· Objective.

The evidence is based on observable data and 

information.
· Relevant.

The evidence directly addresses the requirement or 
standard under consideration and should provide the basis of the institution’s actions designed to achieve compliance. It is important to include ONLY the section of a document actually used as supporting material in the narrative. Do not    include entire documents in the narrative as SACS reviewers will then have to locate the related section.

· Representative.      Evidence must reflect a larger body of evidence.
Descriptions, Explanations of the Extent of Compliance, 

and Evidence for Your Unit’s Assigned Standards
3.2.11.1 Evidence verifying that practice is consistent with

      written policies.

Suggested CSU Resources for Your Assigned Standards

3.2.11 The institution’s chief executive officer has ultimate responsibility for, and exercises appropriate administrative and fiscal control over, the institution’s intercollegiate athletics program.
Unit:   

VPSA

Resources:

BOR Policy Manual (Section 702.0102)




Budget Documents




NCAA Principal of Institutional Responsibility, Section 2.1.1.)




VPSA and SACS Office

SACS SUGGESTED DOCUMENTS:




Copy of position description of chief executive officer




Copy of organization chart depicting relationship between




Intercollegiate athletics and administrative officials




Copy of appropriate policies and procedures manual




Copy of manual for intercollegiate athletics




Relevant budget documents

Example of Narrative Submitted by Another 
Institution for Your Assigned Standard

             
  
3.2.11 The institution’s chief executive officer has ultimate responsibility for, and exercises appropriate administrative and fiscal control over, the institution’s intercollegiate athletics program.

 
Judgment of Compliance 
Yes, GC&SU is able to provide a portfolio of evidence supporting compliance.               
 
Explanation of Rationale for Judgment of Compliance
Guided by the NCAA Division Manual (section 6.1.1), the President of GC&SU, as Chief Executive Officer, has ultimate responsibility for all intercollegiate athletics programs.  The Director of the GC&SU Department of Intercollegiate Athletics reports directly to the Vice President for Student Affairs and indirectly to the President, and the President meets frequently with them for exchange of information.  The Athletic Director is also included as a member of the President’s expanded staff (composed of vice presidents and deans).
 
GC&SU is a member of the Peach Belt Conference. The PBC Constitution, Section 3:  Board of Directions, items 3.1 and 3.2, mandates procedures which promote presidential control of athletic programs:
 
3.  Board of Directors
3.1  Members of the Board
The PBC shall be governed by a Board of Directors composed of the president or chancellor of each school in the conference plus the conference Commissioner, who shall serve as an ex-officio member of the Board, without vote.
 
3.2    Authority of the Board  
The Board of Directors shall have ultimate authority in all conference matters, including but not limited to approval of new members, appointment and reappointment of the Commissioner, establishment of sports regulations and other conference rules, creation of
committees, disciplinary action against members, and amendments to this constitution or any other governance documents. 
 
As a former President of the PBC Conference, President DePaolo is especially cognizant of athletic issues and practices.
The President maintains ultimate approval on hiring and dismissal of athletic staff and approves annual athletic budgeting documents.  GC&SU is guided by the BOR Policy Manual, Section 702.0102: Auxiliary Enterprises which discusses the channeling of all athletic funds through formal accounts; scholarships through Financial Aid, and outside funds through Foundation Accounts.  
702.0102:  Auxiliary Enterprises
The second division -- auxiliary enterprises -- shall be placed on a self-supporting basis, and the state will not make appropriation to finance its operation. Funds collected from these enterprises will be used to provide the best possible services that can be provided for the amount charged without subsidy or support from the funds of the institutions for maintenance and utility services. Accounting records for auxiliary enterprises will be maintained on the full accrual basis of accounting, therefore, funded depreciation will be required for all auxiliary enterprise service equipment, buildings, infrastructure and facilities, and other improvements. The reserve for depreciation will be used for repair and replacement of auxiliary assets according to guidelines provided in the Business Procedures Manual. The funds collected will be left with the institutions. 
Intercollegiate athletics shall be classified as an auxiliary enterprise for financial reporting; however, the provision of this policy prohibiting support from the funds of the institutions for maintenance and utility services shall not apply. Additionally, funds from intercollegiate athletics shall not be commingled with other auxiliary enterprise funds. 
At GC&SU, student-athlete eligibility forms require four campus-wide signatures (those of the coach, the athletic director, the faculty athletic representative, and the registrar).  The Intercollegiate Athletic Committee, guided by the former GC&SU Statutes (See Article V, Section 2A), has representation by faculty, staff, and students, ensuring broadly-based GC&SU administrative control.  Additionally, intercollegiate athletics activity is subject to the same fiscal requirements as all other GC&SU units as directed by the BOR, Policy Manual, Section 702.0102 (see information and link above).  Under the University Senate Bylaws, this responsibility will be assumed by the Student Affairs Committee.  
GC&SU’s recent change in institutional mission has resulted in additional cost and redirection of funding, which has presented challenges for Athletics (see Intercollegiate Athletics Fee Request).  These challenges have required the President, the Athletic Director, the Vice President of Student Affairs, and the Vice President of Business & Finance to develop creative, long-term funding measures for the program (documentation labeled “Athletics Reorganization” is located in 214 Lanier Hall and the SACS Office). A policy was developed for student-athlete exemptions to the new admissions standards that must be approved by the President.  To date, however, there have been fewer than a dozen exemptions granted (the President’s signature is on these students’ applications in the Admissions Office).
 
 

Responsibilities of Committee Chairs and Each Committee
RESPONSIBILITIES OF COMMITTEE CHAIRS

1. Organize work of the committee to ensure timely completion of preliminary and final drafts of the compliance certification reports for each assigned standard.

2. Delegate responsibility within the task force for collection of information and data and for preparation of draft reports.

3. Coordinate with the Director of the SACS Review (Dr. Joyce Hickson) requests for documents that are not readily available such as surveys and benchmarking studies.

4. Submit standards-based compliance certification reports by published due dates.

5. Communicate on a regular basis with the Director of the SACS Review (Dr. Joyce Hickson).on progress and on situations needing special attention.

6. Keep minutes for each committee meeting and submit these to Dr.   

Hickson.

RESPONSIBILITIES OF EACH COMMITTEE

1. Review each assigned standard.

2. Recommend the compliance rating (compliance, partial compliance, non-compliance) for each assigned standard after thoughtful consideration, discussion, and review of evidence.

3. Prepare for each standard the narrative justification (compelling argument) supporting the compliance rating.

4. Include in the narrative citation of documents.

5. In the reference section provide documentation for the references actually cited.  Additional supporting documentation not referenced in the narrative should be included in the “Additional Supporting Documents” section.  (Refer to the NOTE guidelines included with the model of a response for Standard 3.2.3).

6. For any standard for which compliance is judged either partial or non-compliance, the committee is to recommend a plan of action by the university in order to get it into full compliance with the standard.  Dr. Hickson and Dr. Norris should be notified as soon as possible in cases of partial or non-compliance committee judgments.
Timeline and Submission of Compliance Reports
Style sheets are being prepared by the Editorial Review Board, chaired by Dr. Bill Chappell.  This will be distributed by October 1, 2004 to committee chairs.

Chairs and Sub-committee Chairs will make only one submission per standard by e-mail attachment in a word document to Dr. Joyce Hickson.  The attachment will contain two sections in the same document.  The first section is a pre-set template that will identify the chair, committee members, date of submission, standard number, etc.  The second section (not a pre-set template) will need to be prepared by the reporting committee in the form of the “Model of a Response to a Standard” (See Guide to Preparing SACS Compliance Reports).  Only one word document for a standard can be presented at a time in e-mail attachments.

Do not number the pages of the response to a standard.

Narrative Responses:  When “building a case” in support of compliance, whenever possible cite supporting material from a reference document within the narrative itself. (See “Model of a Response to a Standard” in the Guide to Preparing SACS Compliance Reports).  If supporting material cannot be included in the narrative, reference it in the reference section by listing the source and copying and pasting the supporting material.  Alternatively, if the size makes this prohibitive, please send as a separate attachment.  Reference material should not be underlined as this will be confusing to reviewers who may believe they can go into URL hyperlinks.

The Word document attached to an e-mail will need to have the following properties:

· Font:  Arial

· Size:  10

· Only one Standard per Word Document

· File name of Word Document should be the standard it covers and the number: Example: Educational Programs3.4.1

The timeline for submission of your unit’s compliance reports for the assigned standards is December 1, 2004.
Columbus State University

SACS Accreditation Standards Submission Template
Chair Name:  __________________________________

Chair Phone Number: ___________________________

Standard Name and Number: _____________________

Date: ________________________________________
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I certify that the above standards is reviewed and is correctly documented with the following information.

Standard’s Chair Name: _____________________________________________
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