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READ FIRST
Directions for Completing the Nursing Education Program Annual Report
	· This report does not satisfy the requirement for notifying this office of changes to the registered program. New registration is required for any existing curriculum in which major changes are made that affect its title, focus, design, requirements for completion, or mode of delivery.  Therefore, prior to initiating a change in this program we ask that you contact the Professional Education Program Review office.

· The Annual Report is due on Feburary 1, 2019. Please send the completed report via email to OPNURS@nysed.gov. Only electronic submissions will be accepted. Converting this report and additional program information to pdf format is best for transmission. Do not send as a zip file. 
· Failure to submit this report may affect the registration status of this or any new Program at your School.
· If you have any questions regarding completion of the form, please contact the PEPR office by email at OPNURS@nysed.gov. or by calling at 518.474.3817 ext. 360
· There are three sections to this report and all sections must be completed. Incomplete reports will not be accepted. The information provided will be maintained electronically with the school’s official files.

· The annual report must be reviewed and verified by the Chief Nursing Program Administrator on the last page of this report Section C.
· Review all Definitions prior to completing the form. 
· Six separate program types are identified in Section A. If the institution offers more than one type a separate report must be filed for each one. 
· A separate report for each nursing program offered at a branch campus (see Definitions) must be filed.
· Nursing courses taught at extension sites or extension centers (see Definitions) are to be reported separately with additional nursing program reports Section B Part 7.
· If you have not sent in the 2017 Annual Report, please do so as soon as possible.
· If you wish to have a copy of your previous 2017 report, please email your request to:  OPNURS@nysed.gov


The University of the State of New York

THE STATE EDUCATION DEPARTMENT

Office of the Professions – Division of Professional Education Program Review 

2018 ANNUAL REPORT


For

DIPLOMA, ASSOCIATE AND BACCALAUREATE LEVEL NURSING EDUCATION PROGRAMS

SECTION A. NURSING PROGRAM GENERAL INFORMATION
	Institution Name:      
Campus:       FORMCHECKBOX 
  Main       FORMCHECKBOX 
  Branch:   
Street Address:      
City, State, Zip Code:      

	 Chief Nurse Administrator:

     
	Title: 

     

	E-mail Address:

     
	Telephone Number:

(       )     -     
	Fax Number:

(       )     -     


	Extension Center and/or Site:

	Location/Address
	Program Title/Degree
	Number of Nursing Students Enrolled (Head Count)
	Number of Total Nursing Courses Offered

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     

	5.      
	     
	     
	     

	6.      
	     
	     
	     

	7.      
	     
	     
	     

	8.      
	     
	     
	     

	9.      
	     
	     
	     

	10.      
	     
	     
	     

	11.      
	     
	     
	     

	12.      
	     
	     
	     


For the program reported on this form, list all off-campus locations where portions of the program are offered. If the program is registered to a Branch Campus, it must be reported on a separately.

	Directions: Report only one program type on this form. For each type, check the appropriate award; all formats offered and indicate the total clock hours for didactic, lab, simulation, and clinical. (See Definitions section)
Program Types:

1.  FORMCHECKBOX 
 Diploma license-qualifying: 
    
   Total Clock Hours:       Didactic Instruction hours:       Lab:       Simulation       Clinical
2.  FORMCHECKBOX 
 Associate Degree license-qualifying:    
Award:  FORMCHECKBOX 
AS   FORMCHECKBOX 
AAS   
Format:  FORMCHECKBOX 
 Standard  FORMCHECKBOX 
 Eve   FORMCHECKBOX 
  Eve/Weekend  FORMCHECKBOX 
 FT   FORMCHECKBOX 
 PT  FORMCHECKBOX 
 Independent Study / External 
Total Program Credits:        Total Nursing Credits:       

Total Hours: Didactic Instruction hours:       Lab:       Simulation       Clinical        
3.  FORMCHECKBOX 
 Baccalaureate Degree license-qualifying 4 year: 
Award:   FORMCHECKBOX 
  BS    FORMCHECKBOX 
 BSN  
Format:  FORMCHECKBOX 
 Standard  FORMCHECKBOX 
 Eve   FORMCHECKBOX 
  Eve/Weekend  FORMCHECKBOX 
 FT   FORMCHECKBOX 
 PT  FORMCHECKBOX 
 Independent Study/External

