
We hereby apply for membership in CHRISTIAN SCHOOLS INTERNATIONAL.

Name of Institution                                                                                                                                                    

Physical Address                                                                          City                                                                                                                

State/Province     Zip/Postal Code                                                                                                                   

Phone (               )                                               Fax (               )                                               

School E-mail                                                                         Web site                                                                                                    

Administrator                                                                              E-mail                                                                              

Secretary                                                                                      E-mail                                                                              

Total Employees                    Total Teachers                 

Number of Administrators                    Total Student Population                    

Number of students enrolled in each grade level: 

P             K (Part Time)             K (Full Time - Full 5 days)             1st             2nd             3rd             4th             

5th             6th             7th             8th             9th             10th             11th             12th             

Year School was founded                   In what State or Province?                                                          

Does your school hold tax-exempt or non-profit status?                    

1. Check the membership category requested.

 o Regular        o Associate         o Affiliate       o Emerging School

2. 

   

   

   
3.

 

o  Check here if your school is accredited. What association? 

      

 

Mailing addresses if different from above:

 

                                                                                                                               

                                 

 

                                                                                                                               

                                 

                               
A P P L I C A T I O N  F O R  M E M B E R S H I P

4. Please identify your primary reasons for desiring membership in Christian Schools International.



5. 

 

 

 

 

                                        

 RESOLUTIONS:  The following resolutions identify important aspects of membership in CSI. Carefully consider 

each one and respond by checking the answer that best represents the foundational beliefs and policies upon which 

your school operates. Refer to General Standards in the Membership Booklet.

a. We declare our full agreement with the Basis and Principles of CSI as stated in Article II of the CSI Bylaws.

   o Yes  o No

b. We declare our full agreement with the purposes of CSI as stated in Article V of the CSI Bylaws.

   o Yes  o No

 c. We have the necessary written policies regarding non-discrimination.

   o Yes  o No

 d. We hold the necessary legal status.

   o Yes  o No

 e. We have a governing body.

  o Yes  o No

f. We are in compliance with all necessary federal, state, or provincial and local laws governing our school.

   o Yes  o No

 g. We declare that we have read the governing procedures outlined in the CSI Bylaws.

   o Yes  o No

BE IT RESOLVED that we, the governing body of this school, do hereby declare that we have answered the above 

statements honestly and in complete accordance with the basis, principles, and policies that govern this school and  

that a motion to this effect is recorded in the official minutes of our organization.

                                                                                                                                                                     
Signature & Title of School Representative                                                       Date

                               
P a g e  2                                        A P P L I C A T I O N  F O R  M E M B E R S H I P

Enclose the following documents with your completed application form:
 •  One copy of the constitution and/or bylaws that govern your school
 •  One copy of your school’s statement of faith and/or philosophy

•  One copy of your school’s non-discrimination policy if not included in constitution/bylaws
 •  Proof of legal status

Do not send payment. You will be invoiced for dues after your application is approved.

Send to:  David J. Koetje, President/CEO
   Christian Schools International
   3350 East Paris Ave. SE
   Grand Rapids, MI 49512-3054


