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THIS APPLICATION IS FOR THE SCHOOL YEAR  ___________

GEORGIA ACCREDITING COMMISSION
Application for

EDUCATIONAL AGENCIES with SPECIAL PURPOSES

Initial visit____      Five year visit_____

Name of School                                                                                    County

________________________________________________________________________
Mailing Address                                                                         City              Zip             Telephone

E-Mail Address                                                     Fax-Number

________________________________________________________________________
Name of Consultant   (on website)            Date of scheduled visit                     Contact person at school

______________________________________________________________________________________
Instructions: One copy of this application should be mailed to: Dr. Carvin L. Brown, Executive
Director, Georgia Accrediting Commission, 2351 College Station Road, PMB 594, Athens,
Georgia 30605 before November 1st.  Please include a check payable to the Georgia
Accrediting Commission to cover the $50.00 fee.

Contact a consultant    The telephone numbers and location are on the website.

Agencies seeking initial accreditation should also include a written narrative describing how
each applicable principle is met.  Ask your consultant for help in preparing the narrative.

This application is for the following status:

         _______Accredited  ________Provisional  _______Preparation

Current Number of Students_________ Grades served________ Ages served_______

Number of Full-Time Equivalent Teachers___________

Applicants for Accredited status must meet all Principles.
Applicants for Provisional status must meet Principles Two, Four and Six.
Applicants for Preparation status are not required to complete the principles.

The agency I represent meets all the requirements for the accreditation status
applied for.

Signature of Director                                                                           Directors name  (printed)

Website Address: www.coe.uga.edu/gac  Telephone: 706-353-7090  Fax: 706-353-2737
Revised 07- 07
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EASP
Match the standards for each principle by checking “Meets” or “Does not Meet”.

Principle One

A. Meets_____          Does Not Meet_____      C.  Meets_____         Does Not Meet_____
B. Meets_____          Does Not Meet_____

                                                                Principle Two

A.  Meets_____           Does Not Meet_____         D. Meets_____      Does Not Meet____
B.  Meets_____           Does Not Meet_____         E.  Meets_____      Does Not Meet____
C.  Meets_____           Does Not Meet_____         F.  Meets_____      Does Not Meet____

                                                                Principle Three

  A.  Meets_____         Does Not Meet_____
  B.  Meets_____         Does Not Meet_____

                                                               Principle Four

  A.  Meets_____  Does Not Meet_____            C. Meets_____   Does Not Meet____
  B.  Meets_____  Does Not Meet_____            D. Meets_____   Does Not Meet____

                                                              Principle Five

   A. Meets____    Does Not Meet_____             C. Meets_____  Does Not Meet____
   B. Meets____    Does Not Meet_____             D. Meets_____  Does Not Meet____

                                                              Principle Six

  A. Meets____        Does Not Meet_____             D. Meets_____  Does Not Meet____
  B. Meets____        Does Not Meet_____             E.  Meets_____ Does Not Meet____
  C. Meets____        Does Not Meet _____

                                                             Principle Seven

  A. Meets____       Does Not Meet_____
  B. Meets____       Does Not Meet_____
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