
1. Data submitted in this report refers to two Annual Reporting requirements: the Massachusetts
State Annual Report (SAR), which is collected pursuant to the regulations for Educator
Licensure and Preparation Program Approval (603 CMR 7.00); and the Title II Report, which is
collected pursuant to Section 205 of Title II of the Higher Education Opportunity Act. 

Please select your sponsoring organization:

Merrimack College

2. Please enter your em� �0
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e iz 2ease  este ezagrvey will be sent to this address once submitted.)

cherneyi@merrimack.edu

2.

Section 1: Program Information 
All Sponsoring Organizations are required to complete questions in Section 1. 
 

Directions: Follow� l oa ts �o �nte r�ctc A�cs e �o �o t�cse � nctnino� lc nc 

 

1 ec e1

irlor r 

.1

. 

rrl

rrr

o  

r r

re

rrr i  l

rl

r irl 

1 ec e 

 r r

r rirrrl  r r

rl l rrlro.

.r  rl r 

r

rlrlrrrr .ee.nitial) or post-baccalaureate (PB-Initial) level, and if it is required for ANY of your educator preparation programs at either

the undergraduate (UG-all progs) or post-baccalaureate (PB-all progs) level. 

Choose N/A if this element does not apply to your program(s). 

 UG-Initial PB-Initial UG-All Prep Programs PB-All Prep Programs

Transcript Yes Yes N/A Yes

Fingerprint Check Yes Yes N/A Yes

Background Check Yes Yes N/A Yes

Minimum number of course/credits/semester hours completed Yes Yes N/A Yes
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Yes Yes N/A Yes

Subject area/academic content test or other subject matter verification No No N/A No

Recommendation(s) Yes Yes N/A Yes

Essay or personal statement Yes Yes N/A Yes

Interview No No N/A No

Other No No N/A No







http://profiles.doe.mass.edu/search/search.aspx?leftNavId=
http://www.doe.mass.edu/edprep/evaltool/2017CriteriaList.pdf




Please e-sign here:

Signature of: Isabelle Cherney

Please date here:

04/20/2018

27. During the 2016-2017 year, was your organization approved to offer INITIAL TEACHER
licensure programs?

Note: even if  you did not enroll or complete candidates from these programs you are still
required to answer "yes" below. Organizations that offer only professional or administrative
leadership programs should answer "no"
Yes

Section 2: Goals and Assurances
Sections 2-6 of the Annual Report only need to be completed by SOs reporting on Initial teacher
licensure programs for Title II. If your SO is not approved to offer Initial teacher licensure
programs you do not need to complete this section.

28. Institution/Program Type

Traditional (IHE-based)

29. Indicate if your institution is a member of a Teacher Quality Partnership (TQP) grant:

Indicate if your institution is a member of a Teacher Quality Partnership (TQP) grant:

No

TQP grant name or grant number, if applicable:

30. What percentage of candidates are formally admitted into your Initial teaching licensure program(s)?
(Use whole numerals only, totaling no more than 100%)
(Baccalaureate Programs only)

Freshman Year : 0%
Sophomore Year : 100%
Junior Year : 0%
Senior Year : 0%

31. Indicate when students are formally admitted into your Initial Post-Baccalaureate licensure programs:

At admission

32. Do your Initial teacher licensure programs conditionally admit students?

No





34. Teacher shortage areas (current year)
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Thank you for completing the 2018 State Annual Report. 
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