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AMS School Accreditation Substantive Change Form
Form F: Resignation or Turnover of 50% or More of the Governing Body
                                                                                          (On-site Visit NOT Required)



	CONTACT INFORMATION

	Name of the School
     
	AMS School Membership #

     

	Head of School
     
	Accreditation Contact (if different) 

     

	Phone

     
	Fax
     

	Address :                             Street                                                    City                                               State                                    Zip                               Country

      

	Email
     


Please submit the following required documentation:

	
	Document Included

	Statement from Chief Officer of the governing body explaining the circumstances of the turnover.
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	List of departing board members and plan for their replacements.
	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO


	Head of School’s Signature

     
	Date Submitted

     


FOR OFFICE USE ONLY

	Date Received:
	Staff Reviewer: 

	Date Reviewed:
	Approved:  FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

	Notes:





