
VISION TO ACTION   
APPLICATION FOR ACCREDITATION CANDIDACY STATUS 
 
1.   Date:      
 
2.   Name of School:             
 
3.   Address:              
 
              
 
4.   Contact person’s name, title, phone number, and e-mail:       
 
              
 
5.   Is your school a member of CSI?    If yes, what date did the school become a member?    
 
6.   Year your school first taught children:    Has the school operated every year since then?    
 
7. Is your school currently accredited, or has it ever been accredited? _____        

If yes, by which association(s)?        
Are you currently in good standing with the association(s)?  _____ 
If past accreditation was given, did you leave the association in good standing?  _____ 

 
8.   Will your school be seeking accreditation with another accrediting association through the CSI 

Accreditation process? ______. If yes, what association(s)? _________________________________ 
 
9.   Please fill in the current student enrollments for each grade level: 
 
P K 1 2 3 4 5 6 7 8 9 10 11 12 Total 

 
 

             

 
10. Do preschool students attend half days or full days?     Half  Full 
 
11. Do kindergarten students attend half days or full days?  Half  Full 
 
12. What was your school’s total enrollment one year ago:     Two years ago:    
      Three years ago: ___________ Four years ago: ___________ 
 
13. Please determine the number of full-time teaching positions your school employs.      

Please round positions upward to the nearest ½ position—positions that are 1% to 50% should be counted as ½, or .5; positions from 51% to 
100% should be counted as 1.0. Please include special education positions, media center /technology positions, music positions, art 
positions, physical education positions, etc. Do not include administrative, secretarial, custodial, development, or transportation positions. 
This number will determine the number of full-time equivalent teachers that your school has and how much CSI Accreditation will invoice 
your school for the accreditation fee. (See the Vision to Action binder for more information.) 

 
14. How many full-time equivalent administrators does your school employ?      

Please add the percentages of all administrative positions your school employs. Example: An assistant principal who is ½ teacher and ½ 
administrator should be counted as .5. 

 
15. Name and title of your school’s head administrator: ________________________________________ 
 
 How many years has your head administrator filled that position at your school?     
 
 How many years of school administration experience does your head administrator have?    
 (over) 



16. Include a completed Roster of Professional Teachers and Administrators with this application. 

17. Please state why your school wishes to be accredited by CSI Accreditation: 
 
              
 
              
 
              
 
18. Please write a brief history of your school (no more than two or three pages). Include: 

 why, how, and when your school was founded, 
 grades your school taught when it opened and how that has changed,  
 number of students enrolled when your school opened and how that has changed,  
 unique aspects and/or programs of your school, 
 building/facilities history,  
 important milestones,  
 major discouragements,  
 evidences that God has blessed your school,  
 visions for the future,  
 and other items that will give CSI Accreditation a picture of your school. 

 
19. Does your school have a current school improvement plan (strategic plan, long range plan, vision)? __ 
 If yes, please include it, or a summary of it if it is lengthy, with the application. 
 
20. Is your school incorporated in your province or state?           Yes  No      Date:   
 
21. Does your school have tax exempt status?   Yes        No    Date of determination letter:    
 
 
 
Corporate Resolution: The governing body of          
is hereby applying for candidacy in the Christian Schools International Accreditation program. We 
understand that we have three years (five for schools under three years old) to complete the self-
evaluation program and site visit process and that our candidacy will be valid only for that amount of 
time. We realize that candidacy for accreditation is a period of preparation and self-evaluation and is not 
equivalent to accreditation. 
 
              
                      Date             Signature and Title of Officer of the Governing Body 
 
 
 
[  ]  We are mailing this application with $ 500.00 (U.S.). 
 
Please mail this application to:      CSI ACCREDITATION 
     3350 East Paris Avenue, S.E. 
     Grand Rapids, Michigan 49512-3054 
 
Upon receipt and acceptance of this application the CSI Accreditation office will: 

Send your school a copy of Vision to Action (standards and procedures), unless already sent. • 
• 
• 

Send your school a certificate of candidacy. 
Contact your school’s contact person (listed on the front) to assign an accreditation mentor. 
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