College and Seminaries
Membership Application and Institutional Profile

I.  Basic Information

______________________________________________________________________________

Name of School






Enrollment

______________________________________________________________________________

Address


                City


            State

Zip

______________________________________________________________________________Email Address



    Fax

Year school founded____________ Is School Incorporated? Yes___________ No____________

Is state approval required? Yes ______ No_____ Date state approval was granted____________

Does school have a religious exemption under state Law? Yes _____________ No___________

II. Personnel

Administration (list degrees, institutions, and years)
President____________________________________________________________________________________________________________________________________________________

Academic Dean_________________________________________________________________

______________________________________________________________________________
Financial____________________________________________________________________________________________________________________________________________________
Registrar____________________________________________________________________________________________________________________________________________________

Faculty (list degrees, institutions, and years)

Full-time

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Part-time

______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Board of Directors (list degrees, institutions, and years)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

III. Academic Operations
Number of students enrolled:    
Undergraduate_______ Graduate________ Other________
Number of graduates last year:
Undergraduate_______ Graduate________ Other________
Degrees (List names of degrees offered by the school)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Subjects offered (List all degrees tracks or areas of concentration)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are all degrees identified as religious? Yes________ No________

Are any secular certificates or diplomas awarded? Yes________ No_________

Type of credit hours awarded: Semester_________ Quarter________ Other___________

Give number of honorary degrees awarded by school during the past three years? _______

IV. State of Faith and Practice
Please enclose a copy of the schools’ statement of faith, if one has been approved.

Does school have any official or unofficial affiliations with a Christian religious denomination?

___________ (Does not affect application process) If so, Which__________________________

If school has no official statement of faith, please affirm that your administration, faculty, and board are in agreement with the basic statement of GEAC.

__________Yes, we have read and agree with GEAC’s basic Statement of Faith.

Are all administrative staff, faculty and board members believers in Christ_________________?

Does school discriminate in employment on the basic of gender, race, national or ethnic origin, age, or disability?____________

Does School discriminate in enrollment of student or in provision of its services and programs on the basis of gender, race, national or ethnic origin?_______________

V. Facilities (Please send a current photo of the main campus building)
Facility is owned__________ leased___________shared with another organization___________

If shared, list other organization:___________________________________________________

Library: On-site: __________Yes __________No, If Yes Volume number__________________

If No, list arrangement (such as public library, agreement with another institution of higher education, on-line connections etc.)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VI. Financial

Submit copy of school’s current budget.

Submit annual financial statement for the last fiscal year.

Estimate the total income projected for the next fiscal year____________________.

VI. Membership and Affiliations

List current institutional memberships and affiliations of the school, including accreditation status if any:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has the school ever been denied accreditation?______________

If so, briefly summarize particulars:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has the school ever been taken to court by a dissatisfied student or by a federal, state, or other government agency? __________ If so, briefly summarize particular:

____________________________________________________________________________________________________________________________________________________________

“The information given above is complete, correct, true, and an accurate portrayal of this institute.  Our annual member fee is enclosed.

______________________________________________________________________________

Signature




Date

______________________________________________________________________________

President’s Name (printed)


Signature


Date

State of __________________________________________

County of_________________________________________

On this _________ day in the year____________, before me, the undersigned notary public, personally appeared______________________________________________________ known to me to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged that he/she/they executed the same for the purpose therein contained.

In witness whereof, I hereto set my hand and official seal.

            ____________________________________
Notary Public


[SEAL]
Membership Application and Institutional Profile
Checklist
1. Application form completely filled out and notarized.

2. Copy of school’s statement of faith, if one has been approved.

3. Photograph of the main campus building (or the facility used by the school).

4. Copy of the school’s current annual budget.

5. Copy of the school’s annual financial statement for the last fiscal year.

6. Check or money order for the GEAC annual membership fee.

Note:  If the school is not approved for membership, the membership/application fee will be returned.

