
CSHSE Accredited Programs / Annual Update 

(Due September 30, 2025) 

Program Title: _________________________________________  

Mailing Address: _______________________________________ 

Program Contact: _______________________________________ 

(If the contact person is new, please list name, title, mailing address, email, and phone.) 

Email: ________________________________________________ 

Phone: ________________________________________________ 

 Is the program contact information updated on the CSHSE website?   Yes ___    No ___

 Briefly describe any changes at the university or program level that have impacted the program
during the past year (e.g., reduction in faculty, curriculum changes, low enrollment, etc.). What
is the program doing to address those changes?

 Are the program’s student achievement indicators (SAIs) current? (within two academic years)
Yes ___ No ___

(If the answer to this question is “no”, please be aware that your program is not in compliance with
CSHSE Standards. Compliance must be achieved within 30 days of the due date of this report.)

 Please describe any new/innovative initiatives that have resulted in student success.

 Please include any questions, concerns, or comments.

____________________________  _________ 
Signature / Program Contact        Date 

Please email the completed form to: 
Judith Herzberg, VP for Accreditation, cshsevpaccreditation@gmail.com 

mailto:cshsevpaccreditation@gmail.com
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