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Date:        
We appreciate your interest in the NCA CASI postsecondary accreditation. Please complete the following information (click on the grey box to add information) and email to our office at lsampey@ncacasi.org.  We look forward to further discussing our accreditation process and assisting you in the continuous improvement endeavors of your organization. Thank you!

	Name of  School/ Institution
	     

	Street Address
City, State & Zip
	     
     

	Phone
Fax
	     
     

	Web Address
	     

	Years in Existence 
	Year School Established      

	Organization
	 FORMCHECKBOX 
 Public 
 FORMCHECKBOX 
 Private
	 FORMCHECKBOX 
 For Profit

 FORMCHECKBOX 
 Not for Profit              

	Number of Staff
	     # Administrators       

     # Instructors     
     # Support Staff


Operating under the auspices of:  

 FORMCHECKBOX 

County board of education


 FORMCHECKBOX 

School district


 FORMCHECKBOX 

State approval


 FORMCHECKBOX 

Other (describe)       
Has this school operated under a previous name in the past five years?       FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no

 If yes, what name?       

CONTACT INFORMATION

	Administrator’s Name
	     

	                       Title
	     

	                       Email
	     

	                       Phone
	     

	Accreditation Contact Person
	     

	                       Title
	     

	                       Email
	     

	                       Phone
	     


POSTSECONDARY ENROLLMENT

	Postsecondary Students (Part-time) #
	Postsecondary Students (Full-time) #
	Postsecondary Business & Industry Training Participants

	     
	     
	     


POSTSECONDARY STUDENT ACHIEVEMENT
	Postsecondary Completion %
	Postsecondary Placement %
	Postsecondary Industry Credential Passage %

	     
	     
	     


POSTSECONDARY PROGRAMS OFFERED

Program completion leads to a:    FORMCHECKBOX 
 Certificate    FORMCHECKBOX 
 Degree    FORMCHECKBOX 
 Licensure   (Check all that apply.)
List all programs currently offered at the institution.
	Program Name
	Clock Hours
	Industry Credential
	Name of Program Accreditor (if applicable)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ACCREDITATION EXPERIENCE

1. Has institution been accredited through NCA CASI or SACS CASI in the past?     FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no

If yes, was designation?       FORMCHECKBOX 
 postsecondary       FORMCHECKBOX 
 adult vocational      FORMCHECKBOX 
 secondary
2. Was this institution accredited by another accrediting agency?          FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no

If yes, name of accrediting agency (or agencies):        
3. How did you learn about NCA CASI Postsecondary Accreditation?       
4. Comments:       
Thank you for contacting us!  We will review your information and contact you regarding the next steps.


