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Application for School Extension Program








Date__________________________

School Name______________________   Phone________________________________

Fax _______________________________ Email _______________________________

Address_________________________________________________________________
_____________________________-__________________________________________________________________
________________________________________________________________________

City





         State                                    Zip

Administrator_______________________ Director______________________________

Contact Person for Extension Process_________________________________________

Affiliated Church_________________________________________________________

Type of Affiliation (incorporated with church or separately) _______________________

Pastor______________________________Denomination_________________________

Year School Founded ________________Enrollment____________________________

Type of Program/ Grades Offered/Tell us something about yourself:_________________

Type of Curriculum _______________________________________________________

Are you registered with the state or accredited with another association. If so List below:

_____________________________________     ______________________

 Administrator Signature                                                                    Date
New Life Christian Schools and Colleges


International Accreditation Association


A division of New Life Church & Ministries


P O Box 1268   Hillsville, Virginia 24343


Phone: 276-730-0706								                                      Fax: 276-730-0705
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