Request To Rescind Previously Approved SACSCOC Board TODAY'S DATE

Action

INSTITUTION NAME MAIN CAMPUS CITY + STATE
(OR NON-U.S. COUNTRY)

Instructions for institution:

1. Requests are subject to approval by the SACSCOC Board of Trustees or the SACSCOC Executive Council,

acting on the Board's behalf.

2. Requests to rescind action are appropriate only for: 1) "Institutional changes" under the Substantive Change Policy (i.e.,
acquisition, merger/consolidation, level change, governance change, etc.), or 2) subsequent action following an
approved substantive change (i.e., rescind an authorized visit associated with a program or site approval). Note:
Requests may not be made to rescind program or site approvals, as closure and teach-out obligations may be required.
Complete all fields; additional or supporting documentation is not needed and is not accepted.

Do not submit this form until after consulting with your SACSCOC Vice President.
Submit this completed form to SACSCOC; do not submit a print or scan of this form.
To submit this form, email it as an attachment to:

bwheelan@sacscoc.org

I

' From approval letter {,
CASE ID IF APPROVED APPROVAL DATE IMPLEMENTATION DESCRIPTION OF APPROVED
FEBRUARY 2019 OR LATER (LETTER DATE) DATE ACTION

N From approval letter
Q1: DESCRIBE THE SACSCOC BOARD ACTION THAT THE INSTITUTION REQUESTS BE RESCINDED.

(1500 CHARACTER LIMIT)

Q2: WHAT CONDITIONS HAVE CHANGED THAT PROMPT THE REQUEST?
(1500 CHARACTER LIMIT)

Q3: ADDRESS THE INSTITUTION'S ONGOING COMPLIANCE WITH THE PRINCIPLES OF ACCREDITATION AS IT RELATES TO
THIS REQUEST. (1500 CHARACTER LIMIT)

PROPOSED LIAISON NAME SACSCOC OFFICE USE ONLY
EFFECTIVE DATE

LIAISON EMAIL ADDRESS
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