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APPLICATION FOR ACCREDITATION

Date


To:
Director


Accreditation Commission for Programs in Hospitality Administration

To the best of my knowledge, this program complies with the Eligibility Requirements and Standards, and we hereby apply for:



Initial accreditation_______________



Reaffirmation of accreditation___________________

Enclosed is a check for the $300.00 (non-refundable) Application Fee and a copy of our institutional catalog.

1. Corporate name of institution: 

2. Name of program: 
    
Contact name:

3. 
Address:


Phone: 


Fax:  

Email:
    
Website address:

4. 
Date institution was authorized or chartered: 
5. 
Date institution enrolled first students in the program: 
6. 
Date institution awarded the first degree for graduates of the program: 
7. 
Type of control: (Check appropriate category)



Public




  Private

____
State



____
Proprietary


____
County


____
Independent non-profit


____
City



____
Religious group


____
Other (Specify)______
____
Other (Specify)______

8.
By which agency is the institution legally authorized to provide a program of education beyond high school, and what degree is it authorized to grant to graduates of the Hospitality Administration program?  
What is the date of the authorization?  _____________________

9.
Number of instructional (semester) hours in the program?___________
10.
Number of hours required by the state, if any:___________________
11.
Maximum number of students enrolled at any time during the year: __________

12.
Total number of students graduating from the program each year over the past three years:



200____Number_____



200____Number_____



200____Number_____

13.
Number of HA faculty:  full-time_________ / part – time_________
14.
Name of the nationally recognized institutional accrediting agency, which has accredited the institution: ___________________________________________________

15.
Name and title of the chief administrative officer of the institution: ___________________________________________________
16.
Name of President of the institution:


___________________________________________________

******

We will not make any promotional use of our application for accreditation prior to the actual granting of accredited status by the Commission.  We will submit copies of our Self-Study Report no later than Twelve months from the time the application is accepted.

Program Director: ______________________________________________________
Signature:________________________________________________
Dean of Program: ______________________________________________________
Signature: _______________________________________________________
FOR ADMINISTRATION USE ONLY:

DATE APPLICATION REC’VD_______________APP. FEE PAID________
SS DUE_______________________ SS REC’VD__________________
DATE OF VISIT________________ TEAM MEMBERS_______________

_______________________________________________________
SCHEDULED COMMISSION MTG_______________________________
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