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Effective January 15, 2012, all provisional accreditation applications must include the completed and signed document below

ACCREDITATION APPLICATION STATEMENTS AND SIGNATURES
On behalf of the       (INSTITUTION) and       (PROGRAM NAME) (the “Program”), I hereby apply to the Accreditation Review Commission on Education for the Physician Assistant (“ARC-PA”) for accreditation of the Program as an Educational Program for Physician Assistant in accordance with and subject to the procedures and regulations of the ARC-PA.  I have read and agree to the conditions set forth in the ARC-PA’s Standards and other materials describing accreditation and the accreditation process.  I understand and agree that the Program will be subject to denial of accreditation; to withdrawal of accreditation and forfeiture and redelivery of any credential indicating accreditation granted by the ARC-PA; and to denial of future eligibility for accreditation in the event that any of the statements or answers made in this application are false or in the event that the Program violates any of the rules or regulations governing accredited programs.

I authorize the ARC-PA to make whatever inquiries and investigations it deems necessary to verify the contents of this application.  I understand that this application and any information or material received or generated by the ARC-PA in connection with the accreditation process will be kept confidential and will not be released unless the Program has authorized such release or such release is required by law.  However, the fact that the Program is or is not, or has or has not been, accredited is a matter of public record and may be disclosed.  Finally, the ARC-PA may use information from this application for the purpose of statistical analysis, provided that the Program’s identification with that information has been deleted.

I hereby agree to hold the ARC-PA, its officers, commissioners, employees, and agents harmless from any and all actions, suits, obligations, complaints, claims, or damages including, but not limited to, reasonable attorneys’ fees, arising out of any action or omission by any of them in connection with this application; the application process; or the denial or withdrawal of the Program’s accreditation or eligibility for accreditation.

Notwithstanding the above, should the Institution or the Program file suit against the ARC-PA, the undersigned agrees that any such action shall be governed by and construed under the laws of the State of Georgia without regard to conflicts of law.  The undersigned further agrees that any such action shall be brought in the applicable court of Fulton County in the State of Georgia, or the Federal District Court for the Northern District of Georgia; consents to the jurisdiction of such state and federal courts; and agrees that the venue of such courts is proper. The undersigned further agrees that, should the Institution or the Program not prevail in any such action, the ARC-PA shall be entitled to all costs, including reasonable attorneys’ fees, incurred in connection with the litigation.  

I UNDERSTAND THAT THE DECISION AS TO WHETHER THE PROGRAM QUALIFIES FOR ACCREDITATION RESTS SOLELY AND EXCLUSIVELY WITH THE ARC-PA AND THAT THE DECISION OF THE ARC-PA IS FINAL.

I HAVE THE AUTHORITY TO ENTER INTO THIS AGREEMENT ON BEHALF OF THE PROGRAM.

The signatures of the chief administrative officer and Program Director attest to the completeness and accuracy of the information provided in this application and supporting materials.  

These signatures also acknowledge that, if awarded provisional accreditation, the PA program has the plans and resources that, if fully implemented as proposed, can lead to compliance with the Standards.

The awarding of provisional accreditation does not assure that continuing accreditation will be awarded after the next comprehensive review, particularly if conditions as they existed or the plans as proposed at the time of the provisional visit have significantly changed.  

The signatures also acknowledge that if awarded provisional accreditation, the program cannot exceed the maximum numbers of students as identified in this application while provisionally accredited.  
I HAVE READ AND UNDERSTAND THE ABOVE STATEMENTS AND I INTEND FOR THE PROGRAM TO BE LEGALLY BOUND BY THEM. 

APPLICATION FOR ACCREDITATION FILED BY:
(Please type names under signature lines)


______________________



__


______

     
(Chief Administrative Officer of the Program’s Sponsoring Institution)

_____________________________





________

       

(Program Director)

(Date of transmittal to ARC-PA)     
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