Total Program Credits:        Total Nursing Credits:       

Total Hours: Didactic Instruction:       Lab:       Simulation       Clinical          

4.  FORMCHECKBOX 
 Baccalaureate Degree license-qualifying 2nd degree:  
Award:   FORMCHECKBOX 
  BS    FORMCHECKBOX 
 BSN 
Format:  FORMCHECKBOX 
 Standard   FORMCHECKBOX 
 Accel   FORMCHECKBOX 
 Dist. Ed.  FORMCHECKBOX 
 Eve  FORMCHECKBOX 
  Eve/Weekend   FORMCHECKBOX 
 FT   FORMCHECKBOX 
 PT    FORMCHECKBOX 
 Independent Study/External
Total Nursing Credits:        
Total Nursing Credits:       

Total Hours: Didactic Instruction:            Lab:            Simulation         Clinical      

5.  FORMCHECKBOX 
 Baccalaureate Degree not license-qualifying:  
Award:    FORMCHECKBOX 
  BS    FORMCHECKBOX 
 BSN  
Format:  FORMCHECKBOX 
 Upper Division   FORMCHECKBOX 
 Standard   FORMCHECKBOX 
 Dist. Ed.     FORMCHECKBOX 
 Accel   FORMCHECKBOX 
 Eve  FORMCHECKBOX 
  Eve/Weekend   FORMCHECKBOX 
 FT   FORMCHECKBOX 
 PT 
 FORMCHECKBOX 
 Independent Study/External 
Total Program Credits:      
Total Nursing Credits:       

Total Hours: Didactic Instruction:            Lab:            Simulation         Clinical      
6.  FORMCHECKBOX 
 Multiple Award Associate degree/ Baccalaureate degree license-qualifying at the Associate level 4-year:  
Award:  FORMCHECKBOX 
 AAS/BS  FORMCHECKBOX 
 AS/BS:  FORMCHECKBOX 
 AAS/BSN  FORMCHECKBOX 
 AS/BSN 
Format:  FORMCHECKBOX 
 Standard  FORMCHECKBOX 
 Eve   FORMCHECKBOX 
  Eve/Weekend  FORMCHECKBOX 
 FT   FORMCHECKBOX 
 PT  FORMCHECKBOX 
 Independent Study/External

Total Program Credits:        Total Nursing Credits:       

Total Hours: Didactic Instruction:       Lab:       Simulation       Clinical          





SECTION B. PROGRAM INFORMATION There are seven parts to Section B of this report. Each part listed is a hyperlink. The report can be saved and worked on in parts.
Part 1:
Admission  Data
1.1 Admissions offered by Race/Ethnic Origin and Gender 
1.2 Admission trends for academic years 2014 – 2018
Part 2: 
Enrollment Data

2.1 Student Enrollment Data by Race/Ethnic Origin and Gender 
2.2 Enrollment trends for academic years 2014 – 2018
2.3 Nursing Course Enrollment and faculty/student ratio by head count
Part 3: 
Program Completion Data
3.1 Number of Program Graduates by Race/Ethnic Origin and Gender 
3.2 Graduation Trends for academic years 2014 – 2018
3.3 First Time Candidate NCLEX pass rates for the years 2014 – 2018
Part 4: 
Nurse Faculty Data
4.1 Nurse Faculty Demographics by Race/Ethnic Origin, Gender and Employment Status 

4.2 Nurse Faculty Demographics by Employment Status and Highest Credential
4.3 Nurse Faculty Personnel and Individual Responsibilities 

Part 5: 
Affiliation, Articulation and Contractual Agreements 

5.1 List of Clinical Agency and Course Alignment
Part 6: 
Practices in Safeguarding Health/Wellbeing of Students
6.1 Student Services Information
6.2 Financial Aid Default Rates
Part 7: 
Required Program Reports
7.1 Executive Summary of Progress towards Program Goals
7.2 Curriculum
7.3 Nursing Unit Administrators Position Descriptions
7.4 Financial Information
7.5 Addendum(s)
7.6 Student Information Addendum(s)
Part 1: Admission Data (for the program reported on this form only)
	1. Report the number of completed Applications to the    nursing program between August 1, 2017 and July 31, 2018.

