[image: G:\Storage\Re-Branding\ACLP_NEW LOGOS\ACLP Logo Formats\JPEG_For MS WORD, POWERPOINT, and EMAIL\JPEG Logos_ACLP\ACLP_JPEG Small 400px\ACLP_Logo_COLOR_400x217.jpg]
Graduate Endorsement Intent to Apply Form
[bookmark: _GoBack]Academic Institution
	Institution Name:
	

	Degree (including concentration, if applicable):
	

	Mailing Address:



	



Primary Contact
	Name:
	

	Title:
	

	Email:
	

	Phone:
	

	Mailing Address:



	



Secondary Contact
	Name:
	

	Title:
	

	Email:
	

	Phone:
	

	Mailing Address:



	



Statements of Understanding
· I attest that the information on this form is true and accurate to the best of my knowledge.
· I understand that I will need to submit a completed Graduate Endorsement Application and accompanying $1750.00 application fee in order to be reviewed. 
· I understand that applications are reviewed quarterly and there is no guarantee of my application being reviewed if I miss the quarterly deadline.

Primary Contact Signature: ______________________________________________________________________
Date: __________________
Please email the completed Intent-to-Apply Form to GraduateEndorsement@childlife.org. 
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