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HIGH SCHOOL CONTINUING ACCREDITATION APPLICATION
Georgia Accrediting Commission

School Year




Phillip Murphy, Executive Director 







         GAC Tax I. D.  23-744-9657
Public

 



Private


Instructions: This Continuing Accreditation Application form is used by those who are applying for continuation of their current accreditation status with GAC. 
Important: A copy of this application and payment

should be sent to:
Georgia Accrediting Commission, Inc. 
1243 Big Creek Church Road

Alma, GA 31510. 

Please include a check payable to the Georgia Accrediting Commission to cover the $50.00 annual fee for high school grades.  After November 30th pay $60.00, after December 15th $75.00, after May 1st your accreditation will be revoked.   

Please check the GAC website and verify your school’s information, if it is incorrect please e-mail our director with the corrections.

Current accreditation level: (check one)

Accredited With Quality_______     
Accredited_______     
Provisional_______     
Preparation_______

Name of School






County/System
Physical Address of School





City




Zip  
Mailing Address of School if different from above



City




Zip 

E-mail Address







Phone Number


Fax Number
Name Principal, or Headmaster (Please print name)   



Degree Held/School Graduated
Number of Students 

  

Number of Teachers 

  
Grades Served 



I certify that this school continues to meet the standards for the current accreditation status.

Signature of Superintendent, Principal or Headmaster                                                              Date
Telephone: 912-632-3783








Fax: 912-632-0642  

GAC Website: www.gac.coe.uga.edu     






E-mail: filmurf@accessatc.net   

Revised 08-2015
�





Please make sure to mail this application and payment to:	Georgia Accrediting Commission


	1243 Big Creek Church Rd.


	Alma, GA 31510








