List each program/course/seminar offered, denoting the clock (Clk.) hours, quarter (Qtr.) hour credits or semester (Sem.) hour credits.  Indicate the number of students currently enrolled on the date(s) of visit or the mo/year of last graduating class end date, if not offered at the time of the visit.
	Name (Not Acronym)
	Quantitative Measure
	Enrollment
	Schedule (Days of Week/Hours)*

	Programs/Courses/Seminars
	Clk.

Hours
	Qtr.

Credits
	Sem.

Credits
	# Enrolled or Last Grad. Date
	Day
	Evening/Weekend

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	





Full-Time
	
Part-Time
	

	
	
Day
	
Evening/Weekend
	
Day
	
Evening/Weekend
	
Total

	Current number of students enrolled in institution.
	
	
	
	
	

	Current Number of Faculty.
	
	
	
	
	

	Current number of

Administrative/

Support Staff.
	
	
	
	
	


 Verified By: (Team Member) ______________ 
Date: ___________ 

*Schedule Examples: (1) M/W and/or T/TH 8:30 am to 1:30 pm; (2) M/W/TH 6:00 pm to 10:00 pm and Sat 9:00 am to 12:00 pm 
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