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

AN S

Start Date of the Program:

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

FACULTY DETAILS




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 v any one):

O Yes

U No

Name of Applicant Date

Signature




