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Preface 
 

The Association for Clinical Pastoral Education, Inc. (ACPE) was established in 1967 
through the merger of four groups: The Institute of Pastoral Care, The Council for 
Clinical Training of Theological Students, the Southern Baptist Association of Clinical 
Pastoral Educators, and the Lutheran Advisory Council on Pastoral Care. ACPE carries 
on the commitment of these organizations to advance clinical pastoral education (CPE) as 
experience-based theological education. Today, ACPE enjoys national and international 
recognition as an educational organization for its work in setting standards, accrediting 
CPE centers and programs, and certifying supervisors in clinical pastoral education. 
 
This manual is the official guide to the process of accreditation of clinical pastoral 
education centers and programs through ACPE. It is designed to assist centers in 
understanding, planning for and engaging in the ACPE accreditation process.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: Definition of Terms 2010 (www.acpe.edu, manuals section) is an 
important companion document. Please review it carefully for 
definitions of relevant terms; they are essential to interpretation and use 
of the ACPE Accreditation Manual 2010.

Preface iv

http://www.acpe.edu/
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ACCREDITATION MANUAL 
The Association for Clinical Pastoral Education, Inc 

 
 
Part One Introduction 
 
I. Mission of the Association for Clinical Pastoral Education, Inc. (ACPE)  
 
The Association for Clinical Pastoral Education, Inc. (ACPE) is a professional 
association committed to advancing experience-based theological education for 
seminarians, clergy and laypersons of diverse cultures, ethnic groups and faith traditions. 
ACPE establishes standards, certifies supervisors and accredits centers to provide 
programs of clinical pastoral education (CPE) in varied settings. ACPE approved 
programs promote the integration of personal history, faith tradition and the behavioral 
sciences in the practice of spiritual care.  
 
II. Purpose of Accreditation 
 
Through its accreditation process, ACPE seeks to: 

• assure quality in clinical pastoral education (CPE); 
• assure students of consistency in educational programs; 
• recognize achievement in creative programming; 
• promote fairness in conduct and evaluation of educational programs; 
• integrate unique clinical/educational resources; and 
• facilitate planning and evaluation. 

 
III. Accreditation Commission (hereafter “the Commission”) 
 
A. Authority 
 

1. The Accreditation Commission has authority to take action on all accreditation 
matters, including: granting, suspending or withdrawing accreditation for any 
center or program, subject to the appeal process of ACPE. The Commission 
establishes procedures and guidelines governing accreditation processes for 
ACPE accredited centers (ACPE Standard 300).  

2. Changes in accreditation policy, procedures and criteria are subject to review 
and approval of the ACPE Board of Representatives. 

3. The Commission participates in review of ACPE standards to ensure they are 
adequate to evaluate the quality and relevance of education provided in ACPE 
accredited centers and relevant to the educational needs of students. 

4. The Accreditation Manual interprets, but does not supersede, ACPE standards. 
The U.S. Department of Education, Office of Post-Secondary Education, 
recognizes ACPE as a national accrediting body making ACPE accredited 
centers eligible to participate in these Federal programs: 
• International Exchange Visitors Program. 
• Veterans Educational (tuition) Benefits. 

  Introduction 1
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Introduction 2

B. Function 
 
ACPE has established policies governing the function of the Accreditation Commission 
and ACPE accreditation processes. These include: 
 

• setting minimum qualifications for those involved in accreditation reviews, 
processes and decisions. 

• making available the credentials /resumes of persons involved in accreditation 
reviews and decisions. 

• avoiding bias and conflict in accreditation decisions. 
• implementing processes for orienting and training persons involved in 

accreditation reviews and decisions. 
• defining the role of regional accreditation committees. 
 

The Accreditation Commission Policy and Procedure Manual details these policies. It is 
available from ACPE and on the ACPE website at www.acpe.edu. 
 
C. Composition 
 
The Commission has 14 members – the chair, one representative from each of the ACPE 
nine regions, two at-large members, and two public members. 

http://www.acpe.edu/
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Part Two ACPE Accreditation  
 
ACPE authorizes programs of clinical pastoral education, based on demonstrated ability 
to meet ACPE standards. ACPE accredits: (1) the ACPE centers that conduct CPE 
programs and (2) the programs – CPE (Level I/Level II) and Supervisory CPE – the 
centers may offer. Accreditation ordinarily consists of two stages: Candidacy (pre-
accreditation) and Accredited Member status. Accreditation by ACPE recognizes and 
confers accredited member status to three types of centers: 

• Institution sponsored,  
• System sponsored, and 
• Freestanding. 

ACPE requires accredited centers to comply with ACPE Standards 300, as interpreted in 
the ACPE Accreditation Manual 2010. Centers desiring accreditation submit application 
for review and undergo a standard review process (see I.B below and p. 13). 
 
The following Section I provides general policies governing ACPE accreditation 
processes. Section II provides details for specific accreditation processes. Please note: all 
time frames are calendar days. 
 
I Accreditation Policies 
 
A. Accreditation of centers and programs 
 
The Commission may separate action on accreditation of a center from action on 
accreditation of each of the center’s CPE programs. 
 
B. Standard accreditation review and on-going compliance  
 
The Commission has established a standard procedure for accreditation review and 
monitoring on-going compliance with ACPE standards. 

1. Standard elements of the accreditation review include (see p. 13, ACPE Initial 
Accreditation Review Process):  

a. Center feasibility study or self study (p. 14) and submission of required 
professional quality materials. (See Part Two, p. 8ff) for specific 
accreditation processes and checklists) Incomplete and/or poor quality 
material will be returned for revision and resubmission. 

b. Review of materials and on-site documentation (See p.16, Site Visit). 
c. Site visit team recommendations. 
d. Commission review and final action (p.18), with provision for appeal 

(Appendix 9 Appeal of Adverse Accreditation Decisions, p.99). 
e. Note: in certain types of review, one or more of the elements may be 

optional. Specific requirements for each type of review are detailed in Part 
Two, II, p. 8ff. 

 
2. The Commission monitors on-going compliance through four mechanisms of 

periodic review:  

Accreditation Policies 4



  ACPE Accreditation Manual Revised 2010 

a. Annual center report (p. 38; Appendix 1). 
b. Five Year Review – documentation of compliance (p. 39).  
c. Ten Year Review – self study, documentation of compliance and site visit 

(p.41).  
d. Called Review (p. 59). 
e. Accredited centers also are responsible for submitting student unit reports 

to ACPE within 45 days of the end of each unit.  Reports are filed 
electronically only through the members-only section of the ACPE 
website (www.acpe.edu). Copies are forwarded automatically to the 
regional director.  If unit reports are not received within 45 days following 
the end of each unit of CPE Level I/II and Supervisory CPE, the Center 
will be given a notation for Standard 300.1. 

 
C. Clusters 
 
Accredited members may form clusters. Cluster member centers relate responsibly to 
each other through collaborative agreements to offer programs of CPE. Requirements: 

1. A center must have ACPE accredited member status before it becomes a member 
of a cluster. 

 
2. Centers operating within a cluster may request the Commission to authorize 

accreditation review concurrent with other centers within the cluster. 
 
3. Each accredited center is responsible for all reporting and payment of fees. 
 
4. For Supervisory CPE to be offered within a cluster, at least one center must be 

accredited for Supervisory CPE. 
 

D. Fees 
 
ACPE and the regions assess fees for accreditation reviews. 
 
E. Commission decisions and regional accreditation committees 
 
The Commission makes all final decisions about Candidacy, accreditation, notations, 
commendations, and adverse actions (p. 18). Regional accreditation committees, selected 
by the region, are advisory to the Commission and act on behalf of the Commission. 
They review materials, conduct or participate in site visits, and recommend actions to the 
Commission.  
 
F. National Site Team Chairs 
 
The Commission identifies and trains specially qualified persons to serve as chairs of site 
visit teams for requests for accredited member status and ten year reviews. These persons 
report directly to the Commission. 
 

  Accreditation Policies 5
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G. Appeal of decisions 
 
Accreditation decisions are subject to appeal (Appendix 9 Appeal of Adverse 
Accreditation Decisions, p.99). 
 
H. Notifications of Commission decisions to U.S. Department of Education, state 

agencies, and the public: 
 

1. ACPE sends Commission decisions to award or renew pre-accreditation 
(Candidacy) or accreditation (Accredited Member) no later than 30 days from the 
date of action to the U.S. Secretary of Education (“the Secretary”).  

 
2. ACPE sends Commission final actions to deny, suspend or withdraw Accredited 

Member status to the Secretary and appropriate state agencies at the same time it 
notifies the center, and no later than 30 days from the date of the final action. 

 
3. ACPE posts Commission final actions to deny, suspend or withdraw Candidacy or 

Accredited Member status of a center on the ACPE website within 24 hours of 
notification of the center and publishes these final decisions in the next edition of 
the ACPE newsletter. 

 
4. The Commission makes available to the Secretary, appropriate state agencies, the 

center, and the public upon request, a summary of the reasons for action to deny, 
suspend or withdraw a center’s Candidacy or Accredited Member status, any 
comments the affected center may wish to make with regard to the action. It is 
available no later than 30 days following the date of final action.  

 
5. The Commission notifies the Secretary and appropriate state agencies, and the 

public upon request, when a center voluntarily withdraws from Candidacy or 
Accredited Member status, within 30 days of receiving notification from the 
center that it is voluntarily withdrawing from pre-accreditation or accreditation. 

 
6. If a center allows accreditation to lapse, the Commission notifies the Secretary, 

appropriate state agencies and the public within 30 days of the date the 
accreditation lapses. 

 
7. ACPE annually submits required information to the Department of Education: 

• annual report of its activities, 
• current copy of the ACPE Directory, and  
• summary of the Commission’s major accreditation activities for the previous 

year. 
 
I. Review of procedures and accreditation criteria 
 

1. The Commission reviews and evaluates its procedures and accreditation criteria 
every five years, or sooner if legal, regulatory or other circumstances require. 

Accreditation Policies 6
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  Accreditation Policies 7

2. Before final adoption, proposed changes to accreditation processes or criteria for 
centers or programs are published as a study document in the ACPE newsletter 
and on the ACPE website with request for comment.  

 
3. When legal, regulatory or other circumstances require, the Commission, with 

Board of Representatives’ approval, may enact changes without prior notice. Such 
changes are published in the ACPE newsletter and on the ACPE website with 
request for comment.  

 
4. Any Commission actions subsequent to the request for comment (See No. 2 

above.) are published in the ACPE newsletter and on the ACPE website. 
 

J. Issues pertinent to certification and/or professional ethics 
 
If issues pertinent to certification or professional ethics arise during an accreditation 
review, the chair of the site team will document the issue(s) and convey the information to 
the center and to the regional accreditation chair. The regional accreditation chair conveys 
the information to the Commission chair who conveys the information to the appropriate 
commission chair. 
 
Persons participating in an ACPE accreditation, certification, ethics, or appeal process 
consent to that process as described in relevant ACPE materials and give permission for 
the disclosure of information and materials from one ACPE process to another ACPE 
process, if in the determination of ACPE representatives such disclosure should be 
necessary for ensuring compliance with ACPE standards. When one process makes 
referral to another, the referring body may be asked for additional information and may be 
informed of the work of the commission to which the referral was made. 
 
K. Records of accreditation decisions  
 
ACPE maintains a record of all accreditation decisions for two review cycles. See 
Appendix 7 E Guide for Policy on ACPE Accreditation Records, p. 94. 
 
