
 
 

APPLICATION FOR CANDIDACY 
 
 

Name of School ____________________________________     Date ______________ 
 
Address _______________________________________________________________ 
 
City __________________________     State __________     Zip Code _____________ 
 
Phone ________________________  Email __________________________________ 
 
Web Site ______________________________________________________________ 
 
Ownership (Check):  ___Sole Proprietor     ___Partnership     ___ Corporation 
 
 
Name of Owners(s) 
 
 

 
Date school Established _______________________ 
 
Years Under Current Ownership _________________ 
 
Is School Currently Accredited?  ___ Yes     ___ No 
If so, list accrediting organizations: 
 
__________________________________________________________________ 
 
School is (check):  ___Day     ___Boarding     ___Co-educational     ___Boys only     
___ Girls only 
 
Name of professional organizations and educational associations in which the school 
has membership.   
 
__________________________________________________________________ 
 
Is the school engaged in litigation that could affect its reputation?  ___ Yes     ___No 
 
Are there any judgments against the school?  ___Yes     ___ No 
 

http://www.naphs.net/Default.aspx


 
PROFESSIONAL STAFF 
Show administrative and instructional staff in full-time equivalents. 
 

POSITION MEN WOMEN TOTAL 

Administration    

Teachers    

Aides    

Other                                                                                                                                  

TOTAL    

                                                                                                     
Academic preparation and certification of staff: (Report only highest degree held.) 
 
___ No degree     ___Associate Degree     ___Bachelor’s      
 
___Master’s Degree     ___ Doctorate 
 
 
SALARIES 
Do you use teacher contracts?  ___ Yes     ___ No 
 
How do you establish teacher’s starting salaries and determine pay increases? (check) 
___Published salary scale     ___Individually, depending mostly on performance 
 
___Other (specify) 
 
______________________________________________________________________ 
 
PARENT CONTRACTS 
Do you use enrollment contracts for students?  ___ Yes     ___No 
 
 
TUITION 
What are current tuition rates and fees? 
 
______________________________________________________________________ 
 
 
EXTENDED DAY PROGRAM 
Do you provide an extended day program?   ___Before school     ___After school 
 
 
SUMMER PROGRAM 
Do you provide a summer program?   ___ Yes     ___No 
 
 



EARLY CHILDHOOD AND KINDERGARTEN 
Does your school have a kindergarten?   ___Yes     ___No 
 
Does your school have a pre-kindergarten program?   ___Yes     ___No 
 
 
 
I attest that the information contained in this application is accurate to the best of my 
knowledge. 
 
 
Signature:  ______________________________________________ 
 
Date:  _______________________________________ 
 
 
Copies of your school brochures, promotional materials, videos and other information 
provided to prospective patrons must be included as part of this application.  
Photographs of the school should also be provided. 
 
 
 
Mail to: 
 
Accreditation Services 
NAPHS 
PO Box 3068 
Fayetteville, NC 28302 


