CAHMIIM

Program Profile Information

Program Information
Institution Name

Program Name

Program Alias

Type of Institution

Institutional Accreditor

The sponsoring institution is accredited by a regional or national institutional accrediting organization
recognized by the U.S. Department of Education and authorized under applicable law or other
acceptable authority to award a degree. The applicant institution must also have established provisions
and eligibility for Title IV programs

Most Recent Status
Awarded from Institutional
Accreditor

Date of Last Action by
Institutional Accreditor

Date of Next Review by
Institutional Accreditor

Degree Awarded

Program Level

Program Delivery Method Please select one

If identified as Hybrid, what
courses are offered on-
campus?

Date of Last CAHIIM Action

Date of Next CAHIIM
Review

The President / CEO has
authorized this Program's
application for Candidacy Please select one
Status and has obtained all
external approvals.

Academic Calendar

Indicate the month/year in
which the first students
were enrolled.
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Indicate the month/year in
which the first students
graduated or are
anticipated to graduate.

Program web URL

Address 1

Program Address

Address 2

City

State

Zip Code

Country

Program Director Information

Name
Credentials Address 1
Position Title Address 2
Telephone City
Fax State
Email Zip Code

CEO Information

Name
Credentials Address 1
Position Title Address 2
Telephone City
Fax State
Email Zip Code

Dean Information

Name
Credentials Address 1
Position Title Address 2
Telephone City
Fax State
Email Zip Code
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