L. Feedback about accreditation 
 
Accredited centers, members, students, seminary members, cognate groups and other 
interested parties may send comments about accreditation standards, criteria and 
procedures to the Commission or the U.S. Department of Education: 
 
Accreditation Commission Chair  Chief 
c/o ACPE, Inc.    Accrediting Agency Evaluation Accreditation/State Liaison 
1549 Clairmont Road, Ste 103  US Department of Education 
Decatur, GA 30033   1990 K Street NW, Room 7105 
     Washington, DC 20006-8509 
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II Workbook: Applying for/Maintaining Accredited Member Status 
 
A. Table of Processes  
 

PREPARING FOR 
ACCREDITATION 

PAGE 
# 

REFERENCES 

Addressing ACPE Standards 12 ACPE Standards 2010; Appendix 5, 
Accreditation Review Criteria, p. 66 

Accreditation Review 13   
Preparing the Feasibility Study 14 ACPE Standards 300 
Conducting the Self Study 14 ACPE Standards 300 
Site Visit 16 Appendix 5 Accreditation Review Criteria, 

Part Two, p.72; Appendix 8 Accreditation 
Process Evaluation, p. 95 

Commission Actions 18  
Notation(s) Removal 20  

ATTAINING ACPE 
ACCREDITED MEMBER 

STATUS 

PAGE 
# 

REFERENCES 

Apply for Candidacy 
(requires Feasibility Study/Site 

Visit) 

  

1. Institution Sponsored Center 21 Checklist p. 22 
2. System Sponsored Center 25 Checklist p. 27  
3. Freestanding Center 28  

i.  Single Site 28 Checklist p. 29  
ii. Multiple Sites 28 Checklist p.  31 

Apply for ACPE Accredited 
Member Status 

  

Option One: Candidacy to 
Accredited Member 

(requires Self Study/Site Visit) 

  

1. Institution Sponsored Center 23 Checklist p. 24  
2. System Sponsored Center 25 Checklist p. 27 
3. Freestanding Center 28  

i.  Single Site       28 Checklist p. 30  
ii. Multiple Sites 28 Checklist p. 31 

Option Two Satellite Program 
to Accredited Member 

(requires Self Study/Site Visit) 

  

Table of Accreditation Processes 8
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  Table of Accreditation Processes 
   

9

Adding a Satellite Program 32 Checklist p. 35  
Satellite Program to Accredited 
Member 

36 Checklist p. 37  

MAINTAINING ACPE 
ACCREDITED MEMBER 

STATUS 

PAGE 
# 

REFERENCES 

Annual Center Report 38 Appendix 1 Annual Center Report, p.59  
Five Year Review 39 Checklist p. 40  
Ten Year Review 41 Checklist p. 42 
Request for Review 
Postponement 

43  

Request for Inactive Status 45 Checklist p. 47  
Request for Reactivation of 
Membership Status 

48 Checklist p. 50 

ADDITIONAL 
ACCREDITATION 

PROCESSES 

PAGE 
# 

REFERENCES 

Notification of Supervisory 
Faculty Changes 

51  

Notification of Substantive 
Changes 

52 Appendix 2 Changes in Centers and 
Programs, p. 63 

Addition of Supervisory CPE 53 Checklist p. 54 

Addition of a Component Site 55 Checklist p. 56 

Educational Placement 57 Checklist p. 58 

Called Review 59  
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Attaining ACPE Accreditation of CPE Programs: 
Two Process Options 

Option 
One 

Option 
Two 

Feasibility 
Study 

Site Visit 

Candidacy 
Accreditation

Site Visit 

Self Study 

Satellite 
Program of 
Accredited 

Center 

Site Visit 

Self Study 

ü Contract with Accredited 
Center 

ü Develop Handbook 

Conduct two units of 
CPE prior to site visit 

Conduct two units 
of CPE prior to site 

visit 

ACPE 
Accredited 
Member
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Maintaining ACPE Accreditation of CPE Centers 

Reporting  
 

ü Supervisory Changes 

ü Significant Program 
or Administrative 
Changes 

ü Annual Center Report 

Periodic Review 
 
ü Five Year Review 

ü Ten Year Review 

Ethical 
Compliance 

Accredited 
Membership 
Maintained 

 
 
 

 11



ACPE Accreditation Manual Revised 2010 

B. ACPE Standards for Accreditation  
 
ACPE accredited centers are required to comply with the following standards found in 
ACPE Standards 2010: 
 
Standards 300-306   ACPE Accredited Centers 

307-308   ACPE Accredited Programs   
309-310   Objectives of CPE (Level I/Level II)  
311-312  Outcomes of CPE (Level I/Level II) Programs 
313   Objectives of Supervisory CPE 
314- 319   Outcomes of Supervisory CPE. 

 
Criteria for assessing compliance with the standards are found in Appendix 5, p. 66. 
Centers applying for accreditation review processes should refer to and use this document 
in preparing for the review. 

ACPE Accreditation Standards 12
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C. ACPE Initial Accreditation Review Process 
 
 

1. Center (See checklist for specific accreditation process in Part Two II, p. 8ff) 
a. submits Accreditation Review Request and Face Sheet (Appendix 3, p.64) to the 

Accreditation Commission Chair, with copies to the regional accreditation chair and the 
ACPE office (may be submitted electronically). 

b. schedules site visit in consultation with Site Team Chair assigned by Accreditation 
Commission Chair. 

c. submits required materials to all members of site visit team and regional accreditation 
chair at least 30 days (postmarked) in advance of site visit. 

d. responds to Site Visit Report Part I within 30 days (postmarked) of receipt of report. 
e. completes and submits Accreditation Process Evaluation (Appendix 8, p. 95) provided 

by ACPE upon notification of Commission action, within 30 days (postmarked) of 
receipt of form. 

 
2. Regional accreditation committee  

a. Chair, in consultation with the Site Team Chair, appoints site visit team members. 
Centers may have input on selection of the site visit team. 

b. Site visit team: 
• conducts site visit (p. 16). 
• prepares Site Visit Report Part I and sends to center within 14 days 

(postmarked) of visit. 
• receives center’s response and, within 14 days of receiving the response, 

prepares final report (Site Visit Report Part II) and recommendations. 
• Site Team Chair forwards complete set of materials from center’s accreditation 

process to the Commission. 
 

3. Accreditation Commission 
a. Commission Chair assigns a Site Team Chair. 
b. Commission chair assigns center’s application and supporting material to a Commission 

presenter. 
c. Presenter reviews application/support materials, reviews process and prepares a report. 
d. Commission reviews findings of presenter; frames a motion for final action. 
e. Commission actions (p. 18):  

• grant or deny accreditation, with or without notations. Centers have six to 12 months 
to comply with notations and provide documentation to the Commission. 

• may include a commendation which is published in the ACPE newsletter. 
f. Commission notifies center, and others as required, of actions (p. 6). 
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D. Preparing the Feasibility Study/Conducting the Self Study 
 
Policy  

1. ACPE requires a feasibility study for applying for Candidacy status or adding 
Supervisory CPE. 

 
2. ACPE requires a self study for:  

• a center moving from Candidacy;  
• a Satellite Program moving to Accredited Member; and  
• a Ten Year Accreditation review.  
 

3.  All written materials must adhere to these criteria: 
• professional publication quality; 
• organized with index referencing where ACPE standards are addressed in 

the document or student handbook; 
• page numbering and table of contents designed to facilitate locating 

materials; and 
• completion of Appendix 5 Part I (p. 66ff) with the page number(s) on 

which the center demonstrates how it meets applicable ACPE standards of 
Accreditation Manual requirements. 

 
Steps  
For feasibility study (seeking Candidacy or adding Supervisory CPE): 

1. Familiarize key personnel, e.g., staff, administration, professional consultation 
group, with ACPE organization, ACPE Standards 2010, Accreditation Manual 
2010. 

2. Discuss rationale and objectives for CPE program (or adding Supervisory CPE) at 
the center. 

3. Determine administrative structure and support needed to meet ACPE standards 
and center’s capacity to meet them. 

4. Develop curriculum based on ACPE standards (See ACPE Standards 309-319; 
Appendix 5, p. 66). 

5. Survey and assess clinical and educational resources. 
6. Draft and discuss policies and procedures needed for function of CPE programs. 
7. Assess overall potential for compliance with ACPE standards for each specific 

CPE program. 
8. Assess strengths and limitations of proposed center and each CPE program, 

identifying unique qualities of the center and the educational programs and 
including limitations. 

9. Draft student handbook for the program(s) (See Appendix 5 Part I, p. 66). 
 
For self study (Ten Year Review and center moving from Candidacy or Satellite Program 
to Accredited Member status): 

1. Review rationale and objectives for CPE at the center. 
2. Evaluate administrative structure and support needed to meet ACPE standards and 

center’s capacity to meet them. 

Feasibility Study/Self Study 14
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3. Review and update curriculum based on ACPE standards (ACPE Standards 309-
319; Appendix 5, p. 66). 

4. Evaluate effectiveness and function of clinical and educational resources. 
5. Review and update policies and procedures needed for function of CPE programs. 
6. Report and analyze program completion rates and student achievements. 
7. Assess overall compliance with ACPE standards for each specific CPE program. 
8. Assess strengths and limitations of center and each CPE program, identifying 

unique qualities of the center and the educational programs and including 
limitations. 

9. Review and revise student handbook for the program(s) (Appendix 5, Part I, p. 
66). 

. 
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E. Site Visit (See Appendix 5 Part II, p.72) 
 
Policy 

1. ACPE requires a site visit for: 
• Candidacy, Accredited Member and Ten Year Review. (The initial request 

for Candidacy visit is done regionally; Accredited Member and Ten Year 
Review site visits use a National Site Visit Chair.) 

• Addition of a Satellite Program – within six months of start of programs if 
Satellite Program is to be listed in ACPE Directory. (This site visit is done 
regionally.) 

• Addition of Supervisory CPE – at discretion of regional accreditation 
committee. (This site visit is done regionally.) 

• System sponsored center – all component sites at initial application; 
sample of component sites at Ten Year Review (note: site team notifies 
center which component sites it will visit no later than 30 days prior to the 
visit). 

• Freestanding Center – center and all satellite programs at initial 
application; center and sample of satellite programs at Ten Year Review 
(note: site team notifies center which satellite programs it will visit no 
later than 30 days prior to the visit). 

• Called review (p. 59) – at the discretion of the Commission.  
2. The purpose of the site visit is to: 

• provide consultation to the center on requirements for compliance and 
ways to improve its programs,  

• assess quality of education offered students, and 
• verify the center’s documentation is consistent with practice. 

 
Steps 

1. Submit Accreditation Review Request and Face Sheet (Appendix 3, p. 64) to the 
Accreditation Commission Chair, with copies to the regional accreditation 
committee chair and ACPE office, and pay invoice if applicable. 

2. Receive documentation of all fees paid and center in good financial standing from 
ACPE and region. 

3. Send copies of required materials (refer to checklist for each accreditation 
process) to all members of the site team at least 30 days (postmarked) prior to the 
site visit. 

4. Site visit team assesses completeness of materials, requests any missing 
information, and assesses readiness of the center for a site visit. 

5. Supervisor and site visit team chair develop tentative schedule for the visit 
(usually one to two days) 30 days prior to visit. 

6. Site visit team, composed of a chair and two or more site visitors, conducts on-site 
review: 

• Team meets with CPE supervisor(s), other chaplaincy staff, professional 
advisory group, administrator responsible for CPE, students, other key 
persons involved in the program – some in groups and others individually. 

• Team reviews on site documentation, files, etc. 

Site Visit 16
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• Team meets to discuss findings. 
• Site visit team meets with supervisor and key center personnel to 

summarize tentative conclusions. 
• Commendations require the final action of the Commission; therefore 

proposed commendations shall not be shared with anyone at the center.  
7. Site visit team provides Site Visit Report Part I, preliminary report of findings, to 

center no later than 14 days (postmarked) after the visit. 
8. Center submits written response to the report to the entire site team no later than 

30 days (postmarked) after receiving the report; center may append additional 
documentation, corrected materials, other evidence of compliance with any 
standard in question. 

9. Site visit team provides Site Visit Report Part II, the team’s final report, and 
recommendations to the center and to the ACPE Accreditation Commission Chair 
no later than 14 days (postmarked) after receiving the center’s response.  

10. Site team proposes any commendations that may be appropriate for the center. 
11. Site team chair forwards a complete set of materials from the center’s 

accreditation process to the Commission. 
12. Center completes and submits Accreditation Process Evaluation (Appendix 8, 

p.95), within 30 days (postmarked) of receipt of form from ACPE. 
13. Regional policy determines how expenses for site team are paid.  
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F. Commission Actions 
 

1. Candidacy for Accredited Member – granted for specified time period  
a. Grant. 
b. Grant with deficiencies: 

i.  Must resolve within one year. 
ii. Commission specifies ACPE standard, criteria, corrective action, and 

required documentation to resolve. 
iii. Progress is documented to the regional accreditation committee and 

Commission through the regional accreditation chair. 
 

2. Accredited Member or Continued Accredited Member 
a. Grant for ten years provided center documents continuing compliance (Part 

Two II. pp. 38-50). 
b. Grant with notations and 

i. immediately initiate an adverse action against center or program or  
ii. require appropriate action to comply with standard(s) within six months 

or one year, as specified by the Commission.  
iii Commission specifies: 

√ ACPE standard, criteria involved. 
√ required corrective action and documentation to demonstrate full 

compliance.  
√ time period for coming into compliance, no more than one year. 

 
c. Grant with commendations on all or part of center’s application: 

i. identifies materials and/or practice exemplary of highest quality of 
education. 

ii. specifies specific material or practice being commended and qualitative 
elements that represent best practice related to a particular standard. 

iii. action is reserved for centers in full compliance with ACPE 
accreditation standards and with no unaddressed notations. 

iv. Commission publishes the commendation in the ACPE newsletter and 
on the ACPE website and sends a letter to the center supervisor and 
center administrator. 

 
3. Adverse Actions 

a. Suspend Accredited Member status – requires center to temporarily stop 
enrolling students pending further action. 
i. Suspension may be for up to 18 months. 
ii. Action to suspend: 

• identifies non compliance issues leading to suspension. 
• specifies effective date of suspension. 
• requires center and administrative sponsor to notify students in 

writing of suspension, with copy of the notice to the Commission. 
• ordinarily permits completion of program units in progress at the 

time. 
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• requires center to stop publication/distribution of materials about its 
program. 

• requires center to suspend admissions. 
• prohibits expansion of programming or development of satellite 

program relationships. 
• specifies corrective action(s) and conditions to be met for removal 

of suspension. 
iii. When the suspension period ends the Commission: 

• removes the suspension or 
• withdraws the center’s accreditation. 
 

b. Withdraw Accredited Member status – ends center’s accredited standing 
with ACPE and may occur: 
i. by adverse action of Commission if center or its programs are not in 

compliance with ACPE accreditation standards; 
ii. by adverse action of Commission after center or any of its programs in 

suspension fail(s) to meet conditions for removal of suspension. 
Centers under suspension may not vacate adverse action by initiating 
voluntary withdrawal of membership; 

iii. by adverse action of Commission when center is without a certified 
supervisor more than 12 months and does not wish to enter an Inactive 
Center Status (p. 45); or 

iv. by request of accredited center. Accredited centers in good standing 
request withdrawal of Accredited Member status or accreditation of any 
programs by written notification to ACPE Executive Director, with 
copies to Commission chair and regional accreditation committee chair.  
Voluntary requests are considered at the next regular Commission 
meeting. 

 
c. Centers may appeal an adverse accreditation decision. See Appendix 9 

Appeal of Adverse Accreditation Decisions, p. 99. 
 

4. Publication of Adverse Actions -- See Notifications of Commission Decisions, p. 
6. 
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G. Notation(s) Removal 
 
Policy 
 

1. Centers must address notation(s) and come into compliance with standard(s) 
within six months or one year, as specified by the Commission. 

 
2. The Commission may determine that the Center has complied partially with a 

notation. In such cases, notations may be continued for a timeframe specified by 
the Commission. 

 
3. Commission may initiate an adverse action if the center fails to address a notation 

and come into compliance with standard(s) within the specified time. 
 
Steps 
 

1. Take corrective action and document full compliance with standard(s).  
 
2. Complete and send the Accreditation Review Request and Face Sheet (Appendix 

3, p. 64) with written documentation of full compliance with standard(s) to 
Commission. 

 
3. Commission assigns a commission presenter who reviews the material and makes 

a recommendation to the Commission. 
 
4. Commission takes action (p. 18). 
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H. Institution Sponsored Center: Applying for Candidacy for  
Accredited Member 
 
Policy 

1. The proposed CPE center may apply for review as a Candidacy center when: 
• it appears to be satisfactorily working toward accreditation, and 
• demonstrates the feasibility of achieving Accredited Member status within 

a reasonable time frame. 
2. Candidacy is granted for three years; centers may request one year extensions, 

renewable for a maximum two years. Candidacy period may not exceed five 
years. 

 
Steps 

1. Contact ACPE office to request information on accreditation of a CPE center. 
2. Hire an ACPE certified supervisor. 
3. Form a professional advisory group. 
4. Complete and send the Accreditation Review Request and Face Sheet (Appendix 

3, p. 64), with copy to regional accreditation chair and regional director, at least 
four months prior to anticipated site visit. (This review is done regionally.)  

5. Contact regional accreditation chair to begin discussion of assignment of regional 
site team chair. 

6. Conduct feasibility study (p. 14) to document resources are available to meet all 
ACPE standards for accreditation (ACPE Standards 300 - 319). 

7. Submit materials (checklist p.22 and Appendix 5 Part I. p.66). 
8. Follow standard review process (pp. 4, 13). 
9. Center may begin offering CPE programs for credit with recommendation of the 

site visit team and letter of provisional approval from the regional accreditation 
committee chair. Provisional approval is subject to review of the regional 
accreditation committee and final action of the Commission. 

10. Commission actions include one of the following:  
• Grant candidacy status;  
• Specify areas of deficiency and require the center to report on corrective 

actions within a specified time, not to exceed one year; or  
• Deny candidacy status.

  Applying for Candidacy/ 
  Institution Sponsored Center 
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Institution Sponsored Center Candidacy Checklist 
 
Complete and date each step; attach this checklist to each copy of your materials 
 
Center ______________________________________________________ 
 
_____1. Accreditation Review Request and Face Sheet (Appendix 3) with copy to regional 
accreditation chair and regional director. 
 
_____ 2. Application fee paid. 
 
_____ 3. Statement that all fees are paid and center is in good financial standing received from 
ACPE and region. 
 
_____ 4. Feasibility study (p. 14) and other required materials completed: 
 

_____ Accreditation Review Request and Face Sheet (Appendix 3, p. 64);  
_____ Center Disclosure Information form (Appendix 4, p. 65); 
_____ Statement of good financial standing from ACPE; 
_____ Statement of good financial standing from region; 
_____ List of professional advisory group members (name and title); 
_____ Student handbook (primary document for assessing compliance with many ACPE  

standards; material does not need to be duplicated in feasibility study document); 
_____ Appendix 5, Part I (p. 66ff) indicating where in the student handbook(s) required 

standards are addressed; and 
_____ Feasibility Study that includes: 

_____ Description of feasibility study process and methodology, 
_____ Description of professional advisory group’s involvement;, 
_____ Documentation of how center plans to comply with ACPE standards (do  

not repeat material in student handbook), 
_____ Report of changes proposed as result of feasibility study, 
_____ Assessment of potential for complying with standards (strengths and  

limitations), and 
_____ Description of center’s future plans. 

 
_______ 5.  Copy of all required materials sent to each member of the site visit team at least 30 
days (postmarked) prior to site visit.  

 
 

Institution Sponsored  
Center Candidacy Checklist 
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I. Institution Sponsored Center: Candidacy to Accredited Member 
 
Policy 
Conduct a minimum of two complete units of CPE before applying. 
 
Steps 

1. Consult with regional accreditation committee chair. 
2. Submit required materials (checklist p. 24).  
3. Follow standard accreditation review (pp. 4, 13). 
4. Commission actions include one of the following: 

• grant Accredited Member status, with or without notations or 
commendations, 

• defer Accredited Member status, or 
• initiate adverse action. 

 

  Institution Sponsored Candidacy to 
  Accredited Member  
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Institution Sponsored Center Candidacy to Accredited Member Checklist 
 

Complete and date each step; attach this checklist to each copy of your materials. 
 
Center ________________________________________________________________________ 
 
_____ 1. Accreditation Review Request and Face Sheet (Appendix 3, p. 64) and documentation of 
regional consultation and approval sent to ACPE with copy to ACPE Accreditation Commission 
Chair, regional accreditation chair and regional director. 
 
_____ 2. Application fee paid. 
 
_____ 3. Self study (Part Two, II. D, p. 14) and other required materials completed: 

_____ Accreditation Review Request and Face Sheet (Appendix 3, p. 64);  
_____ Center Disclosure Information form (Appendix 4); 
_____ Statement of good financial standing from ACPE; 
_____ Statement of good financial standing from region; 
_____ List of professional advisory group members (name and title); 
_____ History of the center’s accreditation: dates, recommendations, notations; 

and other actions; copy of Commission Action Report for Candidacy; 
_____ Record of CPE programs offered since candidacy status conferred: type of 

program(s), dates, number of students, supervisor(s); 
_____ Annual center reports for each year of Candidacy (Appendix 1); 
_____ Current student handbook (primary document for assessing compliance with many 

ACPE standards; material does not need to be duplicated in self study document); 
_____ Appendix 5, Part I (p. 66ff) indicating where in the student handbook(s) required 

standards are addressed; and 
_____ Self Study that includes: 

_____ Description of self study process and methodology,  
_____ Description of professional advisory group’s involvement, 
_____ Summary of institutional changes since last annual report, 
_____ Summary of outcomes from on-going program evaluations and 

changes made in response to consumer feedback,  
_____ Documentation of how center is complying with ACPE standards  (do not  

repeat material in student handbook), 
_____ Report of student completion rates and student achievements (See Sample,  

Appendix 6 C, p. 82), 
_____ Description of how center has processed and/or resolved complaints filed  

by students, 
_____ Report of changes proposed as result of self-study, 
_____ Assessment of compliance with standards (strengths and limitations), and 
_____ Description of center’s future plans. 

 
_______ 4. Copy of all required materials sent to each member of the site visit team at least 30 
days (postmarked) prior to  site visit.  
 

Institution Sponsored Center 
Candidacy to Accredited Member Checklist  
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J. System Sponsored Center  
 
A System Sponsored Center is a CPE center sponsored by an institution or agency that 
owns and operates multiple facilities. The center has one accreditation administered by a 
central office that is accountable for all CPE programming within the institution or 
agency. 
 
Policy 

1. The Commission accredits System Sponsored Centers to conduct CPE programs 
at two or more component sites. 

2. A central administrative office administers all CPE programs at component sites 
and ensures component sites meet ACPE standards. 

3. The System Sponsored Center submits an annual report for the system and an 
annual report of behalf of components. 

4. Component sites in a region(s) other than administrative center: 
• student units are reported to region of administrative center. 
• student fees are paid to region where component site is located. 

5. If the System Sponsored Center has more than three component sites, site visitors 
for the Ten Year Review may visit a sample of component sites; center will 
receive written notice about which sites are to be visited at least 30 days prior to 
the visit. 

6. A system center does not have to have “system” in its name; names of component 
sites must reference the department or organizational sub-division that 
administers the program at the component site. 

7. A system center must specify a primary system supervisor who is the contact 
person for accreditation issues.  

8. The ACPE Directory will list component sites under the System Sponsored 
Center. 

9. A component site may begin programs with provisional approval by the regional 
accreditation committee chair(s). 

 
Steps 

1. Initial review as System Sponsored Center with existing accredited programs 
follows standard review procedure except as noted below: 

a. Consult with regional accreditation committee chair; if centers in more 
than one region, consult chairs in all affected regions. 

b. Conduct self-study and submit required materials (checklist p.27) and 
undergo standard review process (pp. 4, 13). 

c. Complete and send the Accreditation Review Request and Face Sheet 
(Appendix 3, 64)), to the ACPE Accreditation Commission Chair with 
copy to the regional accreditation chair and regional director at least four 
months prior to anticipated site visit.  

d. Site visit team conducts one person site visits to each component site and 
prepares preliminary site reports. If system center has sites in more than 
one region, site team member will be from region in which located. 

e. Site visit (p. 16) to central administrative office. 
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f. Date Commission grants accreditation establishes new cycle for review 
(annual reports, Five and Ten Year Review) for center and its components.  

