
APPLICATION FOR ACCREDITATION 

SENIOR SCHOOL LEADERSHIP 

to meet the Professional Requirements for Senior Leadership in a Catholic School 
according to the Accreditation Policy To Work, Teach and Lead in Catholic Schools (Archdiocese of Sydney) 

CATEGORY E 

Applications must include copies of ACADEMIC TRANSCRIPTS and other 

relevant documentation certified by a Justice of the Peace, Priest or Principal 

Name: ........................................................................................................... Emp ID: 

Home Address: ............................................................................................... Phone (h): 

Suburb: ........................................................................................................... . Postle: 

Current School: ............................................................................................... Phone (w): 

Suburb: ........................................................................................................... . Postle: 

Religion: ........................................................................................................ .. 

I submit my application for accreditation based on ONE of the following criteria: (please tick ✓ ) 

1. I am accredited to teach Religious Education (Category D) and have completed a minimum of

four units of study at a Post-Graduate level in Religious Education/ Theology/
D Catholic Leadership at a Catholic tertiary institution or as part of a SCS approved program of

study at a secular tertiary institution. Certified transcript(s)/document(s) attached.

OR 

2. I am applying for Provisional Accreditation for Senior Leadership - Category E - and agree to

complete the required study.

Currency: it is expected that all senior leaders will complete a minimum of seventy-five hours 

of formation over a period of five years as a means of maintaining their ongoing accreditation. 

I submit this application believing it to be a true and accurate record. 

Signature of Applicant: _____________ _
Date: 

----------------

Accreditation Status: 

□ 

-------

ACADEMIC TRANSCRIPTS MUST ACCOMPANY 

APPLICATION 

Please send to: 

David Ivers - Specialist: Religious Leadership 

Religious Leadership and Learning

Mission and Identity Directorate

Sydney Catholic Schools 

Email: ree.accreditation@syd.catholic.edu.au 

Signature: _________ _ 

Date: __________ _ 

REE-23·1·18 




