Genera Registration
Iw for accreditation through the
MSA Middle States Association

Commission on Secondary Schools
3624 Market Street/2™ Floor Annex * Philadelphia, PA  19104-2680
Phone: 215-662-5603 Ext. 5039 * Fax: 215-662-0957 * info@css-msa.org * Www.CSS-msa.org

School Name (Asit should appear for all official listings, documents, and correspondence):

Address (Usebest address for mail delivery, with zip+4 for addressesin USA):

City State Country Zip Code
County: Localee [Urban] [Suburban] [Rural]
Phone: FAX:

(If outside USA, include country and city codes) (If outside USA, include country and city codes)
E-mail: Web:

Head of School (Full name and job title):

(Note:  All MSA mail will be sent to this person)
Gradesto be accredited: Enrollment in the gradesto be accredited:

Type of school (Please choose only one): Non-Public Public

NON PUBLIC SCHOOLSONLY

Boys/Girls/Coed Boar ding/Day Religious Affiliation:

Year of First Graduating Class:




What accreditation protocol (if known) doesthe school expect to use for self-study/
evaluation?

Isthis process part of a cooper ative effort with a CSS/M SA collabor ating agency?

___Yes ___No
If yes, what agency?
PAPAS _ AIMS _ NJAIS _ NYSAIS __ CADIE
ACSI __ ECIS ___NLSA __ Tri-States __ AWSNA
CEASD _ AMS __ONJ ___ESA ___AAA
Other?
Which agency will serve as primary contact? ___CSS/IMSA _ Other Agency

kkhkhkkkhhkkkhhhkkhhhkkhhhkhhhkhhhkhhhkhkhhkhkhhkhkhhkhkhhkhkhhhkhhhkhhhkhhhkhhhkhhhkhkhhkhdhhkhkhkkhkkkkxx%x

DISTRICT/DIOCESAN INFORMATION (IF APPLICABLE)

Head of School System (Full name and job title):

Name of
District/Diocese:

Address:
Phone: FAX:
E-mail: Web:

We request appointment of a Candidacy Visitor to our school for the purpose of determining our school’s
eligibility to be a Candidate for Accreditation. We understand that this visit does not, in itself, guarantee
we will be offered or admitted to Candidate for Accreditation membership status. Further, we agree to
pay the $500.00 fee for the Candidacy Visit and the expenses of the Visitor associated with that visit.

Head of School Signature Date signed
5/04
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