CHRISTIAN WORKS

WORLD COUNCIL OF POST SECONDARY
AND RELIGIOUS EDUCATION

7001 Saint Andrews Road, #325
Columbia, SC 29212 USA

E-Mail: icw@usa.com
Web Site: http://www.wnho.net/wcpre.htm
APPLICATION FOR SCHOOL ACCREDITATION

Application fee: $100.00 annually

Application fee will be returned if accreditation is denied

Name of Institution: _____________________________________________________________________

Address: ______________________________________________________________________________

______________________________________________________________________________________

Telephone Number: ______________________________
E-mail Address: ______________________

Name of person submitting application: ______________________________________________________

Relationship to this school: ________________________________________________________________

Name of person or organization who referred you: _____________________________________________

Is this school part of another organization? If so what is their name and location? _____________________

______________________________________________________________________________________

______________________________________________________________________________________

The school is a: 
Secular School _____

Religious School _____

Both _____

Date Began: ____________________

State in which licensed: _______________________

Check all that apply:

This school offers:
Distance Education _____

Correspondence Courses _____




Classroom Courses _____

Extension Courses/Classes _____

This school offers:
Certificates _____
Diplomas _____

Degrees _____

Degree levels offered:
Associate _____

Bachelor _____

Master _____




Doctoral _____

Postdoctoral _____
Other _____

CONTINUED ON OTHER SIDE

Does this school own or rent any facilities? If so, which and what are the building sizes and the number of classrooms available?  (Does not apply if a correspondence school) ________________________________

______________________________________________________________________________________ 

[For religious schools only] Denominational affiliation or theological perspective of teachings: __________

______________________________________________________________________________________

[For religious schools only] Are ordinations, clergy credentials, or certifications available? If yes, what are they? _________________________________________________________________________________

______________________________________________________________________________________

[For secular schools only] Do you offer and type of certifications or professional licensing? If yes, what are they? _________________________________________________________________________________

______________________________________________________________________________________

Accreditation other than WCPRE: __________________________________________________________

______________________________________________________________________________________

Does tuition cover the cost of all textbooks and materials the student will need? If not, please explain: ____

______________________________________________________________________________________

Along with this application and the fee send us the following information and items:

1. All State documentation pertaining to your school

2. All federal documentation pertaining to your school.

3. Appropriate letters and/or documentation from your state’s education authority (if in a state where this is applicable). 

4. Charters or organizational affiliation connections with other schools or organizations.

5. Lists of all degrees and their nomenclature that are offered.

6. List of all degree requirements.

7. List of all courses.

8. List of officers, administration, staff and all faculty. If applicable, also list their degrees and where and when they were earned, and any certification or state licenses they may possess.

9. Copy of your school’s catalogue.

Make check or money order payable to Christian Works or PayPal at icw@usa.com
Signature: ______________________________________________
Date: _______________________

Printed Name: __________________________________________


