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Change in Program Sponsorship 
Clinical Postgraduate PA Programs

(Standards E1.11)
8.7.09
Accredited Clinical Postgraduate PA Programs are required to report changes in their programs to the ARC-PA as detailed in Section E of the accreditation Standards, 1st edition.  Proposed changes in program sponsorship must be submitted to the ARC-PA as soon as the program begins considering such a change.  (Standards E1.11).

This form is to be used by programs planning a change in sponsorship.  Please submit this completed form and any required attachments as described below. 

Request to Transfer Sponsorship

For the ARC-PA to process a request for the transfer of accreditation status for a currently accredited PA program, the proposed new sponsor, along with the predecessor sponsor must complete and submit the transfer of sponsorship form with the additional information:

1) An organizational chart identifying the program’s position within the organizational structure for the current sponsor and proposed new sponsor
2) A listing of all key program personnel by name and title

3) Curriculum vitae of program director, medical director, and key PA program faculty if changed from most recent comprehensive review by the ARC-PA.  Use forms available on ARC-PA web site.
4) A narrative detailing the resources that the new sponsor provides for the PA Program (refer to Standards sections on resources)
5) A statement of the budgetary commitment of the new sponsor for the PA Program

6) A narrative detailing any other significant changes that will occur as a result of the transfer of sponsorship

Name of PA Program seeking transfer:      
Name of Current Sponsoring Institution:     
Name of new Applicant Sponsoring Institution:     
Please complete the following information for the Sponsoring Institution applying to accept the PA Program in transfer

Proposed Program Name:
     
Address:
     
City :
     
State:
     
Zip:
     
Program Phone # :      
Program FAX # :      
Program web site address:      
e-mail address:      
Name of New Institutional Sponsor:
     
Type of Institution: 

 FORMCHECKBOX 

Medical School
 FORMCHECKBOX 

4yr – College/University

 FORMCHECKBOX 

Medical Education Facility of the Federal Government
Institutional Accreditation:


 FORMCHECKBOX 
 
Liaison Committee on Medical Education (LCME)
 FORMCHECKBOX 

American Osteopathic Association (AOA)
 FORMCHECKBOX 

Joint Commission on Accreditation of Healthcare Organizations (JCAHO)
 FORMCHECKBOX 

Commission on Accreditation of Rehabilitative Facilities (CARF)

 FORMCHECKBOX 

Accreditation Association for Ambulatory Health Care (AAAHC)
 FORMCHECKBOX 

)Middle States Association of Colleges and Schools- Commission on Higher Education (MSA-CHE 

 FORMCHECKBOX 

New England Association of Schools and Colleges- Commission on Institutions of Higher Education (NEASC-CIHE) 

 FORMCHECKBOX 

North Central Association of Colleges and Schools- The Higher Learning Commission (NCA-HLC)
 FORMCHECKBOX 

Northwest Commission on Colleges and Universities (NWCCU),
 FORMCHECKBOX 

Southern Association of Colleges and Schools- Commission on Colleges (SACS)
 FORMCHECKBOX 

Western Association of Schools and Colleges- Accrediting Commission for Senior Colleges and Universities (WASC-ACSCU)
Chief Administrative Officer of the New Sponsoring Institution: 

(to receive copies of accreditation correspondence)

Name:      
Title:      
Address:      
City :      
State:      
Zip:      
Phone # :      
FAX # :      
e-mail address:      
New Program Director:

Name:      
Title:      
FTE %:     
Address:      
City :      
State:      
Zip:      
Phone # :      
FAX # :      
e-mail address:      
New Medical Director (s):

Name:      
Title:      
FTE %:     
Address:      
City :      
State:      
Zip:      
Phone # :      
FAX # :      
e-mail address:      
Name:      
Title:      
FTE %:     
Address:      
City :      
State:      
Zip:      
Phone # :      
FAX # :      
e-mail address:      
Other Key Faculty:

Name:      
Title:      
FTE %:      

Address:      
City :      
State:      
Zip:      
Phone # :      
FAX # :      
e-mail address:      
Name:      
Title:      
FTE %:     
Address:      
City :      
State:      
Zip:      
Phone # :      
FAX # :      
e-mail address:      
Name:      
Title:      
FTE %:     
Address:      
City :      
State:      
Zip:      
Phone # :      
FAX # :      
e-mail address:      
Name:      
Title:      
FTE %:     
Address:      
City :      
State:      
Zip:      
Phone # :      
FAX # :      
e-mail address:      
Administrative support staff

     
  Name, title, phone

     
  Name, title, phone

     
  Name, title, phone

Specify the following for the program AFTER IT IS TRANSFERRED TO THE NEW SPONSOR:

Classes begin (list month or months):     
Number of classes admitted per calendar year:      
Maximum class size :(Maximum class size is the maximum potential number of residents enrolled for each admission cycle)      
Maximum Aggregate Resident Enrollment (Maximum Aggregate Resident Enrollment is the maximum potential number of residents enrolled simultaneously at any point in time in the program):       

Number of residents currently enrolled in Year 1:     

Number of residents currently enrolled in Year 2:     

Number of residents currently enrolled in Year 3:     
Total current aggregate enrollment

     
Degree(s) awarded (Complete Name of Degree & Acronym):      

Certificate awarded?

yes FORMCHECKBOX 


no FORMCHECKBOX 

Length of program (months):      
Estimated total Tuition & Fees that resident incurs for the entire professional component of the PA Program:


Resident:      

Non-resident:      
Stipend provided to resident per year:      
Receipt of this Change in PA Program Form and any supporting materials required will be acknowledged by the ARC-PA via correspondence sent to the program.  

In order for the Commission to review and acknowledge this change, the program is asked to provide this form and accompanying materials electronically as an attachment to arc-pa@arc-pa.org and mail one original and two copies to: 
John E. McCarty 

Executive Director 

ARC-PA

12000 Findley Road, Suite 240 

Johns Creek, GA  30097

by the 15th of July for a September meeting or the 15th of January for a March meeting. 

