
School Name  ___________________________________________________________________________________________________ 
 

Mailing Address*     ______________________________________________________________________________________________ 
*For NAUMS mail-outs 

        __________________________________________      _______________          _____________________________ 
                City           State        ZIP 
 

School Physical Address (if applicable)*  ______________________________________________________________________________ 
*Physical location of 

school will be posted     __________________________________________      _______________          _____________________________ 

on NAUMS website                    City           State        ZIP 
 

School Phone Number    ________________________________________________  Fax: _____________________________________  
 
Email*   ________________________________________________________________________________________________________  
*to be listed on NAUMS website  
 

Website  _______________________________________________________________________________________________________ 

►School Contact Information 
Please note that information in this section is used both for internal purposes and on the NAUMS website.  See below for details. 

►Administration Information 
Names, Titles, and Contact Information of Key Administrative Members (if applicable) 

Administrator: ___________________________________     ___________________________________     ____________________________________ 
            First                                                              Last                                               Other title, if applicable 
                        

           ______________________________________________     _______________________________________________________________    
                           Phone Number—Direct line or extension          Email (to receive information from NAUMS Executive Director) 
 
 
 

 

Other Contacts — Please include the name, contact information, and title for the person(s) responsible for the following: 
 

Academics:    ___________________________________________________   __________________________________________________________     
            Full Name          Other title, if applicable 
 

         ___________________________________________________     __________________________________________________________    
                          Phone                Email  
 

Family Ministry: _________________________________________________   __________________________________________________________     
            Full Name          Other title, if applicable 
 

         ___________________________________________________     __________________________________________________________    
                          Phone                Email  
 

Fund Development:  _____________________________________________   __________________________________________________________     
                     Full Name                              Other title, if applicable 
 

         ___________________________________________________     __________________________________________________________    
                          Phone                Email  
 

Other Key Contacts to be added to the NAUMS email list to receive important information from NAUMS throughout the year: 
 

____________________________________    ____________________________________   ________________________________________________ 
  Name         Title             Email            

  

____________________________________    ____________________________________   ________________________________________________ 
  Name         Title             Email            

 

____________________________________    ____________________________________   ________________________________________________ 
  Name         Title             Email            

►School Board (if applicable) 

Board President/Chairman:   
 

__________________________________________ _____________________________________________   
  First                                                         Last                                              
 

Home Mailing Address*:   _______________________________________________________________________________________________________ 
*Personal information for Board Members  

will not be published on NAUMS website  ___________________________________________       _________________________     _____________________ 
                  City               State    ZIP 
 

Phone Number: _________________________________________________  Alternate Number: ______________________________________________ 
                             if applicable  
 

Email*: _________________________________________________________________  
 

*To be used for NAUMS updates and important information. To add additional school staff or board members to the NAUMS  
email list, please send names and email addresses to Andrea Howey 
at ahowey@naums.net. 
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Grade Levels Offered/Planned: __________________________________________________________________________   
  

Grades Not Under UMS: _______________________________________________________________________________ 
      if applicable 
  

  
If school is a Developing UMS, please list projected opening date:  _____________________________________________ 
  
If school is a Transitioning UMS, please list projected transition completion date: __________________________________ 
  

  Please list the year your school initially opened:_____________________________________________   
  

  Please list the year your school initially  
  applied for membership in NAUMS: ______________________________________________________ 
  

 Elementary Enrollment:  ____________________________________  Grades: ___________________ 
  
 Secondary Enrollment: _____________________________________   Grades: ___________________  
  
 Overall School Enrollment:  _____________________________________________________________ 
  

  Total Number of Families: ______________________________________________________________ 
   

  Number of Faculty/Teachers:  ___________________________________________________________  
  
  Number of Staff:  _____________________________________________________________________ 
  
  Number of School Board or Founding Members (if applicable): _________________________________ 
  
  

►Check as appropriate: 

►UMS Certification 
 UMS Certified; please indicate what year school received UMS certification ______________________________________________________ 
  

 Candidate for UMS Certification, Site Visit Projection Date  ___________________________________________________________________ 
  

 Planning to apply for UMS Certification, if so, when? ________________________________________________________________________ 
  

 Check if you want to be contacted regarding UMS Certification 
  

 Our school does not have plans to seek UMS Certification in the next two years (From the point of application, schools have three years 
     in which to complete the process) 

  
►School Accreditation 
 Accredited; if yes, by what agency(cies) and when?   
  

____________________________________________________________________________________________________________________ 
  

 Candidate for AdvancED Accreditation, Site Visit Projection Date   _____________________________________________________________ 
  

 Planning to apply for AdvancED Accreditation; if so, when?___________________________________________________________________ 
  

 Check if you want to be contacted regarding AdvancED Accreditation  
  

 Our school does not have plans to seek AdvancED Accreditation  

  

►School Statistics (Required for NAUMS Membership) 

School Name ___________________________________________________________________________________________________ 

NAUMS, Inc. 
National Association of University-Model Schools® 

Please complete and email this form to Andrea Howey at ahowey@naums.net  
no later than Friday, September 11, 2009.  
 

This update form is required for all Developing and Transitioning University-Model Schools®. 
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►Membership Category for SY 2009-2010* 
  

 Developing UMS 
 Transitioning UMS 
  

*If you opened your school or completed the transition to a UMS by fall of 2009, please complete an Existing School Membership 
Form in lieu of the Developing/Transitioning Application. 


