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Purpose of this Document:

Baylor College of Medicine (BCM) is required to notify the Southern Association of Colleges and
Schools Commission on Colleges (SACSCOC) of changes in accordance with the SACSCOC
Substantive Change Policy and Procedures and BCM Substantive Change Policy and, when
required, seek approval prior to the initiation of changes.

In order to ensure our compliance with these policies, as per the BCM Substantive Change
Policy, all BCM leadership have a responsibility to report substantive changes to the
Accreditation Liaison via this form and should be aware of the substantive change policies and
what types of changes can be considered a substantive change.

BCM leadership should ensure that all potential substantive changes, upon discovery or
development, are escalated to the Accreditation Liaison and his/her designee, in a timely
manner and before submission deadlines found in SACSCOC substantive change policy.

Instructions:

Proposers must complete this form and submit it to both the SACSCOC Liaison and the Office
of Accreditation by e-mail (EMizrahi@bcm.edu and Ricky.Mercado@bcm.edu). A
determination will be made as to whether the proposal constitutes a substantive change.

Questions concerning substantive change may be directed to Dr. Eli M. Mizrahi, SACSCOC
Liaison, at 713-798-4333 or EMizrahi@bcm.edu and Ricky Mercado, Office of Accreditation, at
713-798-2076 or Ricky.Mercado@bcm.edu.



https://sacscoc.org/app/uploads/2019/08/SubstantiveChange.pdf
https://intranet.bcm.edu/policies/index.cfm?fuseaction=Policies.Display_Policy&policy_number=30.1.01
mailto:Jennifer.Christner@bcm.edu
mailto:Ricky.Mercado@bcm.edu
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APPLICANT CONTACT INFORMATION
CONTACT NAME:

DEPARTMENT OR PROGRAM NAME: EMAIL:
SUBMISSION INFORMATION

SUBSTANTIVE CHANGE TYPE: (CHOOSE FROM DROP-DOWN) SUBMISSION DATE:

SUBSTANTIVE CHANGE DESCRIPTION (BRIEF SUMMARY)

INTENDED IMPLEMENTATION DATE:

Program Changes

New Program:
Will the proposal create a new program different in content, level, coursework, and/or faculty from BCM’s current academic programs?

Method of Delivery:
Will the proposal change or add an additional method of delivery to a currently offered program?

Cooperative Academic Arrangement —Non- Educational:
Will the proposal involve entering into a cooperative academic arrangement with another non-Title IV entity in which BCM will record credits on its tran-
script as its own without delivering all of the educational processes for the credits?

Competency Program Change
Will the proposal create a competency-based education program (program not based on credit hours)?

Closure of Program or Method of Delivery:
Will the proposal close a program or a method of delivery for a program?

Program Length Change:
Will the proposal substantially increase or decrease the number of clock hours or credit hours awarded by 25% or more than the current total credit hours
or change the number of terms required to complete the degree?

Off Campus Instructional Site or Other Location Changes

New Site
Will the proposal add a new off-campus instructional site, additional location, or branch campus?

Teach-Out Site
Will the proposal add a permanent location at a site at which BCM is conducting a teach-out program for students of another institution that closed?

Closure of Site
Will the proposal close an off-campus instructional site or a program at an off-campus instructional site?
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ional Changes

Institutional Mission
Will the proposal substantially change the institutional mission?

Institutional Control or Legal Status
Will the proposal change the legal status or control of the institution?

Institutional Relocation
Will the proposal relocate a part of the institution or an off-campus instructional site?

Student Progress Measurement
Will the proposal change the way student progress is measured (clock hours, credit hours, semesters, trimesters, quarters, time-based or non—-time-based
methods, etc.)?

APPLICANT SIGNATURE:

| certify the information on this form is correct and accurately represents the
current status of the institution at the time of submission:

Signature:

APPROVAL FOR SUBMISSION TO ACCREDITATION OFFICE (PRINT & SI

DIRECTOR/DEPARTMENT SIGNATURE: DATE:
CHAIR:
DEAN/VICE-PRESIDENT: SIGNATURE: DATE:

Substantive Change Determination
Review and Approval by SACSCOC Liaison and OAEE Office

Reviewed by: Signature:

Substantive Change

TS Full Prospectus Required Written Notification Prior to Written Request and Prior SACSCOC Notification Not
Determination: Implementation Approval Necessary
Date of Review: Rationale for Decision:

Due Date for program action (if required):
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