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KRA 1. QUALITY AND RELEVANCE OF INSTRUCTION 
 Item  7.  Accreditation Status 

b. List of Graduate  Program Offerings 
 

CAMPUS  

No. 
Graduate 
Programs 

Year Offered 
 

Accreditable 
Program Y/N 

Level of 
Accreditation 

Validity 

 
Number of 
Enrollees 

WFTE 
Weighted Full-
time Equivalent 

Graduate 
Students 

 

CAMPUS 1          

 1         

 2         

 3         

 n         

          
  CAMPUS 2 1         

 2         

 3         

 4         

 n         
  CAMPUS 3          

 1         

 2         

 3         

 n         
 CAMPUS N          

 1         

 2         

 n         

Total Graduate Enrolment         

Weighted   Fulltime Graduate  
Enrolment 

        

Total  Number of Graduate 
Program Offerings 

        

Total Number of Accredited 
Graduate Programs  
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