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MONTESSORI ACCREDITATION COUNCIL FOR TEACHER EDUCATION
Program Change in Affiliation Form
Instructions: Complete the Program Change in Affiliation Form.
Email all documentation to info@macte.org as well as the program or institution’s affiliating organization.


	Changes in the following information about a program must be reported as soon as they occur.


	Please make changes and/or additions in the appropriate spaces below:

	Legal Name of Institution/Program:      
Program Name (if different than above):      
Physical Location of Program:       

Mailing Address (if different than above):      
Website Address:      


	Program Director

Name:      
Email Address:      
Telephone:      
	Program Accreditation Contact 
(in addition to director)

Name:      
Title:      
Email Address:      
Telephone:      


	Program Accounting/Billing Contact 
(in addition to director)

Name:      
Title:      
Email Address:      
Telephone:      


	Effective Date of Change:      /     /     
Current Affiliate Organization:      
New Affiliate Organization:      
Reason for Change:      
How will adult learners be affected by the change? (e.g., Will current adult learners be required to pay a fee to the new affiliate they were not aware of when enrolling for the program? Did current adult learners sign up for your program intending to receive a Montessori credential issued by the current affiliate?) : 
     

	Attachments to be submitted with the Change in Affiliation Form:

 FORMCHECKBOX 
 1. Acknowledgement letter, signed and dated, from new affiliate organization stating the program has met all requirements for affiliation

 FORMCHECKBOX 
 2. Copies of updated publications reflecting the new affiliate information. (Adult Learner Handbooks, Course Syllabi, URL to program website, etc.)

Director’s Statement: I ATTEST THAT our program’s Change in Affiliation Form is a true and accurate description of the change. Supporting documentation is attached. 



	                                                                                               

Program Director


     
Electronic Signature/Date 
type name above)

	     
Chief Executive

     
Title

     
Electronic Signature/Date 
(type name above)
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