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Please read the accompanying instructions

before.completing this:survey form. Respond to ) .
each item:on this report in the space. provided. . |
‘Certain responses:are preprinted. These ... . .}  JOSEPH J. SZUTZ

responses:were provided by your institution on -
the previous IPEDS Institutional ‘Characteristics......
‘Survey form.’If a response is preprinted, verify

OFFICE OF PLANNING & POLICY ANALYSIS
BOARD OF REGENTS OF UNIV. SYSTEM OF GEORGIA
244 WASHINGTON STREET, SW

that it.is correct. Ifa preprinted response is = ATLANTA, GA 30334
lncontect,-acqosswqtfthex_ax:stmg incorrect ... » 404-656-2213
response with-a'single line and ..cl_eaa(l,y in 3

dicate

SEEaFRI

‘the correctres

‘Date due: September1,1997

‘Make your changes in red so they are easily » ; ‘ o
identified. ;Bqlsuz,egétomgdatevﬂze enrollmentand ——————E————— = o it
t" n.questions. Certain terms are defined in the | Mailing address — If IPEDS forms should bbe mailed to an address that is -
¢  arywhichbegins-on page 3 ofthe .~ not the school location, campletethe following information. 2

m‘srt(ucttlpqs 1 Name of institution

If "there"éréiabﬁy"questmns.a\!;b“dt 'thié' férm, &oniact [ Street or PO Box

a Bureau of the Census IPEDS -representative at
(800) 451-6236 0or FAX ‘number (301) 457-1542, :

. '7:30 a:m.—4:30 p.m. EST. City SEate ZIP Code -

M S INSTITUTIONAL IDENTIFICATION 4997-98 o T w i
- -Please correct errors in the name, address, ZIP Code, and other information listed below.

1. Name of institution covered by this report 2. UNITID
DALTON COLLEGE 138463
EMark (X) this box if mailing address is the same as the institution’s physical location. 4. Employer ID Number (EIN)
3. Physical location of institution (Number and street name) (9 digits)
213 N COLLEGE DR 58-0275068
City ; State 11 ZIP Code 5. Name of county or independent city
| I
DALTON | GA I 30720 WHITFIELD
6. Name of chief administrator Title 7. Congressional
district
JAMES A BURRAN PRESIDENT 08
8. Name of respondent 9. E-Mail address
L{EH At (oD ; ok L«, (od o¢ w Lof Q\/L«'J . dalren. (PRt ek
= ' Respondent’s "FAX . T L " General information
DL 22 - Y 0ob | o) an. -253 oo
10. Telephone AN v) LR 1 0y o+ 22y (7086) 272-4436
numbers | Financial aid office | Admissions office !
| (706! 272-4545 | (706! 272-4436 :




Changes from the 1996-97 form for
1997-98 INSTITUTIONAL CHARACTERISTICS SURVEY

The Institutional Characteristics (IC) survey form has been reduced in scope for the
1997-98 surve?l gear in order to reduce respondent burden. This shorter version of
the IC form will be used in odd-numbered years.

> Part A — Type of Educational Offerings

s Omitted
b Part B — Organization and Accreditation

All omitted except question 3, which asks for the award levels offered by the
institution.

p Part C — Calendar, Admission Requirements, and Services
Omitted
> Part D — Student Charges for Academic Year 1997-98
Revised slightly for 1997-98.
> Part E — Enrollment and Instructional Activity

Question 1, remains, requesting fall enroliment headcount, the 12-month unduplicated
count, and the start date of the 12-month reporting period, if different from the default.

p Part F — Additional Information

Most of Part F has been omitted except question 1 and the question on athletically-
related student aid.

PLEASE NOTE:
Printed responses are not provided on all parts. Piease complete all parts this year.
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PURPOSE OF THE SURVEY AND WHO SHOULD RESPOND

The primary purpose of the Institutional Characteristics (IC) component of IPEDS is to collect the
basic data that identify and describe the universe of postsecondary education institutions in the
United States and its outlying areas. Each institution or branch campus should file a separate
report so that they can be listed in the Directory of Postsecondary Institutions.

USES OF THE DATA

Survey results will be used in a variety of ways. For example, they will be used as the source file
for sample design for other postsecondary data collection activities. Other uses include generating
basic counts of institutions in each State by type, control, and other key institutional
characteristics; compiling directories of postsecondary education institutions that will be made
available to the general public; and incorporating results into Career Information Delivery Systems
throughout the nation. The data are extremely valuable for survey research design, statistical
analysis, and general information purposes.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. The valid OMB control
number for this information collection is 1850-0582. The time required to complete this ,
information collection is estimated to vary from 10 minutes to 1.0 hours per response, with an
average of 20 minutes, including the time to review instructions, search existing data resources,
gather and maintain the data needed, and complete and review the information collection. If you
have any comments concerning the accuracy of the time estimate(s) or suggestions for
improving this form, please write to: U.S. Department of Educafion, information Management
Team, Washington, DC 20202-4652. If you have any comments or concerns regarding the
status of your individual submission of this form, write directly to:

National Center for Education Statistics/IPEDS
U.S. Department of Education

555 New Jersey Avenue, NW

Washington, DC 20208-5652

The definitions and instructions for compiling IPEDS data have been designed
‘to ‘minimize comparability problems. However, postsecondary education
institutions differ widely among themselves. As a result of these differences,
comparisons of data provided by individual institutions may be misleading.

DO NOT RETURN INSTRUCTIONS

REMARKS SECTION — Please enter any remarks you may have in this section. By entering any
explanations here, you may eliminate the need for telephone contact at a later date.
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UNITID 139463 DALTON COLLEGE
OPE = 00395600 SECTOR = 04

_Part B— ORGANIZATION AND ACCREDITATION

#hat award levels are offered by your institution? (One aca
~r.its-equivalent, or 900 .contact or clock hours:
ark(X) all thatepply. - !

ic ea éauﬂliiﬁoﬁio';ﬁuteracfédit shours

| BELOW THE BACCALAUREATE

1O Postsécohdary"award, certificate, o
.. diploma of less than one academic

- “year {less‘than’900 contact or-clock

5{] ’ééchelof s Degree :
- qDRpstbacea’lag;egt Certificate

uestion 3

£[ 1 Vo — SKIP-to Part E ‘on Zpéée

L PLEASE READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE PROCEEDING.

student charges information in the followin

When Téporﬁn
)g"REPORTING,I- ccord

'METHOD(S)O

R

> g section, please choose the appropriate -
ing to how you answer question 3 s i

Re}iort charges by PROGRAM, if your institution is organized such that students enter into a
particular program, and tuition and fees are assessed based on the program chosen. This method of

reporting is particularly relevant to occupational and vocational programs. For example, a 1500 hour
cosmetology program may cost $2,500 for the entire program. oo

Répbrt by ACADEMIC YEAR, if charges ar‘e'assessed by credit hdur, quarter, semester, trimester,
- or term. NOTE — These charges must be converted to CADEMIC YEAR charges. v '

If your institution uses both methods, that is, for some vocational/occupational programs, charges
are assessed by the program, while for academic programs, tuition and fees are charged by
semester or term, then report BOTH ways. 4 .

o If ydu4rep.ort by PROGRAM — Be sure to comp[eté ‘dde.létiqni e . k
* If you report by ACADEMIC YEAR — Complete questions 5 through 9.
* If you report BOTH WAYS — Complete questions 4 through 9. '

ORM IPEDS-IC (6-1-87)

Page 4




UNITID 139463 DALTON COLLEGE
OPE = 00385600 SECTOR = 04

_ Part D— STUDENT CHARGES FOR ACADEMIC YEAR 1997-98 —Continued ~ IC_

Prowde péhdomié yoar chai;ge's;"inb quest_ibns 5—7as gpbroér’iate. 3

m i(ri;)r;nally measured in contact hours) — Efbvide;prthm and tuition
TR ' information in.question 4.

- _ Provide charges as specified above using the
;fmost;appr0Pfi§t9:m3ftth.' 7

"_Question4 pertains to programs measured in terms of contact hours. if you have no programs of thi
| type, jk’ipto-question“s_ e : C T et - bty ol

the LARGEST

harges #
) '::’qﬁram. ‘Report th
“THE PROGRAM.

‘by program — Flease list the six:pro ‘.
nroliment at.your institution and provide the ‘following information for-each
tuition and fees:and the cost ‘of books and suppliesfor.the TOTAL' LENGTH.O,

ollow:the instructions arefully.and referito the enqlqsed',pamplet:for.»\CI_P;codes

your institution

CIPCODE | )FEES | BOOKS AND “PROGR,
: S {in-State charges) ..(,_"':;SUEPI;:IES ~Aln contact hours
s
3
:
NOTE
When answering questioris 5—9, a full academic year refers to the
period of time generally extending from September to June;
usually equated to two semesters or trimesters, three quarters, or
the period covered by a four—one-fpur plan.
FORM IPEDS-IC (6-1-87) Page 5




UNITID 139463 DALTON COLLEGE
OPE = 00395600 SECTOR = 04

"Par,t D — STUDENT CHARGES ‘FOR: ACADEM!C

L 'ﬂ.lct‘theztypucal tuition-and required fees for: o full-ime student for the FULL ACADEMIC"YEAR"*I 997-98
‘Do NOT include room:and board. harges. For reference, ‘we are; mcludmgthe amount: yo =

B UNDERGRADUATE STUDENT F oo
ill-tim undergraduate students i

b) Out-ofstate 1 55 N

(8).. i :
(a) In-state v s
{b) Out-of-state : s
(5)
(a) In-state & T g 5
{b) Out-of-state : s % -
8) . oiw. : =N
(a) In-gtate’s o o T . " =
(b} Ou’t-of-sta"ce ' k $ s, ,
(7) Other — Specify g . i =
{a) In-state o e
{b) Out-of-state $ g
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UNITID 1338463 DALTON COLLEGE
OPE = 00395600 SECTOR = 04

_ ‘Part D—STUDENT CHARGES FOR ACADEMIC YEAR 1997-98 — Continued

"’&

) Dormnoryfaclhtws,‘boord :and moal plans

En Do you pro\nd dormltory facllmos for your studonts? :

ow many moals ﬁar week are mcludod in tho board charge (o in the combmed
omand board charge, if you cannot oeparate thess charges) ook

‘Number of meals per week
“reportedfor 199697

f*your;:ihstltutlon*provndw*room ‘or board free of charge —— Enterze

our:institution does not provude room or board — Leave: the Jme{s) an

: ined roc d’board charge —
‘{Answer q'nEIy f: you CANNOT

SEPARATE room and board charges) $

REMARKS - Explaln any major differences in student charges from those that were reported last year.
By entering any explanations here, you may eliminate the need for telephone contact at a later date.

FORM IPEDS-IC (6-1-97)
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Number of students

$)

Parnt-time

29

72

Ta. How many students are enrolied sxclusively in remexial courses?

©. How many of thess students ars included in the Part A anroliment counts?

29

72

2a. Does thig institution have an extsnslon division/program that operates
independently of the main academic portion of the institution? (For
éxample, its academic mission may be significantly different, it may have
its own admissions requirements, course offerings, complations
Tequirements, and/or record keeping system.)

Mark (X) appropriste box.
'EINo extension division — SKiP o question #3
2[Jves {operates independently of main institution) Continue with
question 2b

s INo (operates within main institution)

b. How many students aére enrolied exclusively in the extension division or
program?

&. How many of these students are included in the Part A enroliment counts?

3. How many students are enrolied exclusively in branch campusas located in
foraign countries? ;

NOTE — Should nmbeineludedin?ant_A mﬂmamwunts. o
Entor CHNONE. - - - LT et B im

Remarks

SQRM IPEDS-EF.3 &1497)
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g abey

UNITIU 1339463
OPE = 00395600

DALTON COLLEGE
SECTOR = 04

[ Yes — Please indicate belo

COMBINED DATA FOR MOR
Note that the preprinted information (if provided) indi
Verify that the information is correct fo

w, the UNITID (if kiown), niame and a

UNITID

Institution name

ZIPCode

The data for this institution are reported by another iﬁs’yﬁtuﬁbﬁ.&"’ :

] No

U Yes — Please indicate if data are bein

the reporting institution.

UNITID

Institution name

g reported by énofﬁarf;l stitt

.... T




-

UNITID 1339463 DALTON COLLEGE
OPE = 00385600 SECTOR = 04

" part E— ENROLLMENT — ACADEMIC YEAR 1996-97 — Continued

- for.academic year 1997-98. Please read the definition of credit course ‘inthe Glossary before
- .completing this section of the survey form. . .~ =~ ool 0 L0 e

‘Part E requests data for academic year 1996-97, unlike Parts A—D and Part F which request data

NOTE —If ihjé institution’s normal reporting practices exclude students enrolled in summer session(s) or
-extension division/programs, do not include them in your response to questions 1a.and b of PartE.. .

How many studenfs wero 6nrolled (total bhe‘ai‘ic;uhi)‘.iat‘yiihr institution on

" 1a
..+ October 15, 1996 {or your institution’s official fall reporting:date)? This number

Total-headcount of -
“«gtudents-enrolledon -
.iOctober 15,1896 -

- .should include students taking courses for credit as well.as those .enrolled.in occupational
and vocational-programs. (NCES may have completed this question for you.) ey

H ny students wers enrolled (UINDUPLICATED count) during the
~2-month period of July1, 1296 through June ‘30, 19977 This number should

include-all:students enrolled for.credit as well as those -enrolled’in-occupational .and’
vocational programs..include all students reported in question :1a:above plus all |

ther.students:enrolled during the 12-month period.|f-another 12:month periodis
used. indicate:the start date of the period. :

1) Undergraduate ents enrolled

1{2):0f the students reported-on line1.— = ="
How many ‘enrolled as full-time, first-time,
egree-seeking undergraduates at some time
.during the regular academic year? . .
“ See.instructions for.examples.

’(3) Graduate 'ievél stﬁdéhi;énrolled in 12-monfh”period o

| @) First-Professional {evel students enrolied in 12-month period

Part F — ADDITIONAL INFORMATION

iC
1. in which of the following Federal student financial aid programs is this institution eligible
to participate? Mark (X) all that apply for the current academic year. : ,
1K Veterans Administration Educational ¢ ] Perkins Loan (f’orrhéﬂy National Direct
‘AIB:eneﬁm {VA & Student Loan {NDSL})} "~
2405.Pell Grants o ' 7 Heatth Education Assistance Loan {(HEAL)
3 Supplementary Education Opportunity s 1 Other Federal student financial aid programs
Grants (SEOG) ST o 1 Not eligible for any of the above
+[XStafford Loans (formerly GSL) et
5X] College Work Study Program (CWS)
2. Does this institution give athletically-related aid to students?
- 1[0 Yes — Mark (X) appropriate box |
« ] Football
b [] Basketball
] Baseball
¢ [] Cross country and/or track
e D Other
3.4} No
\
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