
Reaffirmation

Site Visit Planning Form
February ____________ Agenda 

Council on Social Work Education

Commission on Accreditation
Name of Institution: 
_______________________________________________________




_______________________________________________________

State: 


_______________________________________________________

_________________________________________________________________________
Single degree programs (baccalaureate or master’s only) are assigned one site visitor for a site visit. Both baccalaureate and master’s degree programs are assigned two site visitors. An additional site visitor may be necessary, depending on the complexity of the program and if there is an off campus site. Place an X next to the answer most appropriate for each question to assist in determining the number of site visitors required for the visit.
1. Check One:

______ Reaffirmation 
______ Alternative to the Traditional Reaffirmation 

2. Level of Program:  
______ Baccalaureate Single Degree Program
______ Master’s Single Degree Program
______ Both Baccalaureate and Master’s Degree Programs
3. Off Campus Sites:  
______ No 




______ Yes, (Number ______) 
Single degree programs (baccalaureate or master’s only) are assigned one day for a site visit. Both baccalaureate and master’s programs are assigned one and a half or two days. An extra day may be necessary, depending on the complexity of the program and if there is an off campus site.

4. Number of Day(s) preferred: 
______
_________________________________________________________________________
Please make sure the three separate sets of dates that you provide have been discussed and cleared by the President and other significant persons before they are submitted.  All three sets of dates should be kept open on their calendars until the team chair and the date have been confirmed.  Please be in touch with Sheila R. Bell, Site Visit Coordinator if a different arrangement is required.

Programs to be reviewed at the February _____ Commission meeting, must provide three (3) separate sets of dates within the time frame between September 1,_____ and November 30,_____.




1.

2.

3.

________________________________________________________________
To be filled out by the program’s chief administrator.
Signature:
 _________________________________________________

Name:

 _________________________________________________

Title:

__________________________________________________

Date: 

__________________________________________________
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