
 

 

 

 

 

The South Carolina Independent School Association 
Membership Application Form   

 

 

 

 

 

 

 

 

Date: _____________ 

 

Name of School:   _________________________________________ Phone #___________________________________   
 
 
 
 
 

Head of School: ___________________________________________ Website: __________________________________ 

 

Email:___________________________________________________ Founded:____________ Grades Served: ________ 

 

Mailing Address: ________________________________________  Physical Address:____________________________  
 

                                ________________________________________  __________________________________ 
 

➢ Please include 3 suitable dates for your initial, informal visit by a SCISA staff member.    

This visit is not for accreditation purposes, but for information purposes only.    
 

➢ Suitable dates: ________________  ________________     ________________ 
 

 

 

 

 

 
 

        

                     

 

 

 

 

 
 

 
 
 
 
 
 

 
 

STUDENT ENROLLMENT INFORMATION 
 

 

 

__________Total Kindergarten Students (Include all 3, 4, & 5K)                       
 

__________Total Elementary Students (Grades 1-5) 
 

__________Total Middle School         
 

__________Total High School           
 

__________GRAND TOTAL OF ALL STUDENTS 

     

     6th        7th           8th             9th    10th       11th         12th

Girls:    _____     _____     _____     _____     _____     _____     _____ 
 
 

Boys:    _____    _____      _____     _____     _____     _____     _____ 

Please send completed application to:  
 

Email: Mr. Robbie Braciszewski,  rbraciszewski@scisa.org 
 

Mail:   SCISA - PO Drawer 690 - Orangeburg, S. C. 29116 

 

 
 

 

Office Use Only 
 
 

Date Received __________ 

Contacted __________ 

Visited  __________ 

Approved __________ 

Notified  __________ 

  

 

Athletic Information 
 
 
 

________________________________ 
                    Athletic Director’s Name 

             ________________________________ 
         Athletic Director’s Email (if applicable) 

           

Accreditation Information 
 

 

Are you currently accredited? Y / N  

If yes, accredited by: _________________________________       Next evaluation date: ___________ 

Are you seeking SCISA accreditation:  _____ Yes _____ No 

Does your school meet or exceed SCISA’s Accreditation Requirements?  _____Yes   _____No 

  

Membership Information 
 

 

Applying for: _______ - _______ Academic Year 
 

_______Academic Membership    (Does not include Athletics) 

_______Full Membership              (Includes Athletics) 

 

mailto:rbraciszewski@scisa.org

