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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

EDUCATION DIVISION
WASHINGTON, D.C, 20202

HIGHER EDUCATION GENERAL INFORMATION SURVEY (HEGIS XIV}

FALL ENROLLMENT IN INSTITUTIONS OF HIGHER

’Qmeb_ﬂépg&i

FEDAC NO. R, ... 13
PLEASE APPROVAL EXPIRES 4/80
READ I, INSTITUTION CODE NUMBER
INSTRUCTIONS
BEFORE 002554
COMPLETING 2. DUE DATE
EDUCATION 1979 [ =~~~
October 15, 1979

This report is authorized by law (20 U.S.C. /22]e-]1). While you are
not required to respond, your cooperation is needed to make the re-

sults of this survey comprehensive, accurate and timely.

Please supply all the identifying information requested on this page,
When the survey form has been completed, please return it either
directly to Department of Health, Education, and Welfare, Education
Division, National Center for Education Statistics, ATTN: Room 3073
HEGIS, 400 Maryland Avenue, SW, Washington, D.C. 20202, or to the
HEGIS coordinator, if there is a HEGIS coordinator in your State.

3. NAME AND MAILING ADDRESS OF INSTITUTION OR CAMPIIS FNVEDENR v THIS

REF==~
FRCWM

J OF MEERASKA AT DOMAHA

60TH ANL CCCGE STREET
UMAHA NE 4Ei32 68182

———rrr—

4. NAME AND TITLE OF RESPONDENT

FUE F James Maynard
CC2554 Director, Institutional Research
1 5. TELEPHONE NUMBER OF RESPONDENT (aren code,

local number, and extension)

(402) 554-2367

6. PLEASE NOTE THAT EACH INSTITUTION, BRANCH, CAMPUS OR OTHER ENTITY SEPARATELY CERTIFIED BY THE ACCREDITATION

AND INSTITUTIONAL ELIGIBILITY UNIT OF THE U.S. OFFIC

E OF EDUCATION, WITH IT'S OWN FICE CODE, AND LISTED SEPARATELY

IN THE EDUCATION DIRECTORY - HIGHER EDUCATION, SHOULD BE REFORTED ON A SEPARATE SURVEY FORM AND NOT INCLUDED
OR COMBINED WITH ANY OTHER SUCH CERTIFIED UNIT. BRANCHES, CAMPUSES, AND OTHER ORGANIZATIONAL ENTITIES NOT
SEPARATELY CERTIFIED SHOULD BE INCLUDED W!TH THE APPROPRIATE INSTITUTION OR BRANCH REPORT. |F SUCH ARE INCLUD-

ED IN THIS REPORT, PLEASE LIST THEM BELOW.

ARE DATA FOR
THIS UNIT INCLUD-
ED IN THIS
REPORT?

NAME QF BRANCH AND/OR OTHER CAMPUS

ADDRESS (city, Srate, and ZIP code)

Clres _ INO

[C]ves [CJno

[Clves T )no

7. IF THE EDUCATIONAL ORGANIZATION OR ENTITY COVERED BY THIS SURVEY REPORT IS PART OF A MULTI-CAMPUS INSTITUTION,
OR PART OF A SYSTEM OF INSTITUTIONS, PLEASE ENTER THE NAME OF THE INSTITUTION OR SYSTEM BELOW.

IF NOT APPLICABLE, CHECK HERE === |

University of Nebraska System

DEFINITIONS

MULTI-CAMPUS INSTITUTION. An organization bearing a resem-
blance to an institutional system, but unequivocally designated as a
single institution with either of two organizational structures: (1)an
institution having two or more campuses responsible to a central ad-
ministration (which central administration may or may not be |o-
cated on one of the administratively equal campuses) or (2) an insti-
tution having a main campus with one or more branch campuses at-
tached to it.

MAIN CAMPUS. In those institutions comprised of a main campus
and one or more branch campuses, the main campus (sometimes
called the parent institution) is usually the location of the core, pri-
mary, or most comprehensive program. Unless the institution-wide
or central administrative office for such institutions is reported to be
at a different location, the main campus is also the location of the
central administrative office,

BRANCH CAMPUS. A campus of an institution of higher educa-
tion which is organized on a relatively permancnt basis (i.e., has a
relatively permanent administration), which offers an organized
program or programs of work of at least 2 years (as opposed to
courses), and which is located in a community different from that

in which its parent institution is located. To be considered in a com-
munity different from that of the parent institution, a branch shall
be located beyond a reasonable commuting distance from the main
campus of the parent institution.

INSTITUTIONAL SYSTEM. A complex of two or more institu-
tions of higher education, each separately organized or independent-
ly complete, under the control or supervision of a single administra-
tive body.

NCES FORM 2300-2.3, s/79 (FM Control No. 56/

REPLACES OE FORM 2300-2.3, 4/77, WHICH IS OBSOLETE
1
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ORI I1NAL %me}ssl

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE PLEASE Z,EE,?SJ‘;% ;;(;:.'R:é; 4/80
EDUCATION DIVISION
WASHINGTON, D.C. 20202 READ 1. INSTITUTION CODE NUMBER
INSTRUCTIONS
HIGHER EDUCATION GENERAL INFORMATION SURVEY (HEGIS XIV) BEFORE 002554

FALL ENROLLMENT IN INSTITUTIONS OF HIGHER EDUCATION - 1979

COMPLETING 2. DUE DATE
THIS FORM
October 15, 1979

This report is authorized by law (20 U.S.C. /22]e-1). While you are
not required to respond, your cooperation is nceded to make the re-
sults of this survey comprehensive, accurate and timely.

Please supply all the identifying information requested on this page.
When the survey form has been completed, please return it either
directly to Department of Health, Education, and Welfare, Education
Division, National Center for Education Statistics, ATTN: Room 3073
HEGIS, 400 Maryland Avenue, SW, Washington, D.C. 20202, or to the
HEGIS coordinator, if there is a HEGIS coordinator in your State.

J. NAME AND MAILING ADDRESS OF INSTITUTION OR CAMPIIS CAVERER

RE“"F;(__P FUE

J OF MEERASKA AT OMAHA CC2554

60TH ANL CCCGE STREET
OMAHA : NE %€132 68182 1

av THIS |4. NAME AND TITLE OF RESPONDENT
F James Maynard
Director, Institutional Research

5. TELEPHONE NUMBER OF RESPONDENT {area codve,

local number, and extension)

(402) 554-2367

6. PLEASE NOTE THAT EACH INSTITUTION, BRANCH, CAMPUS OR OTHER ENTITY SEPARATELY CERTIFIED BY THE ACCREDITATION
AND INSTITUTIONAL ELIGIBILITY UNIT OF THE U.S. OFFICE OF EDUCATION, WITH IT'S OWN FICE CODE, AND LISTED SEFARATELY
IN THE EDUCATION DIRECTORY - HIGHER EDUCATION, SHOULD BE REPORTED ON A SEPARATE SURVEY FORM AND NOT INCLUDED

OR COMBINED WITH ANY OTHER SUCH CERTIFIED UNIT. BRANCHES,
SEPARATELY CERTIFIED SHOULD BE INCLUDED WITH THE APPROPRIATE INSTITUTION OR BRANCH REPORT.

EDIN THIS REPORT, PLEASE LIST THEM BELOW.

CAMPUSES, AND OTHER ORGANIZATIONAL ENTITIES NOT
IF SUCH ARE INCLUD-

ARE DATA FOR
THIS UNIT INCLUD-
ED IN THIS
REPORT?

NAME OF BRANCH AND/OR OTHER CAMPUS

ADDRESS (city, State, and ZIP code)

[CJves C Ino

Clres CJno

[Clves L Ino

7. IF THE EDUCATIONAL ORGANIZATION OR ENTITY COVERED BY THIS SURVEY REPORT IS PART OF A MULTI-CAMPUS INSTITUTION,
OR PART OF A SYSTEM OF INSTITUTIONS, PLEASE ENTER THE NAME OF THE INSTITUTION OR SYSTEM BELOW.

IF NOT APPLICABLE, CHECK HERE =3[ |

University of Nebraska System

DEFINITIONS

MULTI-CAMPUS INSTITUTION. An organization bearing a resem-
blance to an institutional system, but unequivocally designated as a
single institution with either of two organizational structures: (1) an
institution having two or more campuses responsible to a central ad-
ministration (which central administration may or may not be lo-
cated on one of the administratively.equal campuses) or (2) an insti-
tution having 2 main campus with one or more branch campuses at-
tached to it. )

MAIN CAMPUS. In those institutions comprised of a main campus
and one or more branch campuses, the main campus (sometimes
called the parent institution) is usually the location of the core, pri-
mary, or most comprehensive program. Unless the institution-wide
or central administrative office for such institutions is reported to be
at a different location, the main campus is also the location of the
central administrative office.

BRANCH CAMPUS. A campus of an institution of higher educa-
tion which is organized on a relatively permanent basis (i.e,, has a
relatively permanent administration), which offers an organized
program or programs of work of at least 2 years (as opposed to
courses), and which is located in a community different from that

in which its parent institution is located. To be considered in a com-
munity different from that of the parent institution, a branch shall
be located beyond a reasonable commuting distance from the main
campus of the parent institution.

INSTITUTIONAL SYSTEM. A complex of two or more institu-
tions of higher education, each separately organized or independent-
ly complete, under the control or supervision of a single administra-
tive body.

