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Application for ACJS Certification for Criminal Justice Programs
	Checklist for Completed Application

	Institutional Membership to ACJS one (1) year prior*
	

	Information Form
	

	Criminal Justice Program Overview
	

	Timetable 
	

	Letter of Intent
	

	[Degree Program]Program Profile**
	

	[Degree Program]Program Profile**
	

	[Degree Program]Program Profile**
	

	[Degree Program]Program Profile**
	

	[Degree Program]Program Profile**
	

	Statement of Understanding with Signatures
	


ACJS Executive Director: Dr. Mittie D. Southerland

1525 State Route 2151

Melber, KY 42069

E-mail: ExecDir@acjs.org
	Instructions to complete application
	This form was created for use with Microsoft Word or a compatible program.  Complete one Information Form (page 2) and Criminal Justice Program Overview (page 4) per institution.  In the separate file provided, complete one Program Profile for each criminal justice degree program seeking certification.  When finished, e-mail the complete application to ExecDir@acjs.org in Word attachments.  Mail a hard copy with signatures to the current ACJS Executive Director, (see above).  Please save a copy for your records.


*A regionally accredited college or university interested in initiating the Certification Process must be an institutional member of ACJS for at least one year prior to the application.  (The requirement regarding length of institutional membership may be waived at the discretion of the ARC Chair and the ACJS Executive Director until 2007.)

**is included in a separate file
Information Form
	Instructions
	· With your mouse, click inside each box, then type the information requested.  
· Please edit the header by highlighting [Institution]. Replace with your institution’s name.  You may access the header by using the toolbar via View>Headers and Footers, or by double-clicking on the grey words above.
· Wherever words are written in [brackets], highlight the word and replace with the information requested.


	Institution
	


Billing Information

	Title/Name
	

	Billing Address
	

	
	

	City
	
	State
	
	Zip
	

	Billing Phone
	
	Fax
	

	Billing E-mail
	


Chief Academic Officer

	Name and Title 
	

	Address
	

	
	

	City
	
	State 
	
	Zip
	

	Phone
	
	Fax
	

	Email
	


Criminal Justice Administrator
	Name and Title 
	

	Address
	

	
	

	City
	
	State
	
	Zip
	

	Phone
	
	Fax
	

	Email
	


Certification Contact (If same as above, so indicate in name and leave other fields blank)
	Name and Title 
	

	Address
	

	
	

	City
	
	State
	
	Zip
	

	Phone
	
	Fax
	

	Email
	


Name of Each Degree Program Seeking Certification and Included in Application  

	Degree Program 
	

	Degree Program 
	

	Degree Program 
	

	Degree Program 
	

	Degree Program 
	


(Add additional rows as necessary)
Timetable 

	Expected start of self-study
	

	Expected completion of self-study
	

	Anticipated on-site review dates
	


Letter of Intent

A letter of intent to pursue ACJS Certification should be written addressed to the ACJS Executive Board in care of the ACJS Executive Director from either the Chief Academic Officer or President of the institution.  The letter should confirm the availability of funds and resources the institution will provide throughout the ACJS certification process.  The letter should be received in hard copy on institutional letterhead.
Criminal Justice Program Overview

	Instructions
	The overview is a narrative discussion.  Describe the program in an institutional, historical, and current context.  Describe the type of program and indicate plans for the future.  Type three to five double spaced pages.


Statement of Understanding

By signing below, the signers understand and agree to each of the following:
· the ACJS Program Certification Review is a voluntary review with no appeal,
· the “certification” decision of the ACJS Executive Board is final,
· the college or university is willing to pay the fees associated with the process,
· fees are non-refundable,
· fees will be paid upon receipt of bill from ACJS; fees are prepaid,
· the institution is responsible for all travel expenses for all ACJS review team members;  travel expenses are payable after on-site review,
· the institution has 12 months from application date to complete and submit the self-study, and 
· by submitting an application, the institution agrees to the foregoing disclaimers and the certification review process that governs the conduct of ACJS certification reviews.
Signature of Chief Academic Officer/Institutional President: 
____________________________________
 Date: ___/___/______
Signature of Criminal Justice Administrator:

____________________________________
 Date: ___/___/______

Signature of Certification Contact

____________________________________
 Date: ___/___/______

	For ACJS Use ONLY

Application Approved by ACJS, Executive Director

Date Approved

___/___/______
ACJS Invoice #

Payment Rec’d (Date)

_____/_____/______
CK# or CC#




