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Acknowledgement of Prior Postsecondary Involvement 

 

 
SCHEV 

James Monroe Building 

101 North Fourteenth Street 
Richmond, Virginia 23219 

 
 

 

 
Phone: (804) 225-2600 

Fax:     (804) 225-2604 

TDD:   (804) 371-8017 
Web:    www.schev.edu 

 

 

ACKNOWLEDGEMENT OF PRIOR POSTSECONDARY INVOLVEMENT 
 

The President/CEO and members of the school’s governing board must attest to any previous 

involvement in the operation of a postsecondary school (8VAC 40-31-180(B)(9)). 

 

President: ____________________________________________________________________ 

 
Name of School Address Dates of 

Involvement 

Position(s) 

Held 

Accreditation Status 
(if school was accredited, 
note agency) 

Current Status 
(open/closed) 

 

 

 

 

     

 

 

 

 

     

 

 

 

 

     

 

 

Board Member: _______________________________________________________________ 

 
Name of 

Institution 

Address Dates of 

Involvement 

Position(s) 

Held 

Accreditation Status  
(if school was accredited, 

note agency) 

Current Status 
(open/closed) 
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Board Member: _______________________________________________________________ 

 
Name of 

Institution 

Address Dates of 

Involvement 

Position(s) 

Held 

Accreditation Status 
 (if school was accredited, 

note agency) 

Current Status 
(open/closed) 

 

 

 

 

     

 

 

 

 

     

 

 

 

 

     

 

Board Member: _______________________________________________________________ 

 
Name of 

Institution 

Address Dates of 

Involvement 

Position(s) 

Held 

Accreditation Status 
 (if school was accredited, 
note agency) 

Current Status 
(open/closed) 

 

 

 

 

     

 

 

 

 

     

 

 

 

 

     

 

I, ___________________________________, certify that the information given above is true to 

the best of my knowledge and belief. 

 

_________________________________________   ______________________ 
 (President/CEO signature)                       (Date) 

 
 

Sworn to and subscribed before me this _____________ day of _________________, 20____. 

 

My commission expires ________________________ ________________________________ 
           (Signature of Notary Public) 
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(Place seal in space above) 

 

ACKNOWLEDGEMENT OF PRIOR POSTSECONDARY INVOLVEMENT 

ADDENDUM 
 

Please use Addendum if additional space is needed to report prior school involvement of governing board 

members.  Copies of the Addendum are acceptable. 
 

Board Member: ______________________________________________________________ 
 

Name of 

Institution 

Address Dates of 

Involvement 

Position(s) 

Held 

Accreditation Status 
 (if school was accredited, 
note agency) 

Current Status 
(open/closed) 

 

 

 

     

 

 

 

     

 

 

 

     

 

Board Member: _______________________________________________________________ 
 

Name of 

Institution 

Address Dates of 

Involvement 

Position(s) 

Held 

Accreditation Status  
(if school was accredited, 
note agency) 

Current Status 
(open/closed) 

 

 

 

     

 

 

 

 

     

 

 

 

 

     

 

Board Member: _______________________________________________________________ 
 

Name of 

Institution 

Address Dates of 

Involvement 

Position(s) 

Held 

Accreditation Status 
 (if school was accredited, 

note agency) 

Current Status 
(open/closed) 

 

 

 

     

 

 

 

     

 

 

 

 

     

 

 


