ACICS Accreditation Application Form
	Application Date
	

	Institution
	

	Name of CEO
	

	Dept/Unit
	

	Program Title
	

	Mailing Address
□ residence   
□ office  
□ other:
	

	Accreditation Contact Person
	

	Telephone
	

	Fax
	

	Email
	

	Web Site
	


Please check the box next to the program area(s) for which accreditation is sought:
□ Certification of Professional Accreditation Institution 

□ Audit a program(s)

Application fee US$1,000 (credited toward the tuition deposit if admitted)* □ check   □ money order  □ credit card

VISA/MasterCard number: ____________________________ Exp. Date: ____________ 3-digit code: ____________

Name if different than your own: ___________________________________
Signature by Credit Card Holder ____________________________________________

Scope of Recognition

As part of eligibility and recognition reviews, applicants for recognition will supply information to enable ACICS to determine whether recognition is warranted and what the recognized scope of accreditation will be, including:

· 
a clear statement of proposed scope of accreditation activity;

· 
a clear statement of the accrediting organization’s purposes and why those purposes are in the public interest; and

· 
a description of the accrediting organization and its activities; the quality, pertinence, and value of those activities; and the ways in which those activities serve the public interest.

When providing this information, applicants demonstrate that:

· 
the statement of proposed scope addresses the types of institutions, the programs to be reviewed,  and the geographic boundaries of accreditation activity if any;

· 
the statement of proposed scope is consistent with organizational mission statements, charters, bylaws, candidacy requirements, and other requirements for accreditation and affiliation; and

· 
the accrediting organization has had consultation with appropriate constituencies.

Applicants are also required to provide the following information:
1.
□
Organization Introduction and organization chart
2.
□
Statement: how the this certificate will benefit your business and how the program will benefit for your organization.
3.
□
Current financial reports 

4.
□
List other accreditation or certificate previous obtained if any
How did you hear about us/referred you?  □ Employer □ Alumni  □ Internet Search  □ Other _______  

□ Professional Association ____________________________   
□ Publisher ____________________________ 

Preferred method of contact:  
□ work email   □ personal email   □ telephone 

Background

Provide other details as well as membership number and contact details:
	


Evaluation and Financial Obligation

The process of evaluation is performed by first submitting a non-refundable deposit before the accreditation process begins.  An invoice will be sent the candidate to be paid in full in order to be granted accreditation program access. All prior balances must be cleared before candidates are permitted to register for an accreditation program.  

Withdrawal

The financial obligations that a candidate incurs through evaluation remain unless the candidate withdraws with a letter of notice from a program within the refund period of the first five business days. If a candidate withdraws during the refund period, he or she is entitled to a refund based on the effective date of withdrawal. The effective date of withdrawal materializes the day of receipt by fax or post during normal business hours at the signed letter of notice. The signed letter of notice may be submitted scanned via email. No other communication is acceptable regarding withdrawal.

I acknowledge that I have read each of the pages of this application, have answered each question accurately, and agree to abide by the terms above.

Signature by Applicant: _____________________________________________  
Title: ____________________________________

Date: _______________
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