 
2. Initial review with no prior accreditation history follows standard review process 

(pp. 4, 13) and requirements for Candidacy (p. 21, checklist p. 27). 
a. Commission actions: 

• grant Candidacy as a System Sponsored Center; 
• specify areas of deficiency and require the center to report on 

corrective actions within a specified time, not to exceed one year; 
• deny Candidacy status; or 
• initiate adverse action. 

b. Candidacy is granted for three years to centers not previously accredited; 
centers may request one year extensions, renewable for maximum two 
years. 

c. Candidacy period may not exceed five years. 
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System  Sponsored Center Candidacy or Accredited Member Checklist 
 

Complete and date each step; attach this checklist to each copy of your materials. 
 
Center _________________________________________________________________ 
 
_____ 1. Regional accreditation chair consulted before beginning accreditation process. 
_____ 2. Notify ACPE of intent to begin accreditation process (Accreditation Review Request and 
Face Sheet, Appendix 3, p. 64) with copy to ACPE Accreditation Commission Chair, regional 
accreditation chair and regional director (at least four months prior to anticipated site visit). 
_____ 3. Statement received from ACPE and the region that all fees are paid and center is in good 
financial standing.  
_____ 4. Documentation (required of freestanding centers only) 

_____ in good standing (no adverse actions pending or taken) with state or other 
accrediting agencies. 

_____ board of directors with community representation. 
_____ financially stable. 
_____ own or rent space from which center operates. 
 

_____ 5. Self study * and other required materials completed (p. 14). Self study is in the form of a 
proposal demonstrating how the system center will organize itself through a central 
administrative structure and assure consistent communications, consistent practice and 
accountability at the component sites.  

_____ Accreditation Review Request and Face Sheet (Appendix 3, p. 64);  
_____ Center Disclosure Information form (Appendix 4, p. 65); 
_____ Statement of good financial standing from ACPE; 
_____ Statement of good financial standing from region;  
_____ List of professional advisory group members (name and title); 
_____ History of the center’s accreditation, if applicable: dates, recommendations, 

notations and other actions; copy of Commission Action Reports;  
_____ Record of CPE programs offered since last accreditation review: type of  

program(s), dates, number of students, supervisor(s) (if applicable); 
_____ Student handbook (primary document for assessing compliance with many ACPE 

standards; material does not need to be duplicated in self study/feasibility study  
document); may be master handbook with component site specific materials in an  
appendix); 

_____ Appendix 5, Part I (p. 66ff) indicating where in the student handbook(s) required 
standards are addressed; 

_____ Self study/feasibility study that includes: 
_____ Description of self study/feasibility study process and methodology,  
_____ Description of professional advisory group’s involvement,  
_____ Documentation of how center complies with ACPE standards (do 

not repeat material in student handbook),  
_____ Report of changes proposed as result of self study/feasibility study, 
_____ Assessment of compliance with standards (strengths and limitations) 
_____ Description of center’s future plans. 

 
_______ 6. Copy of required materials sent to each member of the site visit team 30 days 
(postmarked) prior to site visit.  
 
* Feasibility study (p. 14) if no previous accreditation status.

  System Center Checklist 
  Candidacy or Accredited Member 
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K. Accreditation as a Freestanding CPE Center 
 
A freestanding accredited center is an independently incorporated center whose primary 
mission is to provide programs of CPE through on-campus programs or through satellite 
program arrangements. 
 
Policy 

1. ACPE accredits only freestanding CPE agencies or institutions with documented 
legal authorization from the state in which incorporated to provide post- 
secondary education.  

2. A free-standing center must: 
• be in good standing (no adverse actions pending or taken) with state or 

other accrediting agencies, 
• have a board of directors with community representation, 
• be financially stable, and 
• own or rent space from which it operates. 

 
3. The Commission grants Candidacy for three years to centers not previously 

accredited; centers may request one year extensions, renewable for maximum two 
years. Candidacy period may not exceed five years. 

 
Steps 

1. Single site – follow procedure for: 
a. Candidacy (p.21; checklist p. 29).  
b. Candidacy to Accredited Member (p.23; checklist p. 30)  

 
2. Multiple sites: 

a. For initial review, meet requirements for System Sponsored Center (p. 25; 
checklist p. 31).  

b. Candidacy process applies if center was not previously accredited (p. 21, 
checklist p. 31). 

c. Meet requirements for site visit specified for System sponsored Centers (p. 
25, checklist p. 31). 
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Freestanding Center (Single Site) Candidacy Checklist 
 

Complete and date each step; attach this checklist to each copy of your materials. 
 
Center _________________________________________________________________ 
 
_____ 1. Notify ACPE of intent to begin accreditation process. Send Accreditation Review 
Request and Face Sheet, Appendix 3, p. 64), with copy to ACPE Accreditation Commission 
Chair, regional accreditation chair and regional director. 
 
_____ 2. Application fee paid. 
 
_____ 3. Statements received from ACPE and the region that all fees are paid and center is in  
good financial standing.  
 
_____ 4. Documentation 

_____ in good standing (no adverse actions pending or taken) with state or other 
accrediting agencies. 

_____ board of directors with community representation. 
_____ financially stable. 
_____ own or rent space from which center operates. 
 

_____ 5. Complete and submit feasibility study and other required materials  
_____ Accreditation Review Request and Face Sheet (Appendix 3, p. 64);  
_____ Center Disclosure Information form (Appendix 4, p. 65); 
_____ Statement of good financial standing from ACPE; 
_____ Statement of good financial standing from region;  
_____ List of professional advisory group members (name and title); 
_____ History of the center’s prior accreditation, if any; 
_____ Student handbook (primary document for assessing compliance 

with many ACPE standards; material does not need to be duplicated in self study 
document); 

_____ Appendix 5, Part I (p.66ff) indicating where in the student handbook(s) required 
standards are addressed; 

_____ Feasibility study that includes: 
_____ Description of feasibility study process and methodology,  
_____ Description of professional advisory group’s involvement, 
_____ Documentation of how center complies with ACPE standards (do not 

repeat material in student handbook), 
_____ Report of changes proposed as result of feasibility study, 
_____ Assessment of compliance with standards (strengths and limitations), 
_____ Description of center’s future plans. 

 
_______ 6. Copy of all required materials sent to each member of the site visit team 
at least 30 days (postmarked) prior to site visit.  
 
 
 

  Freestanding Center- 
  Single Site Candidacy Checklist 
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Freestanding Center (Single Site) Candidacy to Accredited Member Checklist 
 

Complete and date each step; attach this checklist to each copy of your materials. 
 
Center _________________________________________________________________ 
 

 
_____ 1. Notify ACPE of intent to begin accreditation process (Accreditation Review Request and 
Face Sheet, Appendix 3, p. 64), with copy to ACPE Accreditation Commission Chair, regional 
accreditation chair and regional director. 
 
_____ 2. Application fee paid. 
 
_____ 3. Documentation 

_____ in good standing (no adverse actions pending or taken) with state or other  
accrediting agencies. 

_____ board of directors with community representation. 
_____ financially stable. 
_____ own or rent space from which center operates.  

 
_____ 4. Complete and submit self study and other required materials: 

_____ Accreditation Review Request and Face Sheet (Appendix 3, p. 64);  
_____ Center Disclosure Information form (Appendix 4, p. 65); 
_____ Statement of good financial standing from ACPE; 
_____ Statement of good financial standing from region; 
_____ List of professional advisory group members (name and title); 
_____ History of the center’s accreditation: dates, recommendations, notations and 

other actions; copy of Commission Action Report from Candidacy; 
_____ Annual center reports for each year of Candidacy (Appendix 1); 
_____ Record of CPE programs offered since last accreditation review: type of 

program(s), dates, number of students, supervisor(s); 
_____ Student handbook (primary document for assessing compliance 

with many ACPE standards; material does not need to be duplicated in self study 
document);  

_____ Appendix 5 Part I (p. 66ff) indicating where in the student handbook(s) required 
standards are addressed; 

_____ Self study that includes: 
_____ Description of self study process and methodology,  
_____ Description of professional advisory group’s involvement, 
_____ Documentation of how center complies with ACPE standards (do not 

repeat material in student handbook), 
_____ Report of changes proposed as result of self-study, 
_____ Assessment of compliance with standards (strengths and limitations), 
_____ Description of center’s future plans. 

 
_______ 5. Copy of all required materials sent to each member of the site visit team at least 30 
days (postmarked) prior to site visit.  
 

Freestanding Center Single Site  
Candidacy to Accredited Member Checklist 

30



       Accreditation Manual Revised 2010 

Freestanding Center (Multiple Sites) Candidacy or Accredited Member Checklist 
 
Complete and date each step; attach this checklist to each copy of your materials. 

 
 
Center_________________________________________________________________ 
 
 
_____ 1. Regional accreditation chair consulted before beginning accreditation process. 
_____ 2. Notify ACPE of intent to begin accreditation process (Accreditation Review Request and 
Face Sheet, Appendix 3, p. 64), with copy to ACPE Accreditation Commission Chair, regional 
accreditation chair and regional director. 
_____ 3. Statements that all fees are paid and center is in good financial standing received from 
ACPE and region.  
_____ 4. Documentation  

_____ in good standing (no adverse actions pending or taken) with state or other  
accrediting agencies. 

_____ board of directors with community representation. 
_____ financially stable. 
_____ own or rent space from which center operates. 
 

_____ 5. Self study * and other required materials completed (p. 14). Self study is in the form of a 
proposal demonstrating how the center will organize itself through a central administrative 
structure and assure consistent communications, consistent practice and accountability at the 
component sites.  

_____ Accreditation Review Request and Face Sheet (Appendix 3, p. 64);  
_____ Center Disclosure Information form (Appendix 4, p. 65); 
_____ Statement of good financial standing from ACPE; 
_____ Statement of good financial standing from region;  
_____ List of professional advisory group members (name and title); 
_____ History of the center’s accreditation, if applicable: dates, recommendations; 

notations and other actions, copy of Commission Action Reports; 
_____ Record of CPE programs offered since last accreditation review: type of 

program(s), dates, number of students, supervisor(s) (if applicable); 
_____ Annual center reports (Appendix 1) for each year of Candidacy (if applicable);   
_____ Student handbook (primary document for assessing compliance 

with many ACPE standards; material does not need to be duplicated in self  
study/feasibility study document); may be master handbook with component site 
specific materials in an appendix); 

_____ Appendix 5, Part I (p. 66ff) indicating where in the student handbook(s) required 
standards are addressed; 

_____ Self study/feasibility study that includes: 
_____ Description of self study/feasibility study process and methodology,  
_____ Description of professional advisory group’s involvement, 
_____ Documentation of how center complies with ACPE standards (do 

not repeat material in student handbook),  
_____ Report of changes proposed as result of self study/feasibility study, 
_____ Assessment of compliance with standards (strengths and limitations), 
_____ Description of center’s future plans. 

 
_______ 6.  Copy of required materials sent to each member of the site visit team 30 days 
(postmarked) prior to site visit.  
 
* Feasibility study (See p. 14, Feasibility Study), if applying for Candidacy. 

  Freestanding Center- 
  Multiple Sites Checklist 
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L. Adding a Satellite Program 
A Satellite Program is created to provide programs of CPE of the host center (ACPE 
accredited member center). The Satellite Program may not function on its own and does 
not have any type accreditation extended except to provide the programs outlined in the 
satellite program contract.  
 
Policy 

1. An Accredited Member (host center) authorizes and oversees CPE programs at 
the Satellite Program through a contract that: 

• establishes the Accredited Member center (host center) as responsible for 
oversight of all program activities, student registration, fees, certificates, 
and quality of education at the Satellite Program; 

• specifies that the Satellite Program receives its authorization and support 
from its host center; the host center commits to conduct the CPE program 
in compliance with ACPE standards under the administration of the host 
center; 

• clearly identifies the educational and administrative mechanisms by which 
the Satellite Program is related to the host center; 

• clearly identifies the site where classes are held and the site(s) of clinical 
placements; 

• states the beginning and end dates of the unit(s) or the length of the 
contract; 

• clearly outlines the number of hours that constitute the unit; 
• indicates that a current student handbook is available for each unit; 
• for those Satellite Programs without a training supervisor on site, specifies 

the parameters of supervisory involvement of the host center when a 
Supervisory Candidate is employed/contracted by the Satellite Program;  

• is signed by the administrative representative from each organization, the 
primary supervisor of the host center, and the supervisor who will be 
responsible for the administration of CPE at the Satellite Program site. 

2. Satellite Programs must have a current student handbook that meets ACPE 
Standards. 

3. Accredited centers must submit complete application materials at least 45 days 
(postmarked) before the unit will commence and may apply at any time during the 
review cycle. Accredited centers with previously established satellite programs 
may submit the contract for the addition of other satellite programs 14 days 
(postmarked) before the unit will commence if the student handbook for the new 
Satellite Program differs from previously approved handbooks only with respect 
to site specific information.  

4. After the materials are received and found in order, provisional approval can be 
granted by the regional accreditation committee chair (or chairs if cross-regional 
Satellite Program). Provisional approval is subject to review of the regional 
accreditation committee and final action of the Commission.  

5. A Satellite Program located in another region from the center must receive 
approval by both regional committees and have a site visit by at least one site 
visitor who verifies compliance with ACPE standards. 
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6. A Satellite Program may begin programs only after having received provisional 
approval by the regional accreditation committee chair (or chairs, if cross-regional 
satellite program).  

7. No accreditation fee is required. Expenses for site visit may apply. 
8. Requires a one person site visit within six months of start of programs if Satellite 

Program is to be listed in the ACPE directory.  
9. Candidacy centers may not apply to add Satellite Programs; exception: a 

freestanding candidacy center functioning wholly or in part as a CPE program 
contract agency that relies on satellite programs as a base of operations. 

10. Satellite Programs may not establish other satellite programs. 
11. Satellite Programs are not placements. A Satellite Program offers a CPE program 

in its entirety at the satellite program facility; placements are for clinical 
experience only. 

12. An annual report is to be completed for each Satellite Program.  
13. A Satellite Program located in another region from the center must receive 

approval by both regional committees and have a site visit by at least one site 
visitor who verifies compliance with ACPE standards. 

 
Steps 
 

1. Notify regional accreditation committee chair of intent (so a reviewer can be 
identified, either regional accreditation committee chair or chair representative). 

2. Establish a contract. 
3. Complete the Accreditation Review Request and Face Sheet (Appendix 3, p. 64) and send 

it with the contract and a copy of the student handbook(s) to regional accreditation chair. 
4. Submit required materials to regional accreditation committee chair (or chair 

representative) at least 45 days (postmarked) before the unit is to begin (see 
checklist p 35). 

5. Materials will be reviewed within two weeks of the start of the Satellite Program: 
• If materials are satisfactory, a letter of provisional accreditation will be 

issued. 
• If inadequacies are found, a letter outlining the inadequacies will be 

issued: 
i. The letter can issue provisional status with a timeline for submission 

of the corrections. 
ii. The letter can deny provisional status and outline the inadequacies. 

6. Regional accreditation chair must report provisional approval to the regional 
director at the time provisional status is granted.  

7. The chair (or representative who reads the materials) will bring a complete copy 
of the Satellite Program application (including any corrected materials) and 
presenter’s report to the next regional meeting for committee action. 

8. If Satellite Program is to be listed in ACPE directory:  
(a) site visit must be conducted by one site visitor within six months of start of the 

satellite program to verify program complies with ACPE standards. 
(b) the site visitor sends report to the supervisor of the Satellite Program and 

supervisor of center (if different individuals) and a copy to regional 
accreditation committee chair. 
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Adding a Satellite Program 34

9. The regional accreditation chair will bring the recommendation of the regional 
accreditation committee to the Accreditation Commission:  

• recommend adding the Satellite Program; or 
• recommend returning the materials to the host center for further study. 

10. The Commission will act upon the regional accreditation committee’s 
recommendation and either approve the addition of the Satellite Program or deny 
the request. 

11. If Satellite Program is to be listed in ACPE directory (following site visit) submit 
to ACPE: 
(a) Accreditation Review Request and Face Sheet (Appendix 3, p. 64). 
(b) Copy of regional accreditation committee’s recommendation and file of 

material (to include: site visit report verifying compliance with ACPE 
standards; satellite program agreement/contract and satellite program-specific 
student handbook; copy of clinical placement handbook(s) and agreements (if 
any); copy of the regional reviewer presenter’s report; copy of regional 
committee’s action). 

12. Regional accreditation chair must report provisional approval to the regional 
director at the time provisional status is granted.  
 

 



       Accreditation Manual Revised 2010 

Adding a Satellite Program Checklist 
 
Accredited Member Center________________________________________________________ 
 
Satellite Program Facility_________________________________________________________ 
 
Satellite Program is to be listed in ACPE directory _____ Yes* _____ No 
 
Complete and date each step; attach this checklist to your materials and send to the regional 
accreditation committee chair or a designated representative. 
 
______ 1. Complete the written request (Accreditation Review Request and Face Sheet, Appendix 
3, p. 64) to add a Satellite Program. 
______ 2. Copy of Satellite Program agreement/contract signed by administrative officers of the 
center and Satellite Program’s host institution/agency: 

_____ specifies the Satellite Program receives its authorization and support from its 
host institution or agency; sponsor commits to conduct the CPE program in 
compliance with ACPE standards under the administration of the Accredited 
Member center; 

_____ clearly identifies the educational and administrative mechanism by which the 
Satellite Program is related to the Accredited Member; 

_____ clearly identifies the site where classes are held and the site(s) of clinical 
placements; 

_____ states the beginning and end date of the unit; 
_____ clearly outlines the number of hours that constitute the unit; 
_____ indicates that a current student handbook is available for each unit; 
_____ includes delineation of supervisory involvement of primary supervisor if Satellite 

Program employs/contracts with a Supervisory Candidate; 
_____ includes all needed signatures. 

______ 3. History of CPE at Satellite Program. 
______ 4. Satellite Program-specific student handbook demonstrating compliance with ACPE 
standards, including materials specific to Satellite Program (administration, curriculum, staff, 
orientation schedule, other particulars), and material specific to clinical placements, if any 
(clinical site specific materials, e.g., administration, orientation, other particulars). 
______ 5. Appendix 5, Part I (p. 66ff) indicating where in the student handbook(s) required 
standards are addressed. 
______ 6. If Satellite Program is to be listed in ACPE Directory * 

______ Site visit scheduled for _________________________. 
______ 7. Copy of required materials sent to regional accreditation committee chair (or designee) 
45 days (postmarked) before the unit begins. 
 
*If Satellite Program is to be listed in ACPE directory (following site visit) submit to ACPE: 
 
______ 1. Accreditation Review Request and Face Sheet (Appendix 3, p. 64). 
______ 2. Copy of regional accreditation committee’s recommendation and file of material (to  
include: site visit report verifying compliance with ACPE standards, satellite program 
agreement/contract and satellite program-specific student handbook, Appendix 5 Part I, clinical 
placement handbook(s) and agreements (if any), copy of the regional reviewer’s presenter’s 
report, copy of committee action). 
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M. Satellite Program to Accredited Member  
 
Policy 

1. Conduct two complete units of CPE before applying. 
 
Steps  

1. Contact regional accreditation committee chair to seek consultation.  
2. Conduct self-study. If adding an additional CPE program, prepare self study for 

that program demonstrating feasibility. 
3. Complete and send the Accreditation Review Request and Face Sheet (Appendix 3, p. 

64) to ACPE, with copy to ACPE Accreditation Commission Chair, regional 
accreditation chair and regional director at least four months prior to anticipated site visit.  

4. Submit required materials (checklist p. 37). Copies of all materials and reports 
related to the review must be sent to the host center of the Satellite Program. 

5. Undergo standard accreditation review (p. 13). Copies of all materials and reports 
related to the review must be sent to the host center of the Satellite Program. 

6. Commission takes one of the following actions: 
• grant accredited member status with or without notations.  
• grant candidacy status with deficiencies. 
• deny accredited member status. This action remands the Satellite Program 

to the administration of the host accredited center with a report of the 
findings. The Commission shall require the accredited center to either 
bring the Satellite Program into compliance or suspend the Satellite 
Program’s operations as specified in Part Two, II. F and G (pp. 18, 20). 
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Satellite Program to Accredited Member Checklist 
 

Complete and date each step; attach this checklist to each copy of your materials. 
 
Center _________________________________________________________________ 
 
 
_____ 1. Regional accreditation chair contacted for consultation and approval to apply for 
accredited member status.  
 
______2. Accreditation Review Request and Face Sheet (Appendix 3, p. 64) and documentation 
of regional approval to seek accredited member status sent to ACPE, with copy to ACPE 
Accreditation Commission Chair, regional accreditation chair and regional director. 
 
_____ 3. Application fee paid. 
 
_____ 4. Documentation center has offered and completed at least two units of CPE. 
 
_____ 5. Self study and other required materials completed (p. 14):  

_____ Accreditation Review Request and Face Sheet (Appendix 3, p. 64);  
_____ Center Disclosure Information form (Appendix 4, p. 65); 
_____ Statement of good financial standing from ACPE; 
_____ Statement of good financial standing from region; 
_____ List of professional advisory group members (name and title); 
_____ History of the Satellite Program’s accreditation: date of Satellite Program status,  

recommendations, notations and other actions; copy of any Commission Action 
Reports; 

_____ Record of CPE programs offered as Satellite Program (type program(s), dates, 
number of students, supervisors);  

_____ Copies of annual reports submitted as a Satellite Program; 
_____ Student handbook (primary document for assessing compliance 

with many ACPE standards; material does not need to be duplicated in self study 
document);  

_____ Appendix 5, Part I (p. 66ff) indicating where in the student handbook(s) required 
standards are addressed; 

_____ Self study that includes (Note: if adding an additional CPE program, prepare self 
study for that program demonstrating feasibility): 
_____ Description of self study process and methodology, 
_____ Description of professional advisory group’s involvement, 
_____ Documentation of how center complies with ACPE standards (do  

not repeat material in student handbook),  
_____ Report of changes proposed as result of self study, 
_____ Assessment of compliance with standards (strengths and limitations), 
_____ Description of center’s future plans. 

 
_____ 6. Copy of all required materials sent to each member of the site visit team and host center 
at least 30 days (postmarked) prior  to site visit. 
 
_____ 7. Copies of all materials sent to the site team must also be sent to the host center, 
just as site team reports must be sent to the host center.  
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N. Annual Center Report 
 
Policy 

1. ACPE sends Annual Center Report form (Appendix 1, p. 61) with annual center 
billing. 

2. Annual reports are due on January 15. 
3. Centers not returning the report by January 15 receive a notation for Standard 

300.1 from the Commission at its next regularly scheduled meeting. 
 
Steps 

1. Submit completed report and required documentation to regional accreditation 
committee chair.  

2. Members of the regional accreditation committee review reports at the next 
regularly scheduled meeting. 

3. Committee actions may be one of the following: 
• receive report and affirm center.  
• receive report and request further documentation and/or make 

recommendations to center.  
• request consultation or site visit at center’s expense. Recommendations 

follow the consultation/site visit. 
4. The regional accreditation committee reports in writing to the Commission on 

each center and places report in regional accreditation committee files: 
• center’s compliance with ACPE standards. 
• recommendations and/or requests for further documentation. 
• documentation of need for further consultation and/or site visit. 
• note of complaints filed in center during previous year. 

5. Commission follows procedure for assignment/removal of notations if 
consultation and/or site visit has occurred. 
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O. Five Year Review 
 
Policy 

1. Centers are required to submit written documentation of compliance with ACPE 
standards during the fifth year of the ten year accreditation review cycle. 

2. The Five Year Review does not require a self study and site visit. 
 
Steps 

1. ACPE sends review guidelines to centers due for review in September prior to the 
scheduled review year. 

2. The center submits documentation by March 31 (postmarked) of the scheduled 
review year (Accreditation Review Request and Face Sheet, Appendix 3, p. 64 
and checklist p. 40). 

3. Regional accreditation committee chair assigns two readers/reviewers. The center 
may have input on their selection. 

4. Readers submit preliminary report of review to the center by June 1 (postmarked) 
with any requests for additional information or documentation. 

5. Center responds by July 1 (postmarked), attaching any supporting documentation. 
6. Reviewers prepare final report and submit copies to center and regional 

accreditation committee by September 1 (postmarked).  
7. Regional accreditation committee: 

a. reviews report and takes one of the following actions: 
• receives the five year report and affirms the center; 
• receives the report and requests additional documentation and/or makes 

recommendations to the center; or 
• after receiving additional documentation, requests consultation and/or site 

visit at center’s expense, with recommendations following the visit. 
b. reports affirmative actions in a summary report to the Commission. If notations 

for non compliance are recommended, the Commission assigns a national 
presenter who reviews materials and presents to Commission for action.  

8. Commission reviews the actions/report of the regional accreditation committee 
and assigns notations, if any. (p. 18). 
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Five Year Review Checklist 
 
Date each of the following steps and mail required materials to regional accreditation committee chair by 
March 31 (postmarked) of the scheduled review year. Attach a copy of the Accreditation Review Request and 
Face Sheet (Appendix 3) and the Five Year Review Checklist to the materials submitted. 
 
Center:_____________________________________________________________________________ 
 
_____ 1. Accreditation Review Request and Face Sheet (Appendix 3, p. 64), with copy to regional 
accreditation chair and regional director.  
 
_____ 2. Current student handbook(s) for each type of program offered.  
 
_____ 3. Appendix 5, Part I, p. 66ff indicating where in the student handbook(s) required standards 
are addressed. 
 
_____ 3. If Satellite Program(s) exists, current student handbook(s) for each type program offered at 
Satellite Program and copy of current contract(s). 
 
_____ 4. Copies of past four years’ annual center reports (Appendix 1, p. 61) and any correspondence 
between center and regional accreditation committee about the reports. 
 
_____ 5. Written narrative including: 

_____ Summary of any institutional changes since last annual report; 
_____ Summary of outcomes from on-going program evaluations and changes made in  

response to consumer feedback; may summarize from annual reports; must include 
analysis of data from threshold reports and how it is being used; 

_____ Description of involvement of professional advisory group; 
_____ Description of how center has processed and/or resolved any complaints filed by students. 
 

_____ 6. Statements from ACPE and the region that all fees are paid and center is in good financial 
standing. 
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P. Ten Year Review  
 
Policy 

1. Accredited centers undergo full accreditation review every ten years, due in the 
year listed for the center in the ACPE directory. 

2. Program supervisor copies regional accreditation committee chair on all 
correspondence with the site visit chair. Accreditation materials are not to be 
copied to the regional accreditation committee chair. 

 
Steps 

1. Conduct self study and submit materials as required (checklist p. 42).  
2. Follow standard accreditation review (pp. 4, 13). 
3. Commission actions (p. 18).
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Ten Year Review Checklist 

 
Complete and date each step; attach this checklist to each copy of your materials. 
  
Center _________________________________________________________________ 
 
_____ 1. Accreditation Review Request and Face Sheet (Appendix 3, p. 64), with copy to 
regional accreditation chair and regional director.  
 
_____ 2. Statements received from ACPE and region that all fees are paid and center is in good 
financial standing.  
  
______3. Self study and other required materials completed (p. 14): 
 

_____ Accreditation Review Request and Face Sheet (Appendix 3, p. 64);  
_____ Center Disclosure Information form (Appendix 4, p. 65); 
_____ Statement of good financial standing from ACPE; 
_____ Statement of good financial standing from region; 
_____ List of professional advisory group members (name and title); 
_____ History of center’s accreditation: dates, recommendations, notations and other 

actions; 
_____ Commission action reports from the most recent Five and Ten Year Reviews; 
_____ Record of CPE programs offered since last accreditation review: type of 

program(s), dates, number of students, supervisor(s) ; 
_____ Copies of annual reports (Appendix 1) submitted since the last review (four years); 
_____ Current student handbook (primary document for assessing compliance with  

many ACPE standards; material does not need to be duplicated in self study 
document); 

_____ Appendix 5, Part I (p. 66ff) indicating where in the student handbook(s) required 
standards are addressed; 

_____ Self Study that includes: 
_____ Description of self-study process and methodology,  
_____ Description of professional advisory group’s involvement, 
_____ Summary of institutional changes since last annual report, 
_____ Summary of outcomes from on-going program evaluations and changes 

made in response to consumer feedback , 
_____ Report of student completion rates and student achievements (See  

Appendix 6 C Sample Report of Student Completion Rates and  
Achievements, p.82); must include analysis of data from threshold reports 
and how it is being used, 

_____ Description of how center has processed and/or resolved complaints filed 
by students, 

_____ Assessment of center’s strengths and limitations, 
_____ Report of changes proposed as result of self study, 
_____ Description of center’s future plans. 

 
_______ 4. Copy of all required materials sent to each member of the site visit team 30 days 
(postmarked) prior to site visit.
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Q. Request for Review Postponement 
 
Policy 

1. Candidacy or accredited centers may request postponement of scheduled 
accreditation review when one of the following acceptable circumstances has 
occurred: 
• center without ACPE accredited supervisor during year review is due; limit 

two one-year postponements. 
• center employed or contracted with the supervisor responsible for center 

during the year the review is due. 
• major organizational/structural change during self study period that affects 

center’s operations, e.g. change in ownership of sponsoring/host entity, 
institutional downsizing with loss of 50% of professional advisory committee, 
50% reduction in supervisory faculty. 

2. Regional accreditation committee chair must support a center’s request for 
postponement. 

3. Postponement may not be requested earlier than the year prior to the center’s 
review date. 

4. Postponement of the accreditation review does not change the center’s subsequent 
accreditation cycle dates. 

5. The following persons may request review postponement: 
• ACPE center supervisor; 
• ACPE center’s administrator if the supervisor position is vacant or supervisor 

temporarily disabled; or 
• Commission or regional accreditation committee, to equalize or manage its 

review schedule. 
7. A limit of two postponements may be granted. 
8. Postponements do not relieve the center from responsibility to comply with ACPE 

standards.  
9. Center must submit evidence of payment of the postponement fee with material 

the center submits for accreditation review or a notation will be assigned. 
10. A postponement is not necessary if the site visit can occur within the calendar 

year in which the center is scheduled for review. Subsequent steps of the review 
process may fall into the following year.  

 
Steps 

1. Consult with regional accreditation committee chair for help in assessing if 
circumstances justify postponement. 

2. Apply in writing to the Commission, with copy to regional accreditation 
committee chair: 

• for initial Accredited Member status and Ten Year Review, request not 
earlier than September 1 (postmarked) of year before scheduled review 
and not later than September 1 (postmarked) of year of scheduled review. 

• for Five Year Review, request no later than January 1 (postmarked) of 
year review is scheduled. 
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3. Receive invoice and pay fee for postponement request (required whether or not 
request is granted).  

4. Submit to Commission any required written materials and documentation that all 
fees are paid and center is in good financial standing with ACPE and the region. 

5. The Commission may initiate a visit at its discretion. If a visit occurs, the 
Commission will notify the center with one of the following actions:  

• grant postponement up to a year. 
• deny request for failure to demonstrate good cause. 

6.  Center reports in writing to regional accreditation committee chair about progress 
toward resolving condition(s); due date for report is set by regional accreditation 
committee chair. 



       Accreditation Manual Revised 2010 

APPENDIX 8 
ACCREDITATION PROCESS EVALUATION 

 
INSTRUCTIONS: The Accreditation Commission is grateful for candid, complete feedback about its 
processes. Please complete this questionnaire and make any additional comments. Your feedback will 
help the Commission evaluate the quality of its work and determine future direction. Thank you for your 
participation in our efforts to improve the accreditation process. 
 
Center Name:________________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
City:_____________________________________    State:_____________         Zip Code:__________ 
 
Site Visit Date(s):___________________________   Region:__________________________________ 
 
Please rate the following items using the rating scale: 1=Not at all, 4=Very; NA=not applicable 
 
A. PRE-SITE VISIT EVALUATION 
 
1. How knowledgeable was your center about the accreditation process before it was initiated? 
       1              2              3              4               N/A 
 
2. If you contacted the ACPE office, how helpful was the staff in responding to your concerns? 
       1              2              3              4               N/A 
 
3. How helpful was: (a) the regional accreditation chair in responding to your concerns? 
       1              2              3              4               N/A 
       (b) the Commission Chair in responding to your concerns? 
       1              2              3              4               N/A 
       (c) the site team chair in responding to your concerns? 
       1              2              3              4               N/A 
 
4. Was the education/information about the accreditation process provided prior to the site visit 
sufficient? 
       1              2              3              4               N/A 
 
What would you suggest to improve communication with centers in preparation for a site visit?  
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
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APPENDIX 8 cont’d 
 

Please rate items # 5-13 using the rating scale:  1=Not at all, 4=Very; NA=not applicable 
 
5. How timely were the site team chair and regional accreditation chair in arranging the site team 
members and the site visit date? 
       1               2              3              4               N/A 
 
B. SITE VISIT/TEAM EVALUATION 
 
6. How knowledgeable was the site team about the content and intent of the ACPE standards? 
       1               2              3              4               N/A 
7. How familiar were the site team members with the relevant material available for this accreditation 
review? 
       1              2              3              4               N/A 
 
8. How effective was the site team in interpreting the accreditation process to the center? 
       1              2              3              4               N/A 
 
9. How well organized was the site team’s review of the center? 

       1              2              3               4               N/A 
 
10. How capable was the site team in applying the standards to any unique or unusual circumstances 
encountered during the accreditation review? 
       1              2              3              4               N/A 
 
11. If adjustments in the visit schedule were required during the course of the visit, how easily and 
cooperatively did the site team make these changes? 
       1              2              3              4               N/A 
 
12. How effectively did the site team communicate with persons in the center throughout the site visit? 
       1              2              3              4               N/A 
 
13. How clear was the site team report about the center’s compliance with ACPE standards? 
       1              2              3              4               N/A 
 
14. Was an agenda for the site visit established prior to the visit?  _________ Yes     ________ No 
If "no", why was one not established? ______________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
15. Did the site team have enough time to complete its work?   _________ Yes     ________ No 
If "no," what prohibited it from completing its work? _________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
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APPENDIX 8 cont’d 
 
16. Was sufficient consultation given by the site team to the center? _________ Yes     _________ No 
If “no”, what limited the consultation? _____________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
C. POST-SITE VISIT EVALUATION 
 
Please rate items # 17-19 using the rating scale:  1=Not at all, 4=Very; NA=not applicable 
 
17. How prompt was the site team chair in providing copies of site visit reports? 
       1              2              3              4               N/A 
 
18. How clear and accurate were the reports? 
       1              2              3              4               N/A 
 
19. How prompt was the Accreditation Commission in providing copies of important records and 
Commission actions? 
       1              2              3              4               N/A 
 
20 How clear and accurate were the reports of Commission action? 
       1              2              3              4               N/A 
 
21. How prompt was the ACPE office in providing copies of important reports and Commission action? 
       1              2              3              4               N/A 
 
D. EVALUATION FOLLOW-UP 
 
21. Which aspects of the accreditation review (to date) were the most beneficial? Please feel free to 
refer to site team members by name. _______________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
22. Which aspects of the accreditation review (to date) were the least beneficial? Please feel free to 
refer to the site team members by name. ____________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
23.  What changes have been implemented, if any, as a result of the site team's recommendations? ______ 
____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
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APPENDIX 8 cont’d 
 
24.  Describe the outcome(s) of the above implementations. ____________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 

Please attach additional pages to comment on any item in the questionnaire, to elaborate on any problem 
area of the accreditation review process, or to mention any aspect that especially pleased you. Once again, 
thank you for sharing your feedback so that the process might be improved.  

Please mail the evaluation form within thirty days after notification of Commission final action to:  

Chair, Accreditation Commission 
c/o ACPE, Inc. 
1549 Clairmont Road, Suite 103 
Decatur, GA 30033. 

 
Your response will be shared with the Accreditation Commission and the regional accreditation chair. 
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APPENDIX 9 
 

APPEAL OF ADVERSE ACCREDITATION DECISION (S)  
ACPE Standard 320 

 
Note: all time frames are calendar days. 
 
The ACPE appeal process for adverse accreditation decisions is designed to provide due process as 
defined by the U.S. Department of Education for the appeal process. 
 
I. Policy 
 
A. Decisions to deny accreditation are communicated to the center. Decisions to deny accreditation are 
not effective or published until the time for appeal has lapsed or until the appeal process is concluded. 
  
B. Records maintenance – When an adverse accreditation decision is rendered, the Commission retains all 
materials submitted by the center until time for appeal has lapsed. 
 
C. Burden of proof – The appellant bears the burden of proof to establish the basis of the appeal. An 
appeal must be based on the grounds that such decision was: 

• arbitrary, capricious, or otherwise in violation of ACPE standards or the ACPE Accreditation 
Manual; or 

• not supported by substantial evidence in the record on which the adverse decision was based. 
 
D. Scope of appeal panel consideration – The appeal panel may only consider material from the record  
on which the adverse decision is based; panel has no authority over validity or appropriateness of ACPE 
standards or procedures implementing the standards.  
 
E. Appearance at hearing - If an appeal panel hearing is convened: 

• appellants may bring legal counsel or a support person to advise them. 
• a representative of the entity that rendered the adverse decision may also appear, at the 

discretion of the entity or at the request of the panel.   
• at the discretion of the panel, appellant and entity representative may be heard at separate 

times. 
 
F. Final ruling – The ruling of the appeals panel is final and binding for ACPE.  
 
G. Responsibility for costs of appeal 
  

1. Appellant(s) is responsible for all costs for expenses related to  initiating/presenting the appeal, 
including travel for consultation and/or hearing, any support persons, or stenographic work. 
See also I. Recording Hearings, 2. c., following. 

 
2. ACPE/region: 

a. costs for consultant, panel, Commission/committee representative:  
• ACPE is responsible for costs to it associated with decisions made originally by 

Commission.  
• Region is responsible for costs to it associated with decisions made originally by 

regional committee.  
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b. Consultation related to national appeal and incurring expense for ACPE may be initiated 
by the Commission chair in consultation with ACPE Executive or Associate Director. 
Consultation related to regional appeal must be authorized by ACPE Executive or Associate 
Director or regional director.  
c. Costs for necessary legal consultation to ACPE with ACPE designated attorneys are born 
by the entity whose decision is being appealed. 
d. ACPE is not responsible for unauthorized consultation services. 

 
H. Appeal pool  
 

1. Composed of five members from each ACPE region, others at the discretion of the ACPE 
Executive or Associate Director; appeal consultant and appeal panel are selected from this 
pool. 

 
2. Criteria 

a. ACPE supervisors, cognate group members and representatives of other disciplines.  
b. expertise in accreditation. 
c. knowledge of ACPE standards. 
d. free of any conflict of interest, including ACPE Board, officer or Executive or Associate 
Director; regional director or officer; participant in regional or national accreditation 
activities at time of the decision being appealed. 

 
3. Selection 

a. Each region annually selects five qualified persons, with attention to multi-cultural and 
gender representation, from the region for the pool. 
b. Regional directors submit names of these persons by December 15 for the following year. 

 
I. Recording hearings 
 

1. No audio or audiovisual recording of a hearing is allowed.  
 

2. Appellants may obtain stenographic recording of their or their  representative’s appearance 
before the panel.  
a. Request must be made in writing to Executive or Associate Director at least 15 days prior 
to date of scheduled hearing. 
b. Appeal panel selects stenographer and notifies appellant of estimated cost.  
c. Appellant is responsible to stenographer directly for all costs of such service, including 
payment for copy of transcript for the appeal panel. 

 
II Procedure/Time Lines 
 
Time line begins with Commission’s mailing the notice of accreditation action. 
 
A. Within 30 calendar days appellant notifies ACPE Executive or Associate Director in writing, stating 

ground upon which appeal is based. 
 
B. Within 21 days of receipt of notice from appellant, ACPE Executive or Associate Director 

acknowledges receipt of appeal and: 
• notifies appropriate regional director. 

Appendix 9 Appeal  100
   
 



       Accreditation Manual Revised 2010 

APPENDIX 9 cont’d 
 
• appoints appeal consultant.  
• notifies Commission chair. 

 
C. Within seven days of appointment, appeal consultant contacts appellant. 
 

1. Consultation is at mutual convenience of consultant and appellant, in person or by other means 
of communication acceptable to both. 

 
2. Consultant and appellant have access to all formal documents, including minutes of 

deliberation in which decision was made. 
 

3. Consultant, as objective advisor, assists appellant in exploring appeal/clarifying issues, i.e. 
appropriate grounds for appeal, appeal process, relevant ACPE standards and/or procedures, 
documentation for basis for appeal, implications of pursuing the appeal. 

 
4. Appellant has right to continue appeal, regardless of consultation; no record of the consultation 

can be used in the appeal process. 
 

5. Neither the consultant nor ACPE is responsible for the appellant’s decision or for any outcome 
of that decision. 

 
6. Consultant submits completed Appeal of Adverse Accreditation Decision(s) Consultation 

Process Form (p. 104) at the end of this section to ACPE Executive or Associate Director and 
appropriate regional director. 

 
D. Within 15 days of conclusion of consultation, appellant who decides to continue appeal process 

submits written notice to the ACPE Executive or Associate Director and submits revised statement, if 
grounds for appeal have been clarified/revised during consultation. 

 
E. Within 15 days of receipt, ACPE Executive or Associate Director acknowledges receipt of request for 

continuation of appeal and provides appellant the appeal pool roster. 
 
F. Within 15 days of ACPE mailing the appeal pool roster, appellant may identify without cause up to 

three members of the pool who may not be impaneled. 
 
G. Within 30 days following appellant’s challenges, or no response from appellant, ACPE Executive or 

Associate Director, in consultation with regional director: 
 

1. appoints a three member appeal panel whose members have no personal/professional conflict 
of interest in the particular appeal. 

 
2. designates one member as panel chair. 

 
3. establishes date and place of hearing. 

 
4. provides to appeal panel and appellant: 

a. statement of appellant of grounds for appeal. 
b. record of the decision. 
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c. self study/feasibility study submitted for site visit or documentation submitted for Five Year 
Review. 
d. site visit team report. 
e. center response to site visit team report. 
f. regional accreditation committee recommendation.  
g. Commission action report. 
h. all formal records/documents pertaining to accreditation decision in  
question. 

 
H. Within 15 days of ACPE mailing the record, appellant may submit to appeal panel documentation 

citing additional grounds for the appeal based on evidence documented in the process; content is 
limited to commentary on the written record. Documentation may not include new evidence, materials 
or information developed after the decision.  

 
I. Within 14 days the appeal panel makes one of the following decisions: 
 

1. no basis for the appeal in ACPE standards. 
 

2. to vacate the decision. (See II. N following). 
 

3. to remand the decision to the Commission for reconsideration. 
 

4. to conduct a hearing, which is an inquiry rather than adversarial proceeding. 
 
J. Within 30 days, if there is to be a hearing, the panel holds a hearing.  
 
K. Within 21 days following the hearing, the panel submits its finding to the ACPE Executive or 

Associate Director, appropriate committee or Accreditation Commission, appropriate regional 
director, and appellant. The panel may:  

 
1. sustain the decision or 

 
2. vacate the decision (See II. N following) or 

 
3. remand the decision to the respective committee or Commission for further action; panel may 

provide specific instruction to the appellant or committee/Commission, including waiver of 
fees, submission of new materials, and other matters as befits a just and equitable outcome. 

 
Note: if more than one decision is involved in the appeal, the panel may sustain, vacate or remand one or 
more decisions and take other action on the remainder. 
 
L. After receipt of panel’s findings by all parties, disposition of the appeal may be published. 
 
M. Within 30 days following the hearing, chair of the appeal panel consults with chair of regional 

accreditation committee/Commission to address any procedural issues found not in compliance with 
ACPE Standards or Accreditation Manual. 
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N. Within 30 days of a decision being vacated the Commission convenes a five person review panel, 

including two members of the appeal panel, two Commission members appointed by the Commission 
chair (cannot have been on original regional accreditation committee or site visit team), and one 
person appointed by the ACPE Executive or Associate Director. 

 
1. Appellant has right to peremptorily challenge one member of the review panel. 

 
2. Review panel members must not have personal or professional conflict of interest (see I. H. 

Appeal Pool 2.d) and must be unbiased. 
 

3. Review panel is authorized to act on behalf of the Commission, including creation of reports. 
 

4. Decision of the review panel is binding. 
 
O. Within 45 days of formation, the review panel reviews all relevant documents and makes a decision.  
 
P. Within seven days, the review panel submits its decision in writing to the ACPE Executive or 

Associate Director, Commission chair and appellant.  
 
Q. Notifications  
 

1. Within 30 days of the decision, the appeal panel chair gives written notification of the panel’s 
decision to: 

• ACPE Executive or Associate Director, 
• Accreditation Commission chair, 
• appropriate regional director, and 
• appellant. 

 
2.  See Accreditation Manual p.6 re: Commission notifications to the U.S. Secretary of Education 

and appropriate state agencies. 
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APPEAL OF ADVERSE ACCREDITATION DECISION(S) 
CONSULTATION PROCESS FORM 

 
 

 
Our signatures below confirm we have completed the appeal consultation process. 
 
 
Consultant _____________________________________________________________________ 
 
Date signed ________________________________ 
 
 
Appealing Party ________________________________________________________________ 
 
Date signed _________________________________ 
 
 
 
 
 
 
 
 
 
 
 
Instructions 
 
1. Consultant and appealing party sign and date form, indicating completion of the consultation 

process. 
 
2. Return form with original signatures to: 
 

Executive or Associate Director 
Association for Clinical Pastoral Education, Inc. 
1549 Clairmont Road, Suite 103 
Atlanta, GA 30033 

 
3. Send a copy of the signed form to the regional director. 
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APPENDIX 10 
 

POLICIES FOR 
COMPLAINTS AGAINST THE ACPE ACCREDITATION COMMISSION  

AND  
COMPLAINTS ALLEGING VIOLATIONS OF ACPE EDUCATIONAL 

STANDARDS IN EDUCATIONAL PROGRAMS  
 

As required by the U.S. Department of Education, ACPE has policies for addressing 
complaints against the Accreditation Commission and complaints against education 
programs.  
 
The Policy for Complaints Against the Accreditation Commission (p. 106) details how a 
complaint may be filed if it is believed that the Commission or its representatives have 
failed to follow its processes or misapplied the 300 Standards. This does not apply to 
charges relating to adverse accreditation action or citations for non-compliance.  
 
The Policy for Complaints Alleging Violations of Education Standards in Educational 
Programs (p.109) is to be used if there are allegations that a program is in violation of 
one or more of the ACPE Education Standards (300). ACPE encourages people to 
address their concerns directly whenever possible with the person or program with whom 
concerns have arisen. In the instances of these particular policies, such communication, 
while desirable, is not required. 
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POLICY FOR COMPLAINTS AGAINST THE ACPE  

ACCREDITATION COMMISSION 
 
The Accreditation Commission (“Commission”) is committed to fair and impartial 
administration of the Education Standards (300’s) (“standards”) of the Association for 
Clinical Pastoral Education (ACPE). The Commission follows these standards in its 
established accreditation practices, on-site reviews and administrative functions.   
 
Allegations that the Commission or its representatives have failed to follow its processes 
or misapplied the standards will receive prompt, unbiased attention. No source making a 
good-faith complaint will be retaliated against, harassed or jeopardized in accreditation 
decisions on the basis of having filed a complaint. 
 
This complaint process does not apply to charges relating to adverse accreditation action 
or citations for non-compliance. Those must follow the Appeal of Adverse Accreditation 
Decision(s) ACPE Standard 320 process set forth in Appendix 9 of the ACPE 
Accreditation Manual 2010. 
 
Complaint Review Process for Allegations of Commission Violations 
 
I. General Information 
 
A. A complaint is a grievance presented in writing and signed, involving an alleged 
violation by the Commission or its representatives of the ACPE Accreditation Standards 
2010 (300’s) or Commission processes enumerated in the ACPE Accreditation Manual 
2010. The complaint must identify the specific standard(s) or process alleged violated 
and state specifically how it was violated. Complaints may be registered by those who 
consider themselves harmed by an alleged violation or by any person(s) having 
substantive knowledge of a violation.  
 
B. The complaint must name the Commission, its representative(s) or staff. The person 
filing the complaint consents to this complaint process and gives permission for the 
disclosure to the Commission, its representatives, and the respondent of all information 
necessary to process the complaint.  
 
II. Inquiries and Filing of Complaints 
 
A. Complaints, or inquiries about filing them, are directed to the Chair of the 
Accreditation Commission (“Chair”) at:  

ACPE 
1549 Clairmont Road, Suite 103 

Decatur, GA 30033 
If the complaint is against the Chair, it should be sent to the same address in care of the 
accreditation staff (“staff”). The complainant will be supplied a copy of the Education 
Complaint Response Form, the ACPE Accreditation Standards (300) and the 
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Accreditation Commission Manual for Processing Allegations of ACPE Education 
Standards Violations or the web address for each within a week of receipt of the inquiry. 
 
B. When the Chair or staff receives a complaint, it is sent to the respondent named in the 
complaint who will also be sent a copy of the Accreditation Commission Manual for 
Processing Allegations of ACPE Education Standards Violations and Education 
Complaint Response Form.  The respondent has thirty calendar days from the time of 
receiving the material to complete the response form and return it to the Chair or staff. 
 
III. Initial Review 
 
A. Within a reasonable time of receiving the complaint and the respondent’s response, 
the Chair (or staff) will determine whether or not the Commission has jurisdiction over 
the person/entity named and allegations. Jurisdiction requires: 

 
1. the complaint alleges a violation which if it occurred would violate the education 

standards or Commission process; 
 
2. the alleged violations occurred in a context and during a time the person/entity 

was subject to the Commission’s processes or standards, and 
 
3. the alleged violation falls within three months of the date of filing the complaint 

with the Chair (staff), or two Commission members if either of the preceding is 
named and ineligible to participate. In unusual circumstances, at the discretion of 
the Chair with the accreditation staff, these limits may be extended. 

 
B. If jurisdiction is established, the Chair or staff determines the direction the complaint 
will move. More than one option may be chosen:   
 

1. Dismiss the complaint without prejudice if it appears the situation is one that 
could be reasonably addressed by the parties and insufficient attempt has been 
made to seek resolution. The Chair (staff) may suggest approaches to resolution. 

 
2. Offer a mediation opportunity if appropriate.  
 
3. Refer the complaint for investigation and review.  
 
4. The Chair (staff) may implicate additional violations of standards or process not 

named by the complainant. The respondent will be informed of those additions at 
the time of the investigation in order to respond.  

 
C. Notification: As soon as reasonably possible the Chair (staff) will send notification by 
certified mail to the complainant and respondent of the action to be taken. If there will be 
an investigation, the notification will include the specific allegations, the standards or 
process alleged violated and the name, address and phone number of the investigator(s).  
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IV. The Investigative Phase: When an investigation is warranted, the Chair (staff) will 
appoint an investigator. The investigator must have training in processing complaints and 
be a former Commission member. The investigator will conduct the investigation 
according the processes set forth in the Accreditation Commission Manual for Processing 
Allegations of ACPE Education Standards Violations as adapted therein to the 
Commission. 
 
V. The Case Review 
 
A. Three former members of the Commission who have been trained in reviewing 
complaints and have had no involvement in the investigation will be appointed by the 
Chair (staff) as the designated case review body (“Review”). They receive the 
investigative report and take follow-up action as necessary recommending any 
enforcement action. The Accreditation Commission receives the Review’s 
recommendations and takes final action. If the Accreditation Commission is itself the 
respondent, three former members of the Commission not involved in the case will 
receive the recommendations and take final action. 
 
B. The Review will follow the procedures set forth and adapted to the Commission in the 
Accreditation Commission Manual for Processing Allegations of ACPE Education 
Standards Violations. 
 
C. After reviewing the evidence and deliberating, the Review body shall reach one of two 
decisions: 
 

1. No violation of standards or process occurred. 
 
2. A violation of standards or process did occur and the Commission will take 

follow-up action as necessary to rectify the violation and guard against future 
violations.  

 
D. When Review finds a violation did occur, it may recommend enforcement actions to 
the Commission which will follow-up, enact as appropriate. These may include further 
training of personnel and/or modification of practices to comply with the Commission’s 
established accreditation procedures. The Commission will perform the notification and 
recordkeeping functions designated in the ACPE Accreditation Manual 2010, p.6. 
 
D. The complainant, respondent and any other parties will be notified in writing of the 
decision and outcome.  
 
E. The decision is final and binding on the Commission and the Association for Clinical 
Pastoral Education, Inc. 
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POLICY FOR COMPLAINTS ALLEGING VIOLATIONS OF ACPE 
EDUCATION STANDARDS in EDUCATIONAL PROGRAMS 

 
The Accreditation Commission of the Association for Clinical Pastoral Education 
(ACPE) takes seriously any complaint alleging violations of education standards within 
accredited programs. Such complaints should be directed promptly to the Chair of the 
Accreditation Commission. The Accreditation Chair, in consultation with the ACPE 
accreditation staff, will commence the Education Review Process (ERP), outlined below 
and detailed in the Accreditation Commission Manual for Processing Allegations of 
ACPE Education Standards Violations. 
 
Education Program Complaint Review Process  
 
I. General Information 
 
A. A complaint is a grievance presented in writing and signed, involving an alleged 
violation of the education criteria established by the ACPE Accreditation Standards 2010 
(300’s). The complaint must identify the specific standard(s) alleged violated. Complaints 
may be registered by those who consider themselves harmed by an alleged violation or by 
any person(s) having substantive knowledge of a violation of the Education Standards 
(300’s). 
 
B. The complaint must name an individual(s) and/or program over which the 
Accreditation Commission (“Commission”) has jurisdiction. The person filing the 
complaint consents to the Commission complaint process and gives permission for the 
disclosure to the Commission, its representatives, and the respondent of all information 
necessary to process the complaint. In most instances, the complainant will be asked to 
submit an Accreditation Education Complaint Form.  
 
II.  Inquiries and Filing of Complaints 
 
A. Complaints, or inquiries about filing them, are directed to the Chair of the 
Accreditation Commission (“Chair”) at:  
 

ACPE, Inc. 
1549 Clairmont Road, Suite 103 

Decatur, GA 30033 
If a complaint is not on an Education Complaint Form, the Chair will contact the 
complainant and request this be done if reasonably possible. The Chair will supply the 
complainant the form, a copy of the ACPE Accreditation Standards (300), and the 
Accreditation Commission Manual for Processing Allegations of ACPE Education 
Standards Violations or the web address for each.  
 
B. When the Chair receives a complaint form, the Chair sends it to the 
respondent/program named in the complaint and to the ACPE accreditation staff. The 
respondent will also be sent a copy of the Accreditation Commission Manual for 
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Processing Allegations of ACPE Education Standards Violations and Education 
Complaint Response Form. The respondent has thirty calendar days from the time of 
receiving the complaint material to complete the response form and return it to the Chair. 
 
III. Initial Review 
 
A. Within a reasonable time of receiving the complaint and the respondent’s response, 
the Chair with the accreditation staff will determine whether or not the Commission has 
jurisdiction over the persons, program and allegations. Jurisdiction requires that:  
 

1. the respondent-individual-program is a member/program accredited by the 
Commission; 
 

2. the complaint alleges a violation which if it occurred would violate the 
Commission’s education standards; 
 

3. the alleged violations occurred in a context and during a time the 
member’s/program’s conduct was subject to the Commission’s standards, and 
 

4. the alleged violation falls within twelve months of the date of filing the complaint 
with the Chair. In unusual circumstances, at the discretion of the Chair with the 
accreditation staff, these limits may be extended. 

 
B. If jurisdiction is established, the Chair with accreditation staff determines the direction 
the complaint will move. More than one option may be chosen:   

 
1. Dismiss the complaint if no jurisdiction. 
 
2. Dismiss the complaint without prejudice if it appears the situation is one that 

could be reasonably addressed by the parties and insufficient attempt has been 
made to seek resolution. The Chair may suggest approaches to resolution. 

 
3. Offer a mediation opportunity if appropriate.  
 
4. Refer the complaint for investigation and review.  
 
5. The Chair may implicate additional violations of standards not named by the 

complainant. The respondent will be informed of those additions at the time of the 
investigation in order to respond.  

 
C. Notification: As soon as reasonably possible the Chair will send notification by 
certified mail to the complainant and respondent of the action to be taken. If there will be 
an investigation, the notification will include the specific allegations, the standards 
alleged violated and the name, address and phone number of the investigator(s).  
 
 

Appendix 10  
Educational Standards Complaints 

110



       Accreditation Manual Revised 2010 

IV. The Investigative Phase:   
 
When an investigation is warranted, the Chair and the accreditation staff will appoint an 
investigator. The investigator must have training in processing complaints and be a 
former Commission member. The investigator will conduct the investigation according 
the processes set forth in the Accreditation Commission Manual for Processing 
Allegations of ACPE Education Standards Violations. 
 
V. The Case Review 
 
A.  A sub-committee of the Accreditation Commission is the designated case review 
body. The committee chair receives the investigative report and convenes the sub-
committee to review the report, takes follow-up action as necessary and recommends any 
enforcement action. The Accreditation Commission receives the committee’s 
enforcement recommendations and takes final action.  
 
B. The committee review will follow the procedures set forth in the Accreditation 
Commission Manual for Processing Allegations of ACPE Education Standards 
Violations. 
 
C. After reviewing the evidence and deliberating, the committee shall reach one of two 
decisions: 
 

1. No violation of education standards occurred. 
 
2. A violation of the education standards did occur and the committee will take 

follow-up action with the program as necessary to rectify the violation and guard 
against future violations.  

 
D. When the committee finds a violation did occur, it may recommend enforcement 
actions to the Accreditation Commission which will follow-up, enact as appropriate, and 
perform the notification and recordkeeping functions designated in the ACPE 
Accreditation Manual 2010. 
 
VI. Notification of Findings and Action for Case Review & Appeals Process 
 
A. The committee chair will notify the member/program and complainant of the action 
taken. The notification to both parties of the complaint will be sent by certified mail, 
return receipt requested, and shall include notification that either may appeal the decision. 
The limited grounds for appeal will be stated. Both shall be instructed not to make the 
notification public until the appeals process is over. 
 
B. No public notification shall be made until after the appeal process is completed. 
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C. When no appeal is filed, an appeal is denied, or after the appeal process is completed, 
notification shall occur according the Accreditation Notification process in the ACPE 
Accreditation Manual 2010, p. 6. 
 
VII. Appeals Process 
 
A. Appeals of committee decisions and actions are sent to the Chair of the Accreditation 
Commission, who will appoint three members of the Commission not otherwise involved 
in the case to serve as the Appeal Panel. 
 
B. The complainant may appeal the decision but not the follow-up actions or enforcement 
recommendations. The respondent may appeal either or both. 
 
C. The appeal process shall follow the procedures set forth in the Accreditation 
Commission Manual for Processing Allegations of ACPE Education Standards 
Violations. 
 
D. Grounds for appeal are limited to: (a) the party was refused reasonable opportunity to 
obtain and present evidence within the Accreditation Commission Manual for Processing 
Allegations of ACPE Education Standards Violations; or (b) gross irregularity in the 
proceedings as established by these guidelines, either of which would have led to a 
substantially different outcome. 

 
E. If the appeal is not granted, the committee follow-up actions and any Commission 
enforcement proceed.  
 
F. Appeal decisions by the Commission are final and binding on the Commission, ACPE 
and its members and programs. 
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