
 

APPLICATION FOR ACADEMIC AFFILIATION 
1. General:  

Name of Institution _______________________________________________________________  
Year Established  _________________________________________________________________  
Address  ________________________________________________________________________  
Email ____________________________________________   Telephone  ____________________  

2. Academic Program:  
List of Hospitality & Tourism programs offered at Associates, Bachelor’s and Master’s level or link 
to list on website  _________________________________________________________________  
List of short courses and accreditation courses offered in Hospitality & Tourism area and their 
duration (credit hours). ____________________________________________________________  
Number of credit hours required to complete  
Associates  __________________ Bachelor’s  __________________ Master’s ________________  

3. Students:  
Total number of students enrolled in the institution ______________________________________  
Total students and breakdown of number in  
Associates  __________________ Bachelor’s  __________________ Master’s ________________  
Hospitality & Tourism program and breakdown of number enrolled 

4. Associates  ________________ Bachelor’s  __________________ Master’s ________________  
5. Finances:  

Average course, semester or annual cost of tuition for Hospitality & Tourism program for 
Associates  __________________ Bachelor’s  __________________ Master’s ________________  
Grants or financial aid opportunities or offered to deserving students ________________________  

6. Please attached the following 
Mission Statement 
Admissions Requirements including  

General policy  
Academic prerequisites,  
Admission criteria  
Average intake class size  


