
 

 

 

INSTITUTIONAL CHANGE FORM 
 

THIS FORM IS TO BE USED TO REPORT ANY CHANGES TO AIJS, MINOR OR SUBSTANTIVE 

 
Name of Institution: _______________________________________ 
 
Please check off below the nature of the proposed change(s) to be reported.   
 
AIJS staff will review the form and respond with required next steps and any required 
documents and/or information needed.   

 
Please be advised that some changes may only require notification while other changes 
may require additional information and approval by AIJS, and other changes will require 
the submission of an Application for Substantive Change and supporting documents and 
will need to be reviewed by AIJS and approval from the Executive Accreditation Council 
of AIJS (EAC) granted. The changes marked with an asterisk are generally classified as 
Substantive Changes and will require an Application for Substantive Change. 


New instructional site at which less than 50% of a program will be offered

New instructional site at which more than 50% of a program will be offered*

Move of main campus to new address

Move of Additional Location to new address

Move of instructional site offering less than 50% of a program to a new site

Closure of instructional site at which less than 50% of a program was offered 

Closure of instructional site at which more than 50% of a program was offered*

The addition of a permanent location at a site in which the institution is conducting 

a teach-out for students of another institution that has ceased operating before all 

students have completed their course of study*

The acquisition of another institution or any program or location of another 

institution*

Change in the established mission or objective of the institution*

Change in the legal status, control or ownership of the institution*



 

Change of Personnel in Administration

Change of Personnel in Faculty

Change in Governance e.g board member

An increase in the number of credits required for the completion of an existing 

approved program*

Change in the curriculum of a program to include courses that are significantly 

different in content and/or in the method of delivery from existing courses in the 

same program* 

The addition of course(s) to be offered or change in number of credits offered in 

course(s). 

A change in the way an institution measures student progress, including whether 

the institution measures progress in clock hours or credit-hours, semesters, 

trimesters, or quarters, or uses time-based or non-time-based method* 

Addition of a major/track in a degree program 

New study abroad program** 

New Degree Program- higher level than currently offered* 

New Degree Program – lower level than currently offered* 

New Degree Program – other* 

New Contractual Agreement with an ineligible entity that offers no more than 25% 

of an educational program 

New Contractual Agreement with an ineligible entity that offers more than 25% 

but less than 50% of an educational program* 

Other:  Please specify: 

__________________________________________________________ 

 



 

 

 

Please provide a brief but detailed summary of the change below which will 

allow AIJS to determine next steps: 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 
 
Submitted by: ______________________________________Date: _______________________ 
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