
Consultant Selection Form

1. Make sure the consultant’s name is on the approved list of
GAC consultants (see bulletin or web site:
http://www.coe.uga.edu/gac).

2. Contact the consultant and make certain he or she is willing
to serve.

3. Send to the GAC office and to the consultant you have
selected a copy of this form along with a copy of your
application.

Dr. Brown:

I have selected the following person to serve as consultant for our
on-site visit:

Name of Consultant:

_____________________________________________________

Name of School or School System:

_____________________________________________________

Name of Contact Person: _________________________________

Telephone Number: _____________________________________

Mailing Address: _______________________________________

______________________________________________________

______________________________________________________

cc: Consultant
Georgia Accrediting Commission
2351 College Station Road
PMB 594
Athens, GA 30605


