INTENT TO SEEK 

FIRST NCATE ACCREDITATION
                                                                                                                                
National Council for Accreditation of Teacher Education

2010 Massachusetts Avenue, NW, Suite 500

Washington, DC  20036-1023

Office:  (202) 466-7496         Fax:  (202) 296-6620          e-mail:  ncate@ncate.org
http://www.ncate.org
Please complete and return this form to the NCATE office.  The institutional and program information provided will be used by NCATE for accreditation purposes.
The Institution, Professional Education Unit and NCATE Contacts

a)
Institution Name___________________________________________________________________________________________​​​​​​​

Name of the Professional Education Unit _________________________________________________________________

Unit Address  ____________________________________________________________________________________________________

_______________________________________________________________________________________________________​​​________

_______________________________________________________________________________________________________________
Unit Phone ______________________________
   
Unit Fax ________________________________

Institution Home Page Address:  _____________________________________________ 
b)
Dean, Director or Chair of the


Professional Education Unit (Unit Head)
 _____________________________________________________________​​​​​​

Title ___________________________________________
   Phone _________________________       Fax _________________________

E-mail _______________________________________
Address {if different from (a) above} ___________________________________


________________________________________________________________________________________________________________
c)
Chief Executive Officer


of the Institution __________________________________________________________________________________________

Title ___________________________________________
   Phone _________________________       Fax _________________________

E-mail _______________________________________
Address {if different from (a) above} ___________________________________


________________________________________________________________________________________________________________
d)
Individual who will be responsible for preparation of

the NCATE study and visit (NCATE Coordinator)
 ____________________________________________________

Title ___________________________________________
   Phone _________________________       Fax _________________________

E-mail _______________________________________
Address {if different from (a) above} ___________________________________


________________________________________________________________________________________________________________
Student and Faculty Data.

STUDENTS’ CHARACTERISTICS

       
Student Institutional Enrollment (please indicate the most recent head count of the institution):






    Full-time Students
            Part-time Students
         Undergraduate Programs
________________
_______________    

                   Graduate Programs
________________
             _______________
Candidate Enrollment in Professional Education Programs (please indicate the most recent head count of candidates
who have been both formally admitted to AND enrolled in professional education programs):

   Full-time Candidates
            Part-time Candidates
Undergraduate Programs
________________
________________

Graduate Programs
________________
________________

Ethnic/Racial Composition of Candidates Enrolled in Professional Education Programs:

	
	Undergraduate 
	                 Graduate 



	Hispanic/ Latino of any race
	__________________
	__________________

	For individuals who are non-Hispanic/Latino:

American Indian or Alaska Native
	__________________
	__________________

	Asian
	__________________
	__________________

	Black or African American
	__________________
	__________________

	Native Hawaiian or Other Pacific Islander
	__________________
	__________________

	White
	__________________
	__________________

	Two or More Races
Non-Resident Alien (International)

Race/Ethnicity Unknown


Female
Male
	__________________
__________________

__________________

__________________

__________________
	__________________

__________________

__________________

__________________

__________________


Total Number of Professional Education Program Completers (reported by 
your institution in the last academic year for which data are available*):               _________________
   *Please specify academic year for reported data:  ________________ - ________________   


FACULTY CHARACTERISTICS
Faculty in Professional Education Unit: 
(Please indicate the most recent head count of faculty members in the unit)
	
	Full-time in Unit
	Full-time at Inst, but Part-time in Unit
	Part-time at Inst. & in Unit
(include adjunct faculty).



	TOTAL
	_______________
	_______________
	_______________


	Hispanic/ Latino of any race
	_______________
	_______________
	_______________

	For individuals who are non-Hispanic/Latino:

American Indian or Alaska Native
	_______________
	_______________
	_______________

	Asian
	_______________
	_______________
	_______________

	Black or African American
	_______________
	_______________
	_______________

	Native Hawaiian or Other Pacific Islander
	_______________
	_______________
	_______________

	White
	_______________
	_______________
	_______________

	Two or More Races

Non-Resident Alien (International)

Race/Ethnicity Unknown


	_______________

_______________

_______________
	_______________

_______________

_______________
	_______________

_______________

_______________

	                      Female
	    _______________
	      _______________
	  _______________

	Male
	    _______________
	      _______________
	  _______________


Name & Title of the compiler of this report:

 _________________________________________________________________________

Telephone ____________________________________  
Fax _______________________________

E-mail _______________________________________

Date ______________________________


To proceed with an NCATE visit, the approval of both the unit head (e.g., dean, director, or chair) and the chief executive officer


of the institution is required.  The signatures indicate that the information in this report is accurate.

___________________________________________________________________________________
                  
Chief Executive Officer of the Institution




Date



                                                                                                                                                _________       

Head of the Professional Education Unit




Date







� If there are multiple Unit Heads, please indicate their contact information on a separate sheet and attach it to this form.


� If there are multiple NCATE Coordinators, please indicate their contact information on a separate sheet and attach it to this form.
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