INVOICE & APPLICATION FOR THE SCHOOL YEAR 



GEORGIA ACCREDITING COMMISSION

Application for

 PRIVATE HIGH SCHOOLS
Phillip Murphy, Executive Director

Initial Visit____ 5-Year Visit_____                                            Fed ID# 23744-9657    Invoice# 0013

 New schools must submit a $50.00 registration fee and a $50.00 annual fee after accreditation.

Instructions: One copy of this application must 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, Inc. to cover the $50.00
 annual fee.  After November 30th pay $60.00 after December 15th $75.00, after May 1st your

 accreditation will be revoked.   

E-mail GAC immediately of any changes made after the last consultant visit.

Name of School                                                                                        County
Physical Address





City


Zip

E-mail Address





Telephone

Fax Number  
_____________________________________________________________________________________ Name of Principal, Headmaster   (Please print )
______________________________________________________________________________________

Consultant name                                                        Date of Visitation         
 Contact person at school       
Choose a consultant from the website or the GAC bulletin.

You must notify GAC immediately of any changes madeafter the last consultant visit.
 This application is for:

                          

Accredited with Quality               

Provisional

                          

Accredited                                      

Preparation

  Preparation status means that you are preparing for accreditation.                      

ENROLLMENT BY GRADES

	9
	10
	11
	12

	
	
	
	


                                Total Enrollment_______ Number of teachers_________

_____________________________________________________________________________________      Signature of Principal, Headmaster (Underline correct title)     


 Date
GAC WEBSITE: www.coe.uga.edu/gac  
Telephone 912-632-3783   Fax 912-632-0642

School Name___________________________________________________________________________

Part 1: Standard Requirements for all Schools, Agencies and Centers (Bulletin pp. 16-20)

Instructions: If deficiencies are found, please circle the appropriate letters and comment.
Organization 1,  2,  3





Personnel  1,  2,  3,  4,  5

Program of Studies  1,  2,  3,  4



               Finances  1,  2,  3,  4,  5

Physical Plant Standards 1 through 28.  Please specify standard number(s) not met.

Part 2: Standards for High School (Bulletin pp. 45-49)

Instructions:  If deficiencies are found, please circle the appropriate numbers and comment.

I. Organization: 1-2-3-4-5-6-7-8-9-10-11-12-13-14

II. Summer School: 1-2-3-4-5

III. Personnel: 1-2-3-4-5-6-7-8-9-10-11-12

    IV.          Program of Studies: 1-2-3-4-5-6

