Commission on Accreditation of Healthcare Management Education

Program Eligibility Matrix

University _______________________________
Program __________________________________________

Please complete the table for every program of study, degree or track for which you are seeking accreditation.   

	
	
	
	

	Degree 


	
	
	

	Target Audience


	
	
	

	Number of Credits to Graduate
	
	
	

	Required Course Credits 


	
	
	

	Elective Course Credits


	
	
	

	Field Training Requirement


	
	
	

	Program Length


	
	
	

	Format (residential, on-line, combination) 
	
	
	

	Location


	
	
	

	Mean Years of Work Experience of Entering Students
	
	
	

	Mean Age of Students


	
	
	

	Cohort Model (Yes/No)


	
	
	

	Mean Number in Cohort for Self-Study Year


	
	
	

	Year of 1st Graduating Class
	
	
	


