Michigan State Board of Education

Program Review
Office of Professional Preparation Services

P.O. Box 30008

Lansing, MI  48909

Telephone: (517) 241-0172

Fax: (517) 373-0542

Institutional Information

I. The Institution, Professional Education Unit, and Periodic Review/Program Evaluation Contacts

A.  Institution
______________________________________________________


Mailing Address











B. Title of the Professional Education Unit


__________________________________________



C. Dean, Director, or Chair of the Professional Education Unit

______________________________________________________


Title______________________________Phone_________________________


   Fax
________________E-Mail______________________________________

D. Chief Executive Officer of the Institution

Title____________________________Phone





Fax  
________________E-Mail________________________________

E. Individual who will serve as the institutional contact person and be responsible for 

Preparation of the Periodic Review/Program Evaluation study and visit


____________________________________________________________


Title
_______________________________Phone





Fax
________________E-Mail______________________________________

II. Enrollment/Administration

A. Institutional enrollment for the last available academic semester (indicate semester and

year)
____________________________________________________________

# Undergraduate:
Full-time________________Part-time




# Graduate:
Full-time________________Part-time




Totals:

Full-time________________Part-time





B. Faculty

Full-time within Education Unit
  _________________________________________

Part-time within Education Unit
__________________________________________

Part-time only within Unit

____________________________________

Adjunct faculty affiliated with the Education Unit.
________________________

C. The following data are requested to provide a general understanding of the size of the institution’s education program.  Experience has shown that exact figures regarding the number of enrollees in teacher preparation programs are difficult to obtain.

Number of students enrolled in professional education courses (unduplicated count):

Freshman

______

Sophomore
______

Junior

______

Senior

______

Graduate

______

D. At what point in your program are candidates required to pass the Michigan Test for Teacher Certification Basic Skills Tests?    __________________________________

III. Level of programs offered in the Professional Education Unit (check all levels offered):

______Baccalaureate



______Post Masters, but not 6th Year or

______Fifth year for initial preparation

  Specialist


of teachers



______6th Year

______Post baccalaureate, but not

______Specialist


  Masters



______Doctorate

______Masters

IV. Branch Campuses (use additional pages as needed):

A. If your institution is a parent institution with one or more branch campuses, respond to the following:

	Name of
	Total
	Degree
	
	Are professional

	Branch Campus
	Enrollment
	Levels
	
	Educational programs

	
	
	
	
	Offered?


__________________________________________________________________________________________________________________________________________

























V. Off-Campus Programs Administered by the Professional Education Unit, including distance education (list the location of all off-campus programs and describe the professional education programs offered at each location).

Location of Off-Campus Program


Professional Education Offerings

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VIII. Overseas Programs Administered by the Professional Education Unit (list the location of all oversea programs and describe the professional education courses or programs offered at each location).

Location of Overseas Programs


Professional Education Offerings

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IX. Consortia Arrangements in Which the Professional Education Unit Participates (list all consortia arrangements, the names of other institutions involved in the consortium and the professional education programs offered).

Name of Consortium       Institution Participants      
Professional Education Offerings

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

X. Does your unit have a professional development school?  ______Yes ______No

XI.
Does the Professional Education Unit have partnership arrangements with P-12 Schools?









            ​______Yes    ______No

XI. Signatures:

Dean, Director, or Chair of the

Professional Education Unit

________________________________________________

Contact Person for Periodic

Review/Program Evaluation

________________________________________________

XII. Date: ___________________________
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