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LOCAL PROGRAM

ACCREDITATION  

ACCREDITED

· Covered by Special Olympics Insurance Policy

· May attend Special Olympics Connecticut Competitions

· May submit coach and/or athlete nominations for  events outside CT

· May attend Special Olympics competitions outside of Connecticut

· May share in collaborative fundraising ventures with SOCT or SOI

· May apply for any available SOCT and/or SOI grants
NOT ACCREDITED

· Those Local Programs not adhering to the Special Olympics General Rules, The Official Special Olympics Sports Rules, and all other operating polices and procedures established by Special Olympics, Inc. and Special Olympics Connecticut.  Local Programs that fail to be accredited forfeit the right to use the Special Olympics name, logo, and other proprietary marks.

SOCT Headquarters has the power to suspend or permanently ban any Special Olympics Local Program from participation in Special Olympics, impose sanctions on a program, or suspend or revoke an accredited program’s accreditation.  
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  APPLICATION FOR LOCAL PROGRAM ACCREDITATION

Local Program Name:




Applying for Accreditation  

.

THIS APPLICATION WAS PREPARED BY:
_______________________________________________________________

First Name



Last Name

_______________________________________________________________

Title/Position on Local Program Committee

_______________________________________________________________

Address



           

City/State/Zip

_______________________________________________________________

Telephone (Daytime)



Telephone (Evening)

_______________________________________________________________

E-mail






Fax
ACCREDITATION STANDARDS ACKNOWLEDGMENT
As Local Coordinator of Special Olympics Connecticut, Inc., I acknowledge that I have reviewed this Application for Accreditation and all statements made herein are true.  I further acknowledge that I have reviewed and understand the rules, policies and procedures established by Special Olympics, Inc., Special Olympics Connecticut, Inc., the Official Special Olympics General Rules,  and the Official Special Olympics Sports Rules.  I understand that Accredited Programs are committed to abide by all rules, policies and procedures established by Special Olympics, Inc., Special Olympics Connecticut, Inc., the Official  Special Olympics General Rules and the Official Special Olympics Sports Rules and that non-compliance may result in loss of accreditation at any time and loss of the right to use the Special Olympics name for any purpose whatsoever.  I acknowledge that I serve in a voluntary capacity as Local Coordinator for Special Olympics, Inc., and Special Olympics Connecticut, Inc., and may be removed at any time for any reason.
Local Coordinator’s Signature:____________________________  Date:



Co-Local Coordinator’s Signature:



  Date:



Witness: _____________________________________________

If Local Coordinator information is different than above – (Co-Local Coordinator–please use back of form)
 _______________________________________________________________

First Name



Last Name

_______________________________________________________________

Address



           

City/State/Zip

_______________________________________________________________

Telephone (Daytime)



Telephone (Evening)

_______________________________________________________________

E-mail






Fax

PLEASE SUBMIT THIS APPLICATION TO YOUR REGIONAL DIRECTOR BY DECEMBER
Regional Director Use Only

Regional Director’s Signature:________________________________ Date:_________

              Approved                                          Not Approved 

Application is complete:





 Yes

 No

Program uses S.O. logo in accordance to General Rules

 Yes

 No

Program notifies S.O. in a timely fashion when doing a fundraiser using the S.O. name 
 Yes  ​​​​​
 No

Copy of S.O. logo is attached as used by Local Program

 Yes

 No

Local Coordinator Survey is completed by at least one Coordinator

 Yes

 No

Goal Sheet (min. of 3 goals) is attached


 Yes

 No
Budget is complete and attached



 Yes

 No
LOCAL PROGRAM BUDGET / Revenue & Expense Form

Please list all revenue and expenses for the fiscal year.  List events and games registrations pertinent to your Local Program.  Program cannot operate at a loss.  Programs are encouraged to start a reserve of at least 10% of their yearly operating budget.  If no budget is submitted, you will not be eligible for accreditation.

	PROJECTED REVENUE
	
	$ AMOUNT
	
	PROJECTED EXPENSE
	
	$ AMOUNT

	Registration Fees:
	
	
	
	Registration Fees:
	
	

	  Winter Games
	
	
	
	  Winter Games
	
	

	  Summer Games
	
	
	
	  Summer Games
	
	

	  Fall Sports Festival
	
	
	
	  Fall Sports Festival
	
	

	  Holiday Sports Classic
	
	
	
	  Holiday Sports Classic
	
	

	  Regional Games
	
	
	
	  Regional Games
	
	

	  
	
	
	
	  
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Donations-Individuals
	
	
	
	Conferences
	
	

	                 Corporate
	
	
	
	
	
	

	
	
	
	
	
	
	

	Souvenir Sales
	
	
	
	Souvenir Sales
	
	

	
	
	
	
	
	
	

	Special Events: i.e.
	
	
	
	Special Events: i.e.
	
	

	  Dance
	
	
	
	  Dance
	
	

	  Dinner
	
	
	
