Message Confirmation Report

Name/Number
Page

Start Time
Elapsed Time
Mode

Results

L)

“b se B2 aa

Fax Number
Name

913122637462
1
JUL~-30-2012 01:33PM MON
a0 22m
STD BCM
[0.K]

JUL-31-2012 09:45 A TUR

oo

commissian &f e Kerth Cewtrm) Assoclation 3L2-263-0456 | 8006217440 { Fax: 312-283-7462 | ncahlc.org

€&, . : -~
S? Elgher Lgﬂﬁ}mg L.ummlssmﬂ 230 South LaSails Strect, Suite 7-500 | Chizaga, 1L 40604+1411

PATHWAYS DECLARATION FORM

This docurnent constitures the institution's official Pathway selection for reaffirmation of acerediation. The
torm is due by Qclober 1, 2012, for institutions with compreheasive evaluasions {or renflirmations For AQLP
Institytions) in 2015-16 and 2016-17. All others should return the form by Ducamber 1, 2012,

We have reviewed the materials provided by the Commisaian and have selscted the tollowing as our Pathway

for reaffirmation of acoredimtion:
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Signature of s@tutlon's President or Chancellor
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Printed/Typed Name and Title

Mizssouri State University

Name of Institstion

Springfield, MO

City and State
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