
	
FLORIDA ASSOCIATION OF ACADEMIC  

NONPUBLIC SCHOOLS 
 

Initial Application Form for “Non-Accrediting Members”	

NAME OF ORGANIZATION:_______________________________________________________________ 

Mailing Address: _______________________________________________________________ 
 
City:______________________________________  State” ___________  Zip Code: _______________ 

Phone:________________________________  Fax: ___________________________________ 

E-Mail Address: ________________________________________________________________ 

Website Address:_______________________________________________________________ 

Organization’s current Board Members and Titles:  
Name:________________________________________________________ Title:________________ 
Name:________________________________________________________ Title:________________ 
Name:________________________________________________________ Title:________________ 
Name:________________________________________________________ Title:________________ 

Year Organization was established: ___________         Is the organization primarily an accrediting body?   ___yes   ___no 

Is organization primarily Florida based?   ____yes    ____no 

Number of current Member Schools:__________    Indicate how many of these schools are accredited:______ 

In order for an applying organization to eventually be considered a FAANS “Non-Accrediting Member,” they must comply with the 
“Application Process for FAANS Non-Accrediting Members” and all published “Standards for Non-Accrediting Members.” They must also 
have attended FAANS meetings and meetings with the Membership and Standards Committee for a minimum of three consecutive years, 
submitted a “Non-Accrediting Member Application Form” with required fee and documentation and be voted on by two-thirds of current 
FAANS Members present at the spring meeting after the third year of attendance. 

Submission of this Initial Application allows a Representative from the organization to attend FAANS Meetings during the next three years 
as a non-voting Guest only.   

Name of Organization’s Representative: ________________________________________________________ 
Signature:___________________________________________ 

FAANS ADMINISTRATIVE USE ONLY 

Name of Membership & Standards Committee Chair:__________________________________________ 
 Signature:______________________________________ 

Name of FAANS President:______________________________________________ 
 Signature:______________________________________ 
 
Date Initial Application submitted:__________________      
Date Initial Application received:___________________ 
                                                                                                             $500.00 Application Fee paid on:_________________ 
October, 2023 Rev. Form 
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