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Accreditation Status 
In order to remain eligible for certification in Virginia, in-state unaccredited degree-granting institutions must secure, at a 
minimum, candidacy status or equivalent within three years of initial date of certification, and full accreditation no later 
than six years after initial certification. Please provide information below about the school’s active effort to become 
accredited by an organization recognized by the U S Department of Education. 

 
 

 
Name of Institution:       

What agencies have you 
considered for accreditation?             

Have you contacted the 
accrediting agency (ies) Yes  No  

Who will serve as the primary contact for the 
accreditation process from your institution             

                                                  First                                                                                      Last 

Title:       Phone :       

Email:       

Have you attended an 
accreditation workshop: Yes :     No:     Have you completed a Self 

Evaluation Report Yes:    No:       

Has a site visit been 
conducted by the 
accrediting agency? 

Yes:      No:      Date of Visit:       

Has a site visit been 
scheduled? Yes       No       Anticipated Date of Visit:       

If you have an accreditation plan, please provide a complete copy and if you have had contact with the accrediting agency, 
attach a copy of any documentation from the accreditation agency confirming your status. Otherwise, please provide an 
explanation to include the actions that will take place and a timeline.  Attach an additional page if necessary. 
 
      
 
 
 
 

 

Disclaimer and Signature 
 
 I hereby certify that the foregoing statements are true and complete to the best of my knowledge.  
 

Signature of CEO/President: _______________________________________                            Date: __________________ 
 

 

SCHEV 
James Monroe Building 
101 North Fourteenth Street 
Richmond, Virginia  23219   

 
Phone: (804) 225-2600 
Fax:     (804) 225-2604 
TDD:   (804) 371-8017 
Web:    www.schev.edu 
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