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Programmatic Accreditation Submission Approval Form

Date:

Academic Division (School):

Instructional Program(s):

Accrediting Agency Name/Title and Location:

Name/Title of Person Compiling Report:

Name of Academic Dean of Division/School:

Submission Due Date of Self-Study Report:

Description of Delgado’s Relationship with SACSCOC (use standard language provided by
SACSCOC Accreditation Liaison):

Reviewed:

SACSCOC Accreditation Liaison Date

Approved for Submission:

Vice Chancellor for Academic Affairs Date
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