
Grace Association of Private Schools 
Application for Private School Accreditation 

Grace Association of Private Schools   3336 W. Palmetto Street, Florence, SC 29501 
E-mail us – contactus@gsaeducators.com  Web page - www. gsaeducators.com/gaps.pdf 
Phone - 843-667-9777   Fax -843-667-8833 

Name of School ____________________________ School Phone _____________________________ 

School fax _________________________________E-mail address ____________________________  

Website: __________________________________ 

Physical Address of School_______________________________________________________________ 

Mailing Address if different _____________________________________________________________  

City, State, Zip___________________________________________County ________________________ 

Administrator/Principal ________________________________________________________________ 

Email address __________________________________ Phone ______________________________ 

School year applying for ___________  

Dues are $450.00 per school annually (nonrefundable).                         All memberships expire on June 30. 

Credit card # ____________________________ Expiration date ________ 
Name on Card _____________________________________________Amount enclosed ___________ 
Visa / MasterCard /AMEX/Discover                            Check or money orders accepted. (non-refundable) 

I certify that __________________________________________ (name of school) assumes liability for 
the activities of the school _____________________________________ (name of school) also agrees 
that the school will indemnify and hold harmless Grace Association of Private Schools, its servants, 
agents, and employees from any and all liability, damage, expense, causes of action, suits, claims, or 
judgments arising from injury to persons or property or otherwise which arises out of the act, failure to 
act or negligence of the school, its agents and employees, in connection with or arising out of the 
activity of the school. 

Furthermore, our school will have a representative attend and participate in the Annual GRACE 
Association of Private Schools Conference in Florence, date given in membership letter. 
We understand that full payment of dues is to be paid on or before June 30 (for new, applying schools) 
and by July 31 for renewing schools.  

All first year schools receive a provisional accreditation until our board or officers conduct an on-site 
visit and the school has attended GAPS annual conference. 

____________________________________________________ ________________________________ 
School Administrator                                                             Date 
Grace Association of Private Schools reserves the right to refuse any membership application. 

CVV _____



Grace Association of Private Schools 
Application for Private School Accreditation 

Grace Association of Private Schools   3336 W. Palmetto Street, Florence, SC 29501 
E-mail us – contactus@gsaeducators.com  Web page - www. gsaeducators.com/gaps.pdf 
Phone - 843-667-9777   Fax -843-667-8833 

Statement of Faith of Grace Association of Private Schools 
(1) We believe the Bible alone,  its autographs, is the verbal, plenary inspired, and only infallible,
authoritative Word of God, and that it is the only fit, final rule in all matters of both faith and practice.

(2) We believe that there is one God, eternally existent in three persons: Father, Son, and Holy Spirit.

(3) We believe in the deity of our Lord Jesus Christ, His virgin birth and His sinless life, His miracles, His
vicarious atonement, through His shed blood, His bodily resurrection, His ascension to the right hand of
the Father, and His personal return in power and glory.

(4) We believe in the present ministry of the Holy spirit, by whose indwelling the Christian is enabled to
live a Godly life. We believe that He indwells believers at conversion.

(5) We believe that for the salvation of lost and sinful men, regeneration by the Holy Spirit is absolutely
essential.

(6) We believe in the spiritual unity of believers in our Lord Jesus Christ.

We are in complete agreement with the above GRACE Statement of Faith. 

In addition, our school will have a representative attend and participate in the Annual GRACE 
Association of Private Schools Conference in Florence. 

Please include with this form, your school handbook and calendar for the upcoming school year.  

We understand that full payment of dues is to be paid on or before June 30 (for new, applying schools) 
and by July 31 for renewing schools. After 30 days (August 30), the school will be dropped from the 
membership roll. 

I understand that failure to fulfill any one of the above responsibilities may result in probationary status 
for our school or dismissal from the Association. 

___________________________________      ________________________________ 
School Administrator       Date 

Home Address of Administrator ____________________________________________________________________ 

Grace Association of Private Schools reserves the right to refuse any membership application. 
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