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ACPHA ACCREDITATION COMMISSION
INTERNATIONAL PROGRAM APPLICATION FORM
Date:______________________________

To:
Director


Accreditation Commission for Programs in Hospitality Administration (ACPHA)
To the best of my knowledge, this program complies with all of the Eligibility Requirements and Standards of Accreditation for Programs in Hospitality/Tourism Administration as evidenced by the Readiness Review conducted and we hereby submit our :

· Formal Application Form   Circle One:    Initial     Reaccreditation
Enclosed is a check (non-refundable) for $1500.00 (International).
1.
Name of institution: _______________________________________________

2. 
Name of program: ________________________________________________
3. 
Program Information:

Primary Contact (President/Provost/Rector/Dean):________________________


Program Primary Contact (Director/Faculty):_____________________________


Address/City/Country/Mail Code: _____________________________________
_________________________________________________________________


Phone: _______________________________________________________


Email: _________________________________________

    
Website Address Institution: ________________________________


Website Address Program: ________________________________
4. 
Date institution was authorized:

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: (CIRCLE appropriate category)



Country


Province



Proprietary



Independent non-profit



City







Religious


Other (Specify) _____________________________________
8.
By which agency, and what is the date of the program authorization, is the institution legally authorized to provide a program of higher education and what degree/s is it authorized to grant to graduates of the program.
9.
Number of instructional (semester) hours in the program:

10.
Number of hours required by country/agency, if any:

11.
Maximum number of students enrolled in the program in current year: 


Maximum number of students enrolled in the institution in current year:

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



20____
Number:



20____
Number:



20____
Number:

13.
Number of program faculty:  ___full-time /___part–time/___adjunct
14. Name of the National/Government (Country of Applicant) or a recognized US-based regional/ institutional accrediting agency, which has already accredited the institution: 

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

Attach a letter from the chief administrative officer of the institution (President, Provost, Rector, Dean) authorizing the program to proceed with review of eligibility and application review.
16. Please summarize why you are seeking accreditation.
__________________________________________________________________________________

We will not make any promotional use of our application prior to the actual granting of accreditation review status by the Commission.  

Program Director: 

Signature:  

School Official: 


Title: 

Signature:
By signing, the program acknowledges they will comply with the 
ACPHA Accreditation Fee Schedule as stated on the website.
FOR ACPHA ADMINISTRATION USE ONLY:

Date Received_________

Commission Review and Approval_________
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Final July 16 2021

