FSA Institutional Eligibility Activity #2

State Licensing Agency Exercise



In this exercise, you will review your current State Accreditation to ensure that requirements are met.

Name of State Agency: ______________________________________________________________________________

· Date of Last State Approval____/____/____

· Date of Expiration ____/____/____

· Were any areas identified on your last accreditation as needing improvement?  Yes___ No___

· If Yes, what areas were identified?  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Have all identified areas been addressed?  Yes___ No___ Management Enhancement Needed___

· If required, are all programs in which your school is offering Title IV listed on the approval letter/license from the State?  Yes___ No___

· If No, immediately notify your State Accrediting/Licensing agency and Case Team for approval as applicable.  

If your school found deficiencies in any areas above, please complete the Management Enhancement Worksheet to explain the school's plan to correct and problems noted.
