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Schools of nursing wishing to apply for an accreditation review of one or more baccalaureate program(s) of nursing and/or an entry-to-practice (RN) master’s programs are asked to fill out this application form.
The information provided serves to identify the baccalaureate program(s) and/or entry-to-practice master’s program to be reviewed for accreditation, as well as the educational institution(s) delivering the program(s). It also provides preliminary data on the program(s) to be reviewed. 
INSTRUCTIONS TO SCHOOLS
Complete the four parts of the application form and submit it to CASN Accreditation Bureau (CAB). Ensure to c/o CASN staff with the relevant appendices at least one year prior to the preferred date of visit.
PART I: IDENTIFICATION OF THE APPLICANT(S)
Some baccalaureate programs of nursing are delivered by one post-secondary institution whereas others are delivered by a collaborative partnership of post-secondary institutions.  
1.1 Please Indicate whether this is an application for an accreditation review from a single post- secondary institution or from a collaborative partnership of post-secondary institutions.
Review in a single educational institution 	 (     )
Review involving a collaborative partnership        (     )
2.1 Please provide the name and website address of the post-secondary institution(s) applying for the accreditation review in the table below. If a collaborative partnership is applying jointly, provide this information for each partner. 
	Name of the Post-Secondary Institution
	Name of the Faculty/School/Department 
	Website of the Faculty/School/Department

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



3.1 Please provide contact information for an initial contact person (i.e., name, address, telephone number, and email) in the table below.
	Name of the Initial Contact Person
	Address
	Telephone
	Email

	
	
	
	



4.1 Please identify the school head, the president/rector, and administrative assistant from each post-secondary institution participating in the accreditation review as well as any other key personnel who will be involved in organizing it. This should be done in the table below.
	Name
	Position
	Institution
	Telephone, Email
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PART ll: IDENTIFICATION OF THE PROGRAMS, INSTITUTIONS AND SITES TO BE REVIEWED 
Many post-secondary institutions offer more than one baccalaureate program of nursing. CASN uses the definition below to identify a program.
For the purposes of accreditation, a program is a course of study that has a single and unique university degree conferred on the student by a single degree-granting institution; a single curriculum framework; and a single sequence of defined courses with single course descriptions and specified options to meet a single and specific set of program outcomes. A program also has a set of specified admission requirements.




2.1 Specify the name of each baccalaureate program and/or entry-to-practice master’s to be reviewed in the table below. For each program, identify the post-secondary institution delivering it. If the program is being delivered by a collaborative partnership, list each post-secondary institution in the partnership.  In the case of a new program or curriculum, please identify the month and year the first cohort will graduate. For existing programs, please identify the date that the current accreditation expires. 

	

	Program name 
	Post-secondary Institution(s) delivering it
	New program/curriculum:
Month/year of first cohort to graduate 
	Existing accredited programs: Accreditation expiry date 

	Four-year baccalaureate nursing program

	

	
	
	

	Baccalaureate nursing program for advanced standing students/second degree program
	
	
	
	

	Baccalaureate nursing program for practical nurses
	
	
	
	

	Baccalaureate nursing program for diploma prepared RNs
	
	
	
	

	RN entry-to-practice master’s program 
	
	
	
	

	RN to baccalaureate program
	
	
	
	

	Other baccalaureate program of nursing
	
	
	
	






2.2 If a collaborative partnership is submitting the application, please identify each post-secondary institution in the collaboration(s) and the number of years of the program that are being offered by the educational unit in the table below.

	Post-secondary institution
	Collaborative program(s) to be reviewed
	Years of the program delivered by the unit

	
	
	

	
	
	

	
	
	

	
	
	



A post-secondary institution may deliver a baccalaureate program of nursing at more than one site.

A site refers to a location where classes or laboratory sessions of an education program under review are held. Sites are visited by a member of the accreditation review team. 

2.3 If one or more post-secondary institution(s) applying for an accreditation review is delivering some or all of the program at an additional site, please provide the information identified below.
· Name of the post-secondary institution delivering some/all the program at an additional site(s).
· Location of the site(s) (include a map of the site(s) as Appendix A.
· Courses in the program under review offered at the site.
· Total number of students taking one or more courses in the program under review at the site.

	Post-secondary institution
	Program name
	Location of site
	Courses offered & delivery modality
	Number of students

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






2.4 Please provide a narrative overview description of the nursing education programs to be reviewed. If one or more are delivered collaboratively or at additional sites please provide a description of this in the narrative overview box below.

PART Ill: DESCRIPTION OF EDUCATIONAL UNIT(S) AND PROGRAM(S) 
In this section of application, information is requested on the educational unit(s) applying for an accreditation review and the education programs to be assessed. 
An educational unit refers to the faculty, school, or department of a post-secondary institution delivering part or all of a baccalaureate program of nursing, and/or an entry-to-practice master’s program. 

3.1 Please provide the following information using the headings below for each educational unit applying for an accreditation review.
· Leadership:  Briefly describe the administrative and leadership structure of the educational unit(s).
· Environment: Briefly situate the educational unit(s) on a rural – urban continuum (i.e. remote, rural, small town/city, metropolitan environment).
· Resources Outline the learning resources that are made available to students, including the library, access to a professional librarian, access to electronic information, and learning laboratories in the educational unit(s).
· Admissions: Outline the academic criteria and admission assessment process for each program to be reviewed.
· Faculty: List the number of full-time and part-time faculty and contractual faculty, and summarize academic qualifications of faculty (PhD, masters, baccalaureate prepared).
· Clinical Instruction: Describe how clinical instructing is organized and the qualifications of clinical instructors. 
· Learners: Provide the total number of full-time and part-time learners in each program and the number of admissions to each program in the current year.

3.2 Please provide information about each education program to be reviewed under the headings below. This information should also be placed at the beginning of the self-assessment document to aid reviewers in their understanding of the program.
· Mission, Goals: Briefly identify the mission and goals of the school.
· Philosophy and Curriculum Framework: Provide a description of the program’s philosophy, and curricular framework.
· Outcomes List the program outcomes for each program.
· Courses Provide an overview of courses and their sequence,
· Practice Experience Provide an overview of clinical sites and simulation-based learning,
· Student evaluation Briefly describe how students are evaluated in clinical and theoretical courses.

3.3 Some programs use distance delivery modalities.
· For each program using distance delivery, identify the mode of delivery with percentage of face-to-face classes (i.e., teleconferencing, videoconferencing, online asynchronous web-based).
· Briefly describe how the school addresses clinical placement for students

PART IV: APPLICANT DECLARATION
Applicant Declaration
I declare that I am the school head and that I am authorized to commit the aforementioned school to CASN’s accreditation process. I have identified all nursing education program, options, tracks, and streams for accreditation review in this application. I have read CASN Accreditation program Manual for Schools (December 2020) and agree to comply with all CASN policies, procedures, guidelines, and fees. 

Signature______________________________                                Date: _________________________	

1. Preferred Date of On-Site Visit
The preferred date of the review is the week of: _____________________ 20__.

Please specify the modality of the visit

Virtual ☐					In-person ☐

Note that students in all years of the programs being reviewed must be present in both class and clinical settings during the period of the visit. The preferred date excludes statutory holidays and reading or study week(s). It is best to consult with CASN accreditation staff regarding the availability of reviewers during the school’s preferred week.
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