[image: A blue and white logo

AI-generated content may be incorrect.]
Page 2 of 2


POST-PROFESSIONAL PA DOCTORAL PROGRAM 
ACCREDITATION ELIGIBILITY FORM

For Post-Professional PA Doctoral Programs seeking accreditation by the Accreditation Review Commission on Education for the Physician Assistant (ARC-PA).

SPONSORING INSTITUTION

Institution Name
Location of Institution
Chief Administrative Name and Credentials
CAO Institutional Title
Address 1
Address 2
City, State and Zip
Email
Phone

Institutional Accreditation 
The Post-Professional PA Doctoral Program is established in a sponsoring institution that is accredited by: 
☐Middle States Association of Colleges and Schools
☐New England Association of Schools and Colleges
☐North Central Association of Colleges and Schools
☐Northwest Association of Schools and Colleges
☐Southern Association of Colleges and Schools
☐Schools Western Association of Schools and Colleges
☐Higher Learning Commission 
Other: Other organization

Date and Outcome of Last Accreditation: Date and Outcome of Last Accreditation
(Attach a copy of most recent action) 

Organizational Structure
Include a copy of the Organizational Chart for the Sponsoring Institution and the Post-Professional PA Doctoral Program (must clearly identify the reporting structure)



PROGRAM INFORMATION

Program Name: Official Program Name
Address: Administrative Location Address
Has this program ever matriculated students Yes ☐ No ☐
Program initial implementation date: Anticipated (future) or actual (past) program initial implementation date
Program length: Intended length of program
Total number of learners: Current total number of learners (if applicable)
[bookmark: _Hlk214378743]Address:	Address 1
Address 2
City, State and Zip
Email: Email	
Phone: Phone

Program Director: Program Director name and credentials
FTE as Program Director: Percent effort (FTE) as program director
FTE in other roles: Percent effort (FTE) in other roles (please list)
Title: Institutional title
[bookmark: _Hlk10037963]Address:	Address 1
Address 2
City, State and Zip
Email: Email	
Phone: Phone
	
Program Faculty
	Name prefix: Choose an item     

[bookmark: _Hlk214358291]First name:	Enter first name  
Middle name (or initial):	Enter middle name 
Last Name:	Enter last name
  
Academic credentials:	Enter credentials

Program title:	Enter title  

FTE% with program:	Enter %

Address: 	Enter address 
	Enter city, Enter state  Enter zip
Phone #:	Enter phone #

E-mail address:	Enter email address




	Name prefix:	Choose an item     

First name:	Enter first name  
Middle name (or initial):	Enter middle name 
Last Name:	Enter last name
  
Academic credentials:	Enter credentials

Program title:	Enter title  

FTE% with program:	Enter %

Address: 	Enter address 
	Enter city, Enter state  Enter zip
Phone #:	Enter phone #

E-mail address:	Enter email address




	Name prefix:	Choose an item     

First name:	Enter first name  
Middle name (or initial):	Enter middle name 
Last Name:	Enter last name
  
Academic credentials:	Enter credentials

Program title:	Enter title  

FTE% with program:	Enter %

Address: 	Enter address 
	Enter city, Enter state  Enter zip
Phone #:	Enter phone #

E-mail address:	Enter email address




	Name prefix:	Choose an item     

First name:	Enter first name  
Middle name (or initial):	Enter middle name 
Last Name:	Enter last name
  
Academic credentials:	Enter credentials

Program title:	Enter title  

FTE% with program:	Enter %

Address: 	Enter address 
	Enter city, Enter state  Enter zip
Phone #:	Enter phone #

E-mail address:	Enter email address



Program Staff
	Name prefix:	Choose an item     

Name:	Enter name  
  
Program title:	Enter title  

Phone #:	Enter phone #

E-mail address:	Enter email address 

FTE% with program:	Enter %



	Name prefix:	Choose an item     

Name:	Enter name  
  
Program title:	Enter title  

Phone #:	Enter phone #

E-mail address:	Enter email address 

FTE% with program:	Enter %



	Name prefix:	Choose an item     

Name:	Enter name  
  
Program title:	Enter title  

Phone #:	Enter phone #

E-mail address:	Enter email address 

FTE% with program:	Enter %




Other Institutional or Program data that you wish to include
Enter text


Curriculum Sequence 
Provide the program’s curriculum by attachment or provide URL here 
Enter text


Comments (optional): 
Enter text


ATTESTATIONS
I have read the Post-Professional PA Doctoral Program Standards 1st edition, September 2025. 
Select yes/no

☐ I attest that the Post-Professional PA Doctoral Program and its Sponsoring Organization have sufficient financial, human, and physical facility resources to operate the educational program and fulfill the program’s obligations to matriculated learners.

☐ I attest to understanding that the Post-Professional PA Doctoral Program and its Sponsoring Organization must pay the ARC-PA accreditation and associated fees as determined by the ARC-PA.	

☐ I understand that the program will be subject to denial of accreditation and denial of future eligibility for accreditation if any statements or responses in this document or the application are false, or if the program violates any of the policies governing applicant programs.  

[bookmark: _Hlk184309115]Form completed and submitted by: 	Name		
Program Director or authorized program representative. The name entered above is deemed an electronic signature.		
		Title: 	Title	 
		Date:	Date

Form approved by:	Name	
Authorized agent of the sponsoring institution. The name entered is deemed an electronic signature.
		Title: 	Title	 
		Date:	Date
	


Submit this completed form, a copy of the most recent institutional accreditation action and a check payable to the ARC-PA for the Non-Refundable $2,000 PPDP Eligibility Fee via mail to:

ARC-PA, Inc.
Attn: Accreditation Services
3325 Paddocks Parkway, Suite 345
Suwanee, Georgia 30024


Contact ARC-PA Accreditation Services with any questions regarding this form.
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