NCES FORM 2300-2.3, 579 (FM Control No. 56} REPLACES OE FORM 2300-2.3, 4/77, WHICH IS OBSOLETE

1
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
EDUCATION DIVISION
WASHINGTON, D.C. 20202

HIGHER EDUCATION GENERAL INFORMATION SURVEY (HEGIS XIV)

FALL ENROLLMENT IN INSTITUTIONS OF HIGHER EDUCATION — 1979

FEDAC NO. R. ... 13
PLEASE APPROVAL EXPIRES 4/80
READ I.INSTITUTION CODE NUMBER

INSTRUCTIONS

M— 002554
COMPLETING |2 DUE DATE
THIS FORM

October 15, 1979

This report is authorized by law (20 U.5.C. 122le-1). While you are
not required to respond, your cooperation is needed to make the re-
sults of this survey comprehensive, accurate and timely.

Please supply all the identifying information requested on this page.
When the survey form has been completed, please return it either
directly to Department of Health, Education, and Welfare, Education
Division, National Center for Education Statistics, ATTN: Room 3073
HEGIS. 400 Maryland Avenue, SW, Washington, D.C. 20202, or to the
HEGIS coordinator, if there is a HEGIS coordinator in vour State.

3. NAME AND MAILING ADDRESS OF INSTITUTION OR CAMPIIS FOVFREN Bv THIS |4 NAME AND TITLE OF RESPONDENT
RE" FRCWV FUE F James Maynard
U OF MEERASKA AT OMAHA CC2554 Director, Institutional Research
60TH ANL LCCGE STREET 5. TELEPHONE NUMBER OF RESPONDENT (aren code,
DMAHA NE ﬁ"f‘i‘}i 68182 ]' local number, and extension)
(402) 554-2367
6. PLEASE NOTE THAT EACH INSTITUTION, BRANCH, CAMPUS OR OTHER ENTITY SEPARATELY CERTIFIED BY THE ACCREDITATION

AND INSTITUTIONAL ELIGIBILITY UNIT OF THE U.5. OFF
IN THE EDUCATION DIRECTORY - HIGHER EDUCATION, §
OR COMBINED WITH ANY OTHER SUCH CERTIFIED UNIT.
SEPARATELY CERTIFIED SHOULD BE INCLUDED WITH TH
ED IN THIS REPORT, PLEASE LIST THEM BELOW.

ICE OF EDUCATION, WITH IT'S OWN FICE CODE, AND LISTED SEPARATELY
HOULD BE REPORTED ON A SEPARATE SURVEY FORM AND NOT INCLUDED
BRANCHES,
E APPROPRIATE INSTITUTION OR BRANCH REPORT.

CAMPUSES, AND OTHER ORGANIZATIONAL ENTITIES NOT
IF SUCH ARE INCLUD-

ARE DATA FOR
THIS UNIT INCLUD-
ED IN THIS
REPORT?

NAME OF BRANCH AND/OR OTHER CAMPUS

ADDRESS (city, State, and Z1P code)

Clves CIno

[C1res [ Jno

[Clves C Ino

IF THE EOUCATIONAL ORGANIZATION OR ENTITY COVERED BY THI

OR PART OF A SYSTEM OF INSTITUTIONS,
IF NOT APPLICABLE, CHECK HERE === |

University of Nebraska System

5 SURVEY REPORT IS PART OF A MULTI-CAMPUS INSTITUTION,

PLEASE ENTER THE NAME OF THE INSTITUTION OR SYSTEM BELOW.

DEFINITIONS

MULTI-CAMPUS INSTITUTION. An organization bearing a resem-
blance to an institutional system, but unequivocally designated as a
single institution with either of two organizational structures: (1) an
institution having two or more campuses responsible to a central ad-
ministration (which central administration may or may not be lo-
cated on one of the administratively equal campuses) or (2) an insti-
tution having a main campus with one or more branch campuses at-
tached to it.

MAIN CAMPUS. In those institutions comprised of a main campus
and one or more branch campuses, the main campus (sometimes
called the parent institution) is usually the location of the core, pri-
mary, or most comprehensive program. Unless the institution-wide
or central administrative office for such institutions is reported to be
at a different location, the main campus is also the location of the
central administrative office.

BRANCH CAMPUS. A campus of an institution of higher educa-
tion which is organized on a relatively permanent basis (i.e., has a
relatively permanent administration), which offers an organized
program or programs of work of at least 2 years (as opposed to
courses), and which is located in a community different from that

in which its parent institution is located. To be considered in a4 com-
munity different from that of the parent institution, a branch shall
be located beyond a reasonable commuting distance from the main
campus of the parent institution.

INSTITUTIONAL SYSTEM. A complex of two or more institu-
tions of higher education, each separately organized or independent-
ly complete, under the control or supervision of a single administra-
tive body.

NCES FORM 2300-2.3, 5,79 (FM Control No. 56)

1

REPLACES OE FORM 2300-2.3, 4/77, WHICH 15 OBSOLETE
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