
    PHILIPPINE ACCREDITING ASSOCIATION OF SCHOOLS, 
   COLLEGES AND UNIVERSITIES 

APPLICATION FOR LEVEL IV ACCREDITED STATUS 
(UNDERGRADUATE PROGRAM) 

Name of School : _________________________________________________________ 

Address : _________________________________________________________ 

Tel. Nos. : __________________________ Fax No. :  _____________________ 

Email Address : __________________________ 

===================================================================== 

APPLICANT PROGRAM(S): ____________________________________________________ 

Accreditation History of the Applicant Program(s) 

TYPE OF VISIT 
ACCREDITATION 

LEVEL STATUS 
NO. OF YEARS 

DURATION 

PERIOD 

Preliminary Survey 

Formal Survey 

Resurvey 1 

Resurvey 2 

Resurvey 3 

Resurvey 4 

Resurvey 5 

Current Information: Based on the attached accomplished Faculty Profile Forms – 

NUMBER OF FACULTY MEMBERS WITH Ph.D./Ed.D degrees  ________________ 

NUMBER OF FACULTY MEMBERS WITH MA/MS degrees ________________ 

NUMBER OF FACULTY MEMBERS WITH AB/BS/other degrees ________________ 

CURRENT TOTAL ENROLMENT IN THE PROGRAM(S): ________________ 



SUMMARY PROFILE BASED ON CRITERIA  

FOR LEVEL IV ACCREDITATION 
 

===================================================================== 

Name of School: _______________________________________________________________    

Address:  _____________________________________________________________________ 

Applicant Program(s):  __________________________________________________________ 

Date of Initial Accreditation Status Granted: __________________________________________  

Latest Accreditation Status / No. of Years:  _______________   Validity Date:  ______________ 

Date of Last Visit:  ______________________________________________________________ 

 

To be accomplished by the Agency 

Board Action  

Recommendation  
 

=====================================================================  
 

CRITERIA STATUS 

 

COMPLIANCE 
 

Complied 

With  

Not Complied 

With 
 

 

1. Research as seen in the 

number, scope and impact 

of scholarly publications in 

refereed national and 

international journals 

   

 

2. Teaching and Learning as 

proven in excellent 

performance of graduates 

and continuing assessment 

of student achievements 

   

 

3. Community service and the 

impact of contributions to 

economic and social 

upliftment on both regional 

and national levels  

   

 

4. Evidence of international 

linkages and consortia 

   

 

5. Well-developed planning 

process which supports 

quality assurance 

mechanisms 

   

 



PRESENTATION OF THE EXECUTIVE SUMMARY 

FOR LEVEL IV ACCREDITED STATUS APPLICATION 

 

A. Introduction 

 

B. Brief History of the Applicant Program(s) 

 

C. Presentation of Summary Reports including the supporting evidences per Criterion 

 

 Criterion 1. RESEARCH 

Brief presentation of the Summary Report including the accomplished 

“Research Profile Form” (see attached). 

 

 Criterion 2. LICENSURE EXAMINATION RESULTS   

  Brief presentation of the Summary Report including the accomplished 

“Licensure Examinations Profile Form” (see attached).  Attach a copy 

of the PRC Certification per examination result and present the data in the 

form of a line graph.  For those programs with no licensure examination, 

provide a list of Distinguised Alumni of the applicant program(s) and their 

current positions.  Tracer Study Report. 

 

 Criterion 3. COMMUNITY SERVICE / OUTREACH PROGRAMS 

  Brief presentation of the Summary Report including the accomplished 

“Outreach Program Profile Form” (see attached). 

 

 Criterion 4. INTERNATIONAL LINKAGES AND CONSORTIA 

Brief presentation of the Summary Report including the accomplished 

“International Linkages and Consortia Profile Form” (see attached).  

 

 Criterion 5. PLANNING PROCESS 

  Brief description of the Planning Process which supports the quality 

assurance mechanisms adopted by the school. 

