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Simply fill out and submit via e-mail the following application. We will contact you in order to request the supporting documentation needed.
Application for Accreditation
Name of Institution:________________________________________________________________
Address of Institution:________________________________________________________________
(Street Address) (City, State) (ZIP)
Telephone No.:________________________________ 
Fax No.:__________________________________
(Country Code) (Area Code)
E-Mail:_______________________ Web Site:____________________________ 
Today’s Date:________
President/CEO:_____________________________________ 
E-Mail:_____________________________
Accreditation Contact Person:__________________________ 
E-Mail:_____________________________
Please answer the following questions :
Year institution established: ________; # of years under present ownership _______;
___ Private, For-Profit; ___ Private, Non-Profit; ___ Government
List other accrediting agencies that accredit your institution, with date of original accreditation and the most recent action.
___________________________________________________________ ______________________________________
Agency Dates
___________________________________________________________ ______________________________________
Agency Dates
________________________________________________________
Are sales representatives employed? Yes _____ No _____ If yes, how many?__________________________
List states/countries in which sales representatives are active:_______________________________________________
This application is submitted by the institution’s President/CEO for which accreditation or reaccreditation is being sought.
Signature: _________________________________
E-mail: info@wienerschool.org
