Validation Date: ___________ to ____________
Region: ____________________________           

Educational Provider ______________________
Program Name: __________________________________

APPLICATION FOR 

TEN-YEAR PROGRAM REVALIDATION
1. Program Balance




______ Elder or ______ Deacon
State the percentages assigned to each of the following areas:

Content 

________%

Context 

________%

Competency 

________%

Character

________%

(Please see attached Program Summary)

Please explain briefly any significant change in percentages from the original submission 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

2. Ability Statements and Assessment 

· Intended Outcomes

Does each subject, module or component included in the program address the ability statements with identified syllabus objectives or outcomes stated for each of the 4 C’s? “(See Manual 527.5. It is assumed that each specific course unit should normally contain some element of all 4-Cs – Content, Competency, Character and Context.)

Yes  _____   No _____

· Assessment/ Linkage Documented
Does COSAC have written documentation that shows the linkage of assessment/activity to Ability Statements?

Yes  _____   No _____

· Educational Requirements
Does this COS program/degree fulfill all Manual and regional sourcebook requirements necessary for ordination?

Yes  _____   No _____

3. Provider/Church Partnership

· The Partnership Plan

Is there written documentation that shows how the districts and churches are involved as partners with the educational provider in the educational preparation of ministers in this submission?

Yes  _____   No _____

· Partnership Implementation

Is there written documentation describing how the district/church and the provider will communicate with one another and with the student during partnership arrangements?

Yes _______    No ______

4. Spiritual Formation

· Student
Is there provision for character formation outside the classroom experience (i.e. chapel attendance, small group focus groups, mentoring, journaling, portfolio composition, etc.)?

Yes _______    No ______

· Instructor
Is there provision for character formation outside the classroom experience (i.e. chapel attendance, small group focus groups, mentoring, journaling, portfolio composition, etc.)?

Yes _______    No ______

5. 
Program Depth, Availability and Articulation

· Program Depth 

Does this program require a minimum of 3 years as a full time student for completion or its part-time equivalent? 

Yes  _____   No _____

If No, please explain. 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

· Program Availability 

Is the program offered in such a manner that it could be completed within six years?    

Yes  _____   No _____

If No, please explain. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

· Program Articulation

Is explanation given as to how this program articulates with other programs of the educational provider or other educational providers of the field or region if applicable?    

Yes  _____   No _____

If No, please explain. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

We hereby request revalidation of the above named program. 

Respectfully submitted, 

__________________________________
_____________________________

     Name
Date

__________________________________

Title

__________________________________

Institution