 

 

NOTE: For Submission – 

 

 Seven (7) copies of the Consolidated Executive Summary Reports (covering all 

the criteria) should be printed in 8.5 X 11 typewriting paper and should be placed 

in separate folders (7 sets). 

 

May we request the applicant school to put the Consolidated Executive 

Summary Reports in USB for submission to the Agency.  This will help the 

Agency facilitate minor changes in the report should a need arise to revise 

them. 

 

 Due to the bulk of documents to support per criterion, we advise the Applicant 

Program/School to bind the documents per criterion (one set only). 



PAASCU Accreditation Profile Form- Level IV Applicant Program(s) 

 

 

ACCREDITATION PROFILE OF APPLICANT PROGRAM(S)  

FOR LEVEL IV ACCREDITED STATUS 
 

 

 

Program(s) 

 

Date when Accreditation 

was first granted 

Latest Accreditation 

Status 

 

Validity Date 

 

 

Total Student Enrolment 

 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     



 

Level IV Criteria No. 1 - Research Profile Form 

 
 

SUMMARY PROFILE OF THE RESEARCH OUTPUTS OF THE PROGRAM(S) 

Within the last five (5) years 
 

 

NAME OF SCHOOL : _____________________________________________     School Year :      _______________ 

APPLICANT PROGRAM(S) : _____________________________________________________________________________         

PREPARED BY : _____________________________________________________________________________ 
 

 

Name of Faculty-Researchers 

 

 

Title of Research 

 

Venue and Date of Research 

Presentation 

Refereed Journal where 

Research Output was published 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    



Level IV Criteria No. 2 – Licensure Examinations Profile Form 

 
 

SUMMARY PROFILE OF LICENSURE EXAMINATION RESULTS 

For the last five (5) years  
 

 

NAME OF SCHOOL : _____________________________________________     School Year :      _______________ 

APPLICANT PROGRAM(S) : _____________________________________________________________________________         

PREPARED BY : _____________________________________________________________________________ 

 

Name of Program 
 

Date Taken 
 

No. of First Takers 
 

Passing Percentage 
 

National Passing Percentage 
 

Passed Failed 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

Note:    To be added – Presentation of the above information in the form of a line graph 

             To attach PRC Certification per examination result 



 

Level IV Criteria No. 3 - Outreach Program Profile Form 
 

SUMMARY PROFILE OF THE SCHOOL’S OUTREACH PROGRAMS/ 

APPLICANT PROGRAM(S) OUTREACH PROGRAMS 

Within the last five (5) years 

 

NAME OF SCHOOL : _______________________________________________     School Year :      _______________ 

APPLICANT PROGRAM(S)/IMPLEMENTING UNIT(S) :  _____________________________________________________         

PREPARED BY : _______________________________________________________________________________ 

 

Title of the Outreach 

Program 

Objectives of the Outreach 

Program 

 

Target Beneficiaries 

 

Duration of the 

Program/Project(s) 

Expected 

Output(s) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 



Level IV Criteria No. 4 –International Linkages/Consortia Profile Form 

 

SUMMARY PROFILE OF THE SCHOOL’S INTERNATIONAL LINKAGES/CONSORTIA 

Within the last five (5) years 

 

NAME OF SCHOOL : _______________________________________________     School Year :      _______________ 

APPLICANT PROGRAM(S)/IMPLEMENTING UNIT(S) :  _____________________________________________________ 

PREPARED BY : _______________________________________________________________________________ 
 

 

Partner Institution(s) 

 

 

Nature/Purpose of the Linkage/Consortium 

 

 

Duration of the MOA 

 

Completed or On-going Activities 

under the Linkage/Consortium 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    



                                                                                                                                                                                                                                                                                                                                                                                                                                 

PAASCU Level IV Application Form 1:   Faculty Profile Form I-A 

 

 

FACULTY PROFILE 

 Faculty Teaching General Education Courses 

As of __________ Semester, SY _________ 
 

 

NAME OF SCHOOL : _____________________________________________________________________________    

APPLICANT PROGRAM(S) :     _____________________________________________________________________________    

PREPARED BY  :   _____________________________________________________________________________  

 

 

Name of Faculty 

 

Degrees Earned/ 

Year Completed 

(Bachelor’s/Master’s/ 

Doctorate) 

Major 

Field 

 

Minor 

Field 

 

Professional 

License No. 
(if applicable) 

No. of 

Years in 

Service 

Indicate 

Full-time/ 

Part-time 

Status 

Current 

Teaching 

Assignment/s 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

Note: All documents to support the items in this Form will serve as part of the exhibits. 
 



PAASCU Level IV Application Form 2:  Faculty Profile Form I-B 

 

 

FACULTY PROFILE 

 Faculty Teaching Professional Courses 

As of __________ Semester, SY _________ 
 

 

NAME OF SCHOOL : _____________________________________________________________________________    

APPLICANT PROGRAM(S) :     _____________________________________________________________________________    

PREPARED BY  :   _____________________________________________________________________________  

 

 

Name of Faculty 

 

Degrees Earned/ 

Year Completed 

(Bachelor’s/Master’s/ 

Doctorate) 

Major 

Field 

 

Minor 

Field 

Professional 

License No. 
(if applicable) 

No. of 

Years in 

Service 

Indicate 

Full-time/ 

Part-time 

Status 

Current 

Teaching 

Assignment/s 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

Note: All documents to support the items in this Form will serve as part of the exhibits. 
 



 

PAASCU Level IV Application Form 3:   Faculty Profile Summary Form  

 

 

FACULTY PROFILE SUMMARY 

As of __________ Semester, SY _________ 

 

 

NAME OF SCHOOL : _____________________________________________________________________________    

APPLICANT PROGRAM(S) :     _____________________________________________________________________________    

PREPARED BY  :   _____________________________________________________________________________  

 

Source of Information:  Faculty Profile Forms I-A and I-B 

 

A. Academic Preparation 

 

Classification 

 

Faculty Teaching General 

Education Courses 
 

 

Faculty Teaching Professional 

Courses 
 

Number 
 

Percentage 
 

Number 
 

Percentage 
 

 

Number of Faculty with Ph.D. or Ed.D degrees 

    

 

Number of Faculty with MA/MS degrees 

    

 

Number of Faculty with 30 or less graduate units 

    

 

Number of Faculty with AB/BS and other degrees 

    

 

TOTAL 

 

    

 



 

B. Teaching Assignments 
 

Classification 

 

Faculty Teaching General 

Education Courses 
 

 

Faculty Teaching Professional 

Courses 
 

Number 
 

Percentage 
 

Number 
 

Percentage 
 

 

Number of Faculty teaching in their Major Area of 

Specialization 

    

 

Number of Faculty teaching in their Minor Area of 

Specialization 

    

 

Number of Faculty teaching not in their Major or 

Minor  Area of Specialization 

    

 

Number of Faculty teaching Special Subjects/Courses 
    

 

TOTAL 

 

    

 

 

 

 

 

 

 

 

 

 

 



 

PAASCU Level IV Application Form 4:   Faculty Teaching Profile Summary Form  

 

 

FACULTY TEACHING PROFILE SUMMARY 

As of __________ Semester, SY _________ 

 

 

NAME OF SCHOOL : _____________________________________________________________________________    

APPLICANT PROGRAM(S) :     _____________________________________________________________________________    

PREPARED BY  :   _____________________________________________________________________________  

 

Classification 

 

Faculty Teaching General 

Education Courses 
 

 

Faculty Teaching Professional 

Courses 
 

Number 
 

Percentage 
 

Number 
 

Percentage 
 

Number of Faculty teaching in their Major Area of 

Specialization 

    

Number of Faculty teaching in their Minor Area of 

Specialization 

    

Number of Faculty teaching not in their Major or 

Minor Area of Specialization 

    

Number of Faculty teaching Special Subjects/Courses 
    

 

TOTAL 

 

    

 

Note: All documents to support the items in this Form will serve as part of the exhibits. 
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