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Accreditation Council of Theological Studies 

 

APPLICATION FOR ACCREDITATION COUNCIL OF THEOLOGICAL STUDIES MEMBERSHIP 

 

Name of the Institution: ______________________________________________________________ 

Address of the 

Institution:  

______________________________________________________________ 

City: __________________State: ____________________PIN ___________ 

Telephone Number: ______________________ E-mail: _______________________________ 

Principal of Institution:        ______________________________________________________________ 

PROGRAMS CURRENTLY OFFERED BY THE INSTITUTION 

1. _________________________________________________________________________________ 

2. _________________________________________________________________________________ 

3. _________________________________________________________________________________ 

4. _________________________________________________________________________________ 

5. _________________________________________________________________________________ 

Start Date of the Program: ______________________________________________________________ 

NUMBER OF STUDENTS GRADUATED IN THE LAST 3 YEARS (YEAR-WISE):  

1. ________________________________ 

2. ________________________________ 

3. ________________________________ 

FACULTY DETAILS 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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____________________________________________________________________________________ 

___________________________________________________________________________________ 

Number of Volumes Available in Library:  ________________________________________________ 

Christian Periodicals Subscribed:  ________________________________________________ 

________________________________________________ 

MISSION STATEMENT OF THE INSTITUTION: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Is this institution a member of any other accreditation agency (Tick  any one):   Yes        No 

_________________________ ___ /___ /_____ _________________________ 

Name of Applicant Date Signature 

 


