APPENDIX 3

ACCREDITATION REVIEW REQUEST AND FACE SHEET*
Date: ____________ Region_____________ Preferred time for visit (season/month) _______

Center:_______________________________________________________________________
Address:______________________________________________________________________

______________________________________________________________________________
Phone: ____________________ Fax:___________________ Email: _____________________

Principal ACPE Supervisor: _____________________________________________________

Institution’s Chief Executive Officer and Title: ______________________________________

Sponsoring/Host Institution: (if applicable): ________________________________________

Requests for Initial Accreditation as an Accredited Member Center:
_____ Candidacy Center for Accredited Member 
_____ Candidacy to Accredited Member 

_____ Institution Sponsored

_____ System Sponsored Center   new request   existing system center, ____# component sites
_____ Freestanding Center            Single site?    Multiple sites?

_____ Satellite Program to Accredited Member

Requests for Periodic Review 

_____ Five Year Review 

_____ Institution Sponsored, _____ number satellite programs, if any
_____ System: Center, _____ # component sites, _____# satellite programs, if any
_____ Freestanding Center         Single site?    Multiple sites?

_____ Ten Year Review
_____ Institution Sponsored, _____# satellite programs, if any

_____ System Center, _____#  component sites, _____# satellite programs, if any

_____ Freestanding Center          Single site?    Multiple sites?

Requests for Adding Component Sites, Satellite Programs, or Supervisory CPE
_____ Add Component Site Name __________________________ Supervisor ______________________

_____ Add Satellite Program Name _______________ Satellite Program Supervisor__________________
 Request satellite program listed in directory (site visit required)

_____ Add Supervisory CPE

Request for Removal of Notation

_____ Removal of Notation

Signatures:

Principal ACPE Supervisor:


Professional Advisory Group Chair/Representative:


Administrator responsible for CPE Program:


For requests that do not require site visits, please include a copy of this face sheet with the material for review.

For requests requiring site visits, send this review request and face sheet at least four months before anticipated site visit to:  ACPE, Inc 1549 Clairmont Road, Suite 103, Decatur, GA 30030 with copies to: ACPE Accreditation Commission Chair, regional director and regional accreditation committee chair.
*Attach form to materials submitted with this request, as described in the checklists.
