National Children’s Alliance

Application for Accredited Membership 

The following information will be used for all general communication with the center and for publication in NCA’s membership listings.

Agency Name:       
Authorized Agency Representative:       
Title:       
Physical Address:      
Mailing Address (if different than above):       
Phone:         



Fax:       
Email:         



Web Address:       
Board President:       
Note: Please note that a lot of the correspondence will be sent using the email address that you enter here.
Applying for:

 FORMCHECKBOX 
   Accreditation


 FORMCHECKBOX 
   Re accreditation

Current Membership Status:

 FORMCHECKBOX 
   Accredited

 FORMCHECKBOX 
   Associate

 FORMCHECKBOX 
   Non-member
Population of area served:       

The applicant should designate a point person to work directly with NCA throughout the application process.  By working through this one person, communication between the applicant and NCA will be greatly facilitated.

Application Point Person:      
Phone:         



Fax:       
Email:         

SITE REVIEW PLANNING INFORMATION

HELP US PREPARE FOR THE ON-SITE REVIEW OF YOUR CAC:

What is your CAC’s organizational structure? (Circle one)

 FORMCHECKBOX 
 Government-based

 FORMCHECKBOX 
 Hospital-based

 FORMCHECKBOX 
 Non-profit 501(c)(3)

 FORMCHECKBOX 
 Program of a larger non-profit 501(c)(3)
Other (please specify)      
What is your typical case review schedule (i.e. every Wednesday at 2:00, 2nd and 4th Thursdays of the month at 10:00, etc.)?

     
When traveling to your community, which airports are the most convenient and how far away are they?

     
Do you know of any nearby hotels offering the government per diem lodging rate?  If so, please provide their names and phone numbers?

     
Our CAC annual budget is:

Note: If you are part of an umbrella organization such as hospital, county, etc. please, enter the budget specific to your CAC only.

     
I certify that the information provided in this application, including the narrative and all other attachments, is accurate:
Authorized Agency Representative:       
For your application: Please, name this file “A. Application Cover page” and save it as “.pdf” after signing