	         Applications For:

	
	          Full-time Study:      


	
	          Part-time Study:      


2. Report the Total First Time Nursing Program Admission offered between August 1, 2017 and July 31, 2018:                                
3. 
Use Table 1.1 to report the total number of students (full-time and part-time) identified by the institution as nursing majors and offered admission to the program for the first time between August 1, 2017 and July 31, 2018. 
Table 1.1 Admitted Students by Racial/Ethnic Origin and Gender
	Racial/Ethnic Origin

	Gender
	Hispanic/Latino of any race
	Non-Hispanic/Latino

	
	
	American Indian/Alaska Native
	Asian
	Black/

African American
	Native Hawaiian/

Pacific Islander
	White
	Two or more races
	Unknown

	Female
	     
	     
	     
	     
	     
	     
	     
	     

	Male
	     
	     
	     
	     
	     
	     
	     
	     


	   4.      Of the students reported in Table 1.1, how many    

of the first-time admissions were:
	Licensed Nurses Admitted:

	
	LPNs
	     


	
	RNs


	     


	    5.       Of the students reported in Table 1.1, how many of     

              the first-time admissions were offered to students who

              held a previous awarded post-secondary degree,  
     

              Associate level or higher.


	Associate
	     

	
	Bachelor’s
	     

	
	Master’s
	     

	
	Post Master’s & higher
	     

	     6.     How many unfilled seats were there in classes 

 admitted during the 2017-2018 academic year?


	Unfilled Seats for:

	
	Full-time study


	     

	
	Part-time study


	     

	     7.     In the 2017 – 2018 academic year, how many 

 applicants fully met admission criteria, but could not be

 admitted due to lack of resources (For example, lack of 

 classroom space, faculty, or clinical sites)?


	Unable to Accept for:

	
	 Full-time study


	     

	
	 Part-time study
	     


	Table 1.2 Admission Trends

	Table 1.2 Please provide number of total admissions for the period of time starting August 1 of the year indicated and ending July 31 of the following year.

	2017:      
	2016:      
	2015:      
	2014:      
	2013:      


Part 2: Enrollment Data (for the program reported on this form only)
1.   Use Table 2.1 to report the number of nursing students enrolled as of October 15, 2018, by gender and racial/ethnic origin. (All Students identified as a nursing major, not just first time /full time)
Table 2.1 Student Enrollment by Racial/Ethnic Origin and Gender
	Racial/Ethnic Origin

	Gender
	Hispanic/Latino of any race
	Non-Hispanic/Latino

	
	
	American Indian/Alaska Native
	Asian
	Black/

African American
	Native Hawaiian/

Pacific Islander
	White
	Two or more races
	Unknown

	Female
	     
	     
	     
	     
	     
	     
	     
	     

	Male
	     
	     
	     
	     
	     
	     
	     
	     


2. Of the total reported in Table 2, how many students are:           LPNs



     









Readmitted students

     
3. Provide the number of students enrolled based on format:       Full-time


     
 (See Definitions)









Part-time 


     









Standard or Day
  
     
Accelerated


     









Evening-Weekend
  
     









Evening


     









Distance/Online 

     
(includes hybrid)
Independent Study/ External           
4. Please provide total enrollment data in Table 2.2 as of October 15 for the years indicated.

