
 

 

 Association of Caribbean Tertiary Institutions Inc.   

 
 
Full membership is open to tertiary institutions, defined as institutions designed to provide post-
secretary education and/or training leading to a certificate, diploma or degree. 
 
Associate membership is open to organisations and other institutions, which have responsibilities, 
related to tertiary education regionally, territorially and extra-regionally. 
 
Name and address of Institution: 
 
             
             
             
             
              
 
 
Tel. No.:__________________  Fax No.: __________________  
 
Email:    __________________ 
 

Web Site: _______________________          

Name of Principal/Head:            

The Organisation is: Regional   National  
 
Mission Statement of Institution/Organisation: 

 
             
             
             
             
              

Number of Staff and Qualifications: 
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Full Time Part Time Higher Degree – Masters/PhD Professional Qualifications 

    
umber of Students 
Full Time Part Time 
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ertification given by the Institution. Attach list, or brochure 

he Institution is supported financially by: (Please tick the appropriate box) 

rivate Funds  Public Funds    Public/Private   Other   
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 Association of Caribbean Tertiary Institutions Inc.   

 

If you ticked (Other) Please explain: 

             
             
             
              

Any special affiliation (e.g. with another Tertiary Institution) please specify: 
 
             
             
             
              

Signature:        Position:        
 
Date:        


