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Note to the reviewers:
The Transfer of Sponsorship Review is designed to accomplish two essential purposes:
· To verify program continuity and stability, ensuring that, through the transfer, the program maintains comparable personnel, clinical affiliations, resources, and curriculum so that the integrity of the educational experience is preserved.
· To provide clear, constructive guidance, outlining what the program must address to successfully complete the transfer process and identify any areas where improvement or additional documentation is needed. 


Proposed Sponsor Information
Program Sponsor: 											
Program Type:
BMS |_|    CG |_|    DCLS |_|    DMS |_|    HT |_|    HTL |_|    MLA |_|    MLBBS |_| 
MLM |_|    MLS |_|    MLT |_|    Path A |_|    PBT |_|    PHM |_|
Program Location (City, State): 									
Program Director Name and Credentials: 								
Program Director Phone: 										
Program Director Email: 										
Medical Director Name (if applicable): 								
Type of Change Requested:
|_|    Sponsor, name change only
|_|    Sponsor, change




Standard I: Sponsorship
	A rationale for the change in sponsorship was provided.
	|_| YES |_| NO

	The description of how clinical/applied learning affiliate sites will continue to meet the projected student numbers was provided.
	|_| YES |_| NO

	A letter of support from proposed sponsor was included and it indicated acceptance of the responsibilities as indicated in Standard I.
	|_| YES |_| NO

	Proof of sponsoring institution accreditation/certification by a regional or national agency was provided.
	|_| YES |_| NO

	Comments:







Standard II: Assessment and Continuous Quality Improvement
|_| No change
|_| Change

	A documented plan for continuous and systematic assessment of program effectiveness and continuous improvement was provided.
	|_| YES |_| NO

	Comments:







Standard III: Resources 
|_| No change
|_| Change

	The description of facilities, equipment, and supplies is sufficient to achieve program goals.
	|_| YES |_| NO

	A program budget or letter of financial support was provided and is sufficient for the program to achieve its goals.
	|_| YES |_| NO

	Comments:






Standard IV: Students
|_| No change
|_| Change

	Admission criteria, essential functions and student outcome measures is listed on the program website or was described.
	|_| YES |_| NO

	Admission criteria, essential functions and student outcome measures is available to prospective and current students.
	|_| YES |_| NO

	Comments:







Standard V: Operational Policies
|_| No change
|_| Change

	The description of student recruitment, processing of applications, and selection of students was appropriate to the size and scope of the program.
	|_| YES |_| NO

	An explanation of how recruitment, processing of applications and selection of students were non-discriminatory was provided.
	|_| YES |_| NO

	Comments:







Standard VII: Program Administration
	All required information was provided by the program.
	|_| YES |_| NO



Program Director:

|_| No change (no NAACLS approval letter required)
|_| Change

	NAACLS approval letter was provided.
	|_| YES |_| NO |_| N/A




President/CEO:

|_| No change
|_| Change

	New contact information was provided.
	|_| YES |_| NO |_| N/A 



Dean:

|_| No change
|_| Change

	New contact information was provided.
	|_| YES |_| NO |_| N/A 



Site Program Administrator: (required for programs with sponsors and partners; assigned to each participation site)

|_| No change (no NAACLS approval letter required)
|_| Change

	NAACLS approval was provided.
	|_| YES |_| NO |_| N/A



Faculty/Instructors:

|_| No change
|_| Change

	Program faculty are sufficient to run the program and meet with qualifications and responsibilities required of the program.
	|_| YES |_| NO |_| N/A



Accreditation Liaison: (when required, for international programs only)

|_| No change (no NAACLS approval letter required)
|_| Change

	NAACLS approval was provided.
	|_| YES |_| NO |_| N/A



Education Coordinator: (for HT, HTL, MLM and Path A programs only)

|_| No change (no NAACLS approval letter required)
|_| Change

	NAACLS approval was provided.
	|_| YES |_| NO |_| N/A



Medical Director: (for Path A programs only)

|_| No change (no NAACLS approval letter required)
|_| Change

	NAACLS approval was provided.
	|_| YES |_| NO |_| N/A



Standard VIII: Prerequisite and Curriculum Requirements
|_| No change
|_| Change

	The curricular adjustments were described and ensure the integrity of the educational experience remains preserved.
	|_| YES |_| NO

	Comments:












Summary Page

|_| The documentation submitted demonstrates that the program will maintain comparable personnel, clinical affiliations, resources, and curricular structure necessary to preserve the integrity of the educational experience. Taken together, the evidence offers assurance that the program will continue to meet all relevant Standards. 
Transfer of Sponsorship is recommended with continuing accreditation. (Not sure this statement is needed)

|_| The documentation submitted does not demonstrate that the program will maintain comparable personnel, clinical affiliations, resources, or curricular structure necessary to preserve the integrity of the educational experience. Taken together, the evidence does not provide assurance that the program will continue to meet all relevant Standards.
Further information and/or clarification is needed as outlined in the comments sections of the Transfer of Sponsorship Review.


Affirmation Page
Program Information
Program Sponsor: 											
Program Type:
BMS |_|    CG |_|    DCLS |_|    DMS |_|    HT |_|    HTL |_|    MLA |_|    MLBBS |_| 
MLM |_|    MLS |_|    MLT |_|    Path A |_|    PBT |_|    PHM |_|
Program Location (City, State): 									
Program Director Name and Credentials: 								
Program Director Phone: 										
Program Director Email: 										
Medical Director Name (if applicable): 								
First Reviewer
Name and Title: 											
Institution: 												
Address: 												
City, State: 												
Telephone: 	(	)		 ext.		
Email: 												
The first reviewer affirms the Transfer of Sponsorship Review’s findings.  YES |_| NO |_|
Date:          /	      /		
Second Reviewer
Name and Title: 											
Institution: 												
Address: 												
City, State: 												
Telephone: 	(	)		 ext.		
Email: 												
The second reviewer affirms the Transfer of Sponsorship Review’s findings.  YES |_| NO |_|
Date:          /	      /		
1	          	
2 			Transfer of Sponsorship Review
image2.png




image1.png




