APPLICATION FOR APPEAL

OF COMMISSION DECISION
Submit as cover page to Grounds for Appeal

Name of School:














School Number:

Address:

City:











State:



Zip Code:

Telephone Number:








Fax Number:

E-Mail Address:









Web Site Address:

Names and titles of school representatives who will be present at the appeal:

Name:














Title:

Name:














Title:

Name:














Title:

Name:














Title:

Attachments to this application:
_____  1. Processing fee of $5,000

_____  2. Transcript fee deposit (optional).

_____  3. Ten bound copies of the Grounds for Appeal.

I certify that the information herein and attached hereto is correct:
Name:














Title:



(Chief Executive Officer - Main School)

Signature:













Date:

SUBMIT TO:
Executive Director





Accrediting Commission of Career Schools and Colleges of Technology





2101 Wilson Boulevard / Suite 302





Arlington, Virginia  22201
Revised 07/01/04


