
Environmental Program Accreditation –  

Expression of Interest and Eligibility Form 

Expression of Interest and Eligibility Form 
Please complete the following form and submit to: 

 

Taryn Guyea, Associate Registrar  

Email: accreditation@eco.ca 

Fax: 613-432-6840 

 

Institution 
Name1:   

Address:  

Telephone:  Fax:  

Website:  

 

Other relevant locations: 
If integral portions of the program are offered at locations other 
than the campus identified above, please indicate their location(s) 

 
 

 

 

Type of educational organization (check one): 

□ College 

□ Technical Institute 

□ University 

□ Other, please specify:   

 

Environmental Program 
Program Name:  

Department or Faculty where program resides:  

Graduation Credential: □ Degree 
□ Diploma 
□ Certificate 
□ Other, please specify:  

Name of credential(s) on student transcript:  

 

Program Structure: 

 Length of school year (months) 

 Number of semesters 

 Weeks per semester 

 

 

 

 

Date program was first offered (month/year):  

Date of first graduating class (month/year):  

Student capacity of the program:  

 
                                                           
1
 include campus site, if applicable 
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Current Enrolment: 

Program Year Female Male Total 

One    

Two (if applicable)    

Three (if applicable)    

Four (if applicable)    

 

Number of graduates successfully completing the program: 

Academic Year Female Male Total 

2008–2009    

2009–2010    

2010–2011    

2011–2012    

 

Is the program accredited by another organization?    

□ Yes    

□ No 

 

If yes, provide: 

Name of accrediting organization:  

Date of last accreditation:  

 

Does your institution have any other Environmental Programs? 

□  Yes    

□ No 

 

If yes, please list the additional programs: 

 

 

 

 

Environmental program Contact 
Environmental Program Manager (i.e. dean, director, program coordinator, chair, or equivalent) 

Name:  

Telephone: Fax: 

Email  

 

Designated liaison for accreditation (if relevant) 

Name:  

Telephone: Fax: 

Email  
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Conditions 
Please initial each statement, where possible. 

 

__ I have read the National Standard for Environmental Programs, and understand the 

requirements for accreditation, including its principles, fees and processes. 

__ I confirm that the Environmental Program conforms to the definition set out in Section 3 of the 

National Standard. 

__ I confirm that the institution and environmental program meets the General Requirements set 

out in Section 5 of the National Standard. 

__ I confirm that the Environmental Program has not been denied accreditation nor had its 

accreditation status withdrawn by another organization within the past five (5) years. 

__ I confirm that the above information accurately represents the current status and operation of 

the program/administration and that the governing board supports this Expression of Interest. 

__ I confirm that the Environmental Program is prepared to participate in the following 

accreditation cycle:  

□ Winter 2014 

□ Fall 2014 

□ Winter 2015 

□ Fall 2015 

 

If you are unable to accept any of the above statements, please explain why. 

 

 

 

 

Signature 
The Expression of Interest and Eligibility Form must be signed by the Environmental Program Manager. 

 

Name:  

Title:  

Signature:  

Date:  

 