	Table 2.2 Total Student Enrollment as of October 15 of each Calendar Year:

	2018:      
	2017:      
	2016:      
	2015:      
	2014:      


	5.  Of the total number reported in Table 2.2, provide the total number enrolled in extension sites or at extension centers. If a full program is offered at a branch campus, a separate report must be filed. Refer to the Definitions of extension site, extension center and branch campus.           
	Total # of students in extension sites or centers          


        
Total # of sites                        

Total # of centers                    
        


5. Use Table 2.3 to report nursing course enrollment for the program reported on this form for the period of time August 1, 2017 to July 31, 2018. If courses are team taught or if multiple faculty are assigned to a single course with individual sections, determine the faculty student ratio by dividing the total class enrollment by the number of faculty teaching the course.
Key for Semester Taught:  F = Fall
 Sp = Spring
Su = Summer
Table 2.3 Enrollment by Course and Faculty – Student Ratio

	Course

#
	Course Title/Semester(s) Taught


	Total # of faculty assigned

Each Semester
	Total Course Enrollment

(Each Semester)
	Faculty-Student Ratio

(by head count) Each Semester

	
	
	F: 

Sp: 

Su: 
	F: 
Sp: 

Su: 
	F: 
Sp: 

Su: 

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:

	
	
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:
	F: 

Sp: 

Su:


6. Clinical ratio faculty to student license qualifying programs:
    Clinical ratio faculty to student non-license qualifying programs: 

Part 3: Program Completion Data (for the program reported on this form only)
1. Use Table 3.1 below to report the number of students who graduated from the nursing program in the calendar year 2018.
Table 3.1 Number of Graduates by Racial/Ethnic Origin and Gender
	Racial/Ethnic Origin

	Gender
	Hispanic/Latino of any race
	Non-Hispanic/Latino

	
	
	American Indian/Alaska Native
	Asian
	Black/

African American
	Native Hawaiian/

Pacific Islander
	White
	Two or more races
	Unknown

	Female
	     
	     
	     
	     
	     
	     
	     
	     

	Male
	     
	     
	     
	     
	     
	     
	     
	     


2. Of the graduates reported in Table 3.1, how many were previously licensed as LPNs: 
     
3. Of the graduates reported in Table 3.1, how many were previously licensed as RNs:    
     
4. Of the graduates reported in Table 3.1, how many were:  
Full-time students

     

Not full-time students

     
5. Of the total number of graduates reported in Table 3.1, how many students graduated within the stated length of the program as registered by this Department?   Full-Time       
 Part-Time       
6. List the number of program graduates in Table 3.2 for each year indicated:
	Table 3.2 The Number of Graduates: All graduates in the calendar year indicated


	2018:      
	2017:      
	2016:      
	2015:      
	2014:      



7. Report the program’s annual NCLEX examination first time pass rate by percentage for the last 5 years from the Quarter 4 report of each year, based on the NSCBN G4 Results provided to the school.

	
	Table 3.3 First Time Candidate NCLEX Pass Rate 2014 - 2018


	
	2018: 
	2017: 
	2016: 
	2015: 
	2014: 



	# Attempted
	     
	     
	     
	     
	     

	# Passed 
	     
	     
	     
	     
	     

	% Passed
	     
	     
	     
	     
	     


*Note: 
Associate Degree Nursing Programs are registered for a minimum of 2 years (four semesters)/60 credits.


Baccalaureate Degree Nursing Programs are registered for a minimum of 4 years (eight semesters)/120 credits.


Baccalaureate Completion Programs (Upper-Division) are registered for a minimum of 4 semesters/60 credits.

Part 4: Nurse Faculty Data (for the program reported on this form only)  
1. Use Table 4.1 to report the number of nurse faculty (full and part-time/adjunct) by gender and racial/ethnic origin.

Table 4.1 Nurse Faculty by Gender and Racial/Ethnic Origin
	Racial/Ethnic Origin

	Gender
	Hispanic/Latino of any race
	Non-Hispanic/Latino

	
	
	American Indian/Alaska Native
	Asian
	Black/

African American
	Native Hawaiian/

Pacific Islander
	White
	Two or more races
	Unknown

	Female
	     
	     
	     
	     
	     
	     
	     
	     

	Male
	     
	     
	     
	     
	     
	     
	     
	     


2. Use Table 4.2 to report the total number of nurse faculty members by the highest degree held. Please
count each person only once. Include Full-time and Part-time/adjunct faculty and all faculty assigned to the nursing unit. Address faculty that do not meet NYSED regulations in part 7. 
Table 4.2 Nurse Faculty by Credential and Appointment status

	Highest Degree Held by Faculty


	Full-Time/

Tenure Track
Academic
	Part-Time/

Adjunct/ Clinical or Instructional 

	Diploma Nursing
	     
	     

	Associate Degree in Nursing 
	     
	     

	Bachelor’s Degree in nursing        
	     
	     

	Bachelor’s Degree Non-Nursing 
	     
	     

	Master’s Degree in nursing 
	     
	     

	Master’s Degree Non-Nursing 
	     
	     

	Doctorate Degree in Nursing  


	Ph.D.
	     
	     

	
	D.N.P.
	     
	     

	
	D.N.S.
	     
	     

	
	Ed.D.
	     
	     

	Doctorate Degree Non-Nursing
	     
	     


3.  Define nursing faculty workload:      
4.  Indicate the total number of nursing faculty members working overload based on employment status and         overload assignment.           Full-time      
        Part-time    

                                 Didactic    
       Clinical       
       Lab         
       Administrative
5.  Calculate the total faculty overload in terms of FTE.      
Part 4: Nurse Faculty Data continued
6. Use Table 4.3 to list each faculty member teaching in the program reported on this form employed as of October 15, 2018: 

In column 1, report the faculty member’s name. 



In column 2-3, report the faculty member’s current rank/title, and year first appointed.

In column 4, mark an X in the box if the faculty member is tenured.




In column 5, mark an X in the box if the faculty member is full time. 

In column 6, if part-time indicate the % of FTE, (example .2 FTE).

In column 7, for faculty with administrative duties, % FTE (released time) apportioned, if none given, please enter “NG”.

In column 8-10, indicate the faculty member’s teaching responsibilities, mark with an X all that apply.

In column 11, indicate the nursing course(s) assigned to the faculty member during the 2017 calendar year.
	1

Faculty Name
	2

Faculty Rank/

Title
	3

Year First Appt
	4 

Tenure
	5

Full-Time/

Permanent
	6

Part-Time/

Adjunct by FTE
	7

Administrative Duties 

% FTE
	8

Didactic


	9

Clinical


	10

Nursing 

Skills/

Sim Lab
	11

Nursing Course(s) Taught (by #)


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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continued… 
	1

Faculty Name
	2

Faculty Rank/ Title
	3

Year First Appt
	4

Tenure
	5

Full-Time/

Permanent
	6

Part-Time/

Adjunct FTE
	7

Administrative 

% FTE
	8

Didactic


	9

Clinical


	10

Nursing 

Skills /SimLab
	11

Nursing Course(s)Taught 

(by #)
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Part 5: Affiliation, Articulation and Contractual Agreements
1.  Use Table 5.1 to list the contractual agreements with other institutions/agencies: 
· For license qualifying programs, list the agencies with contractual agreements for the placement of students in clinical experiences do not include agencies used for minimal observational experience. 
· For non-license qualifying programs, submit a list of agencies and/or preceptorships with additional information required in Part 7 #5.
· If multiple institutions are listed in your program registration, i.e., if you are jointly listed for required curriculum courses, provide the name of the joint registrant and describe the shared services or arrangement in Part 7 #5. 
· Provide a list of all articulation agreements between institutions/agencies and describe the nature of the articulation e.g. advanced placement, remitted tuition benefits etc. and include in Part 7 #5.

Table 5.1 List of Contractual Agencies
	Official Name of Agency

Address
	Type of Experience & Corresponding Course



	1.  
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	

	6. 
	

	7. 
	

	8. 
	

	9. 
	

	10. 
	

	11. 
	

	12. 
	

	13. 
	

	14. 
	

	15. 
	

	16.
	

	17.
	

	18.
	

	19.
	

	20.
	


Part 6: Student Services Information
1.   Use Table 6.1 to list services that ensure the health and wellbeing of students, such as social, psychological, health, financial and academic counseling.  Please indicate if the service is available to students and sources of information. If “other” is checked, please specify the source(s) of information for students.
Table 6.1 Student Services 
	A = Service provided

NP = Service not provided
	 P= Print/Hard Copy Resource 

O= Online/Electronic Resource  

NA = not included in student information

	Service

Availability
	College Catalog
	Nursing

Student Handbook
	Polices and Procedures Manual/

Handbook
	Separate Pamphlets/

Prospective Student Info
	Separate Mailings to Students
	Other*

	
	A
	NP
	P


	O
	NA
	P
	O
	NA
	P
	O
	NA
	P
	O
	NA
	P
	O
	NA
	P
	O
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* Please specify the other type:       
2.  Are the following documents accessible to the public on the college website?

    College Catalog? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
                      Nursing Student Handbook?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

3.  If the program is offered online, briefly describe how student services are accessed remotely.      
4.  In Table 6.2 provide the institutional cohort default rate for the last three years and the percent of students with a nursing major receiving any financial aid.

Table 6.2 Institutional Cohort Default Rates & Percentage of Nursing Students Receiving Financial Aid
https://www2.ed.gov/offices/OSFAP/defaultmanagement/cdr.html
	Year
	Institutional Cohort Default Rate
	% Nursing Majors Receiving Financial Aid

	2013
	     
	     

	2014
	     
	     

	2015
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Read and Address all sections
Part 7: Required Program Reports 
1. Executive Summary of Program Goals and Outcomes:
· An annual institutional report may be submitted in lieu of an additional narrative. However, please make sure all the following items, degree levels and formats are addressed in the report
· Include the learning outcomes and program performance goals with evaluation data for the program. 
· Describe strategies implemented between August 1, 2017 and July 31, 2018 towards maintaining and improving program quality. 

· Discuss trends in enrollment, program completion, NCLEX performance and the implications for the quality of the nursing program. Address any areas that are not meeting the NYSED Regulations such as pass rates, or faculty qualifications.
· Discuss factors in your program and/or at your institution that interfered with the attainment of the program’s goals.
· Discuss factors in your program and/or at your institution that facilitated the attainment of the program’s goals.
· Summarize the professional development activity of the faculty between August 1, 2017 and July 31, 2018.

2.  Curriculum:
· If the current curriculum plan differs from the plan currently published in the college catalog online, submit a curriculum plan by term and year indicating titles of courses and credit allocation. 
· If the admission, progression and graduation requirements for the program differ from the information currently published in the college catalog online, submit a copy of each policy for the program reported on this form.
3. Nursing Unit Administrator’s Position Description:
· Attach a copy of the position description for the dean/chair/program director and other program administrators, such as associate and assistant deans, curriculum chairs, clinical coordinators etc. 

· Please include an updated Curriculum Vita for the chief nurse administrator.
4.  Financial Information:
· Bi-annually, on even years, please submit a copy of an audited fiscal report of the institution, including statement(s) of income and expenditures. 
· Submit the nursing department budget including a statement of income and expenditures for the program reported on this form.

· Provide a brief analysis of the financial status of the nursing unit from 2015 – 2018 as it contributes to the program goals if not addressed in #1 above.

5. Addendum(s):
· If necessary, submit any additional lists of nursing faculty member information and/ or clinical 
agencies/preceptors for non-license qualifying baccalaureate programs.
· List of preceptorships for the graduate program reported on this form.

· Provide a list of all articulation agreements between institutions/agencies and describe the nature of the articulation e.g. advanced placement, remitted tuition benefits etc.

· Provide the name of the joint registrant and briefly describe the shared services or arrangement.
6. Student Information Addendum:
· If the nursing student handbook or college catalog is not available on the college’s web site, submit a PDF version of each.
PROCEED TO NEXT PAGE FOR SECTION C: NURSE ADMINISTRATOR CERTIFICATION

SECTION C: CHIEF NURSE ADMINISTRATOR CERTIFICATION 

I hereby certify the following: I have reviewed the report and all the required information is provided, accurate and complete.  

	Signature of Chief Nursing Unit Administrator  


	Date: 


	Type or Print the Name of Chief Nursing Unit Administrator 

	

	DO NOT WRITE IN THIS SPACE

	Reviewed by: ______________                                                   Date: _____________


Thank you for completing the Report. Please submit the completed report to include part 7, electronically to OPNURS@nysed.gov by February 1, 2019. 
 Definitions
New Student:


Any student not previously enrolled in the nursing program at your institution.

Admitted Student:

Any student formally offered admisstion as a nursing major by the institution, 
(whether or not enrolled in nursing classes).

Enrolled Student:
Any student attending any classes designated in the curriculum of the registered   nursing program.
Branch Campus: 
One or more programs leading to a certificate or degree (any number of courses and course registrations per academic year. Regents’ approval required.

Extension Site:
No complete programs AND 15 or fewer courses for credit AND 350 or fewer course registrations (not enrolled student) for credit in any academic year.

Extension Center: 

No complete programs AND more than 15 courses for credit OR more than 350 



course registrations in any academic year. Commissioner’s approval required.

Full-time 


Any student enrolled in courses for 12 credits or more.
Student/Undergraduate:

Full-time Student/
Graduate:


Any student enrolled in courses for 9 credits or more.

Formats:


Evening: 
All requirements for the degree or other award must be offered during evening study. 



Weekend: 
All requirements for the degree or other award must be offered during weekend study. 
Evening/Weekend: 
All requirements for the degree or other award must be offered during a
         
combination of evening and weekend study. 
Day Program: 
For programs having EVENING, WEEKEND, or EVENING/WEEKEND formats, indicates that all requirements for the degree or other award can also be completed during traditional daytime study. 
Distance Education: 50% or more of the course requirements for the degree or other award can be completed through study delivered by distance education. 
External: 
All requirements for the degree or other award must be capable of completion through examination, without formal classroom study at the institution. 
Accelerated: 
The program is offered in an accelerated curricular pattern which provides for early completion. 
Standard: 
For programs having Independent, Distance Education, External, OR Accelerated formats, indicates that all requirements for the degree or other award can also be completed in a standard, traditional format. 
Independent Study: 
A major portion of the requirements for the degree or other award must be 


offered through independent study rather than through traditional classes.
Upper-Division: 
A program comprising the final two years of a baccalaureate program. A student cannot enter such a program as a freshman. The admission level presumes prior 

completion of the equivalent of two years of college study and substantial prerequisites.
Nurse Faculty:
A member of the institution’s faculty who teaches or suports instruction in the nursing program or functions in the administration of the program.  Exclude those faculty members who may teach required support or elective courses for nursing students.
Part-time Student:
Any student enrolled in courses for fewer than 12 credits as an undergraduate student or 9 credits as a graduate student.

Racial/Ethnic Categories:
Hispanic/Latino: 
An indication that the person traces his or her origin or descent to Mexico, Puerto Rico, Cuba, Central and South America, and other Spanish cultures, regardless of race.

American Indian/

Alaska Native:
A person having origins in any of the original peoples of North and South America (including Central America), and who maintains cultural identification through tribal affiliation or community attachment.
Asian:
A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent. This area includes, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.
Black/

African American:
A person having origins in any of the black racial groups of Africa.
Native Hawaiian/

Pacific Islander:
A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.
White:
A person having origins in any of the original peoples of Europe, North Africa, or in the Middle East.
Clock Hours:

Didactic:

Total hours of direct classroom instruction provided by nursing faculty.

Lab:
Total hours of instruction, demonstration and re-demonstration for the purpose of acquiring nursing skills provided in a nursing skills laboratory and for which credit is earned. 
Clinical: 
Total number of direct patient care hours provided in an off campus agency,under the  direct supervision of a nursing faculty person or, in post-licensure program, with a faculty approved preceptorship. This does not include observation  experiencesin pre-licensure program.
Simulation:
Total number of hours students engaged in, “ pedagogy using one or more typologies to promote, improve, or validate a participant’s progression from novice to expert (Benner, 1984; Decker, 2007) with any degree of fidelity. It is may be integrated into any other credit bearing component of the course except clinical. 
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