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545 MATTERHORN WAY ( ALPHARETTA, GA 30022

(888) 249-4644 ( (770) 587-4920 ( Fax (770) 587-1128

www.churchconsultingservices.com



Please note:  Do not leave any questions blank.  If the question does not apply to you, please mark it Not Applicable (N/A). Any blank spaces may result in a delay in processing your application.  If you have any questions at any time, please call us.  Once you have completely filled out the information, please print it out, sign and return with necessary further documentation.  We look forward to serving you.  Thank you!


RELIGIOUS SCHOOL PRE-QUALIFICATION APPLICATION

1. Are students and staff required to adhere to a detailed, specific or singular religious doctrine?




Yes


No

2. What are the requirements for admission to the institution? 


Are students required to be members of a particular faith or denomination?




Yes


No

3. Are there any activities outside of school hours which the students or their parents are required to attend or participate in?




Yes


No
If yes, please explain:


4. Are students or staff required to attend religious services?




Yes


No
5. Are students required to attend religious classes?




Yes


No
 If so, what types of classes?


6. Are staff required to teach religious classes?




Yes


No
7. Are staff required to be members of a particular faith or denomination?




Yes


No
8. What percentage of your students are (denomination of entity which the institution is affiliated with).


9. What percentage of your staff are (denomination of entity which the institution is affiliated with).


10. How much freedom do the teachers or professors enjoy in their teachings and professional writings?


11. Does the school generally subscribe to the Principles of Academic Freedom and Tenure?




Yes


No
12. What is the stated aim of the institution, as provided in its bylaws, advertisements, etc.?


13. How are the [Board of Directors or other governing body] selected?


14. Are there any requirements for membership on the [Board of Directors or other governing

body]?




Yes


No
Please explain:


15. What percentage of your [Board of Directors or other governing body] are

(denomination of entity which the institution is affiliated with).


16. What is the level of involvement in the day-to-day management of the institution by the

[Board of Directors or other governing body]?


17. Please describe your curriculum.



ACKNOWLEDGMENT OF PREQUALIFICATION:
I acknowledge that I have read and answered the above questions and affirm that the

information provided herein is true and correct to the best of my ability, and I will

promptly notify the Lender if I become aware of information altering these answers.














 


Signature






Signature

Date: _____/_____/_____



Date: _____/_____/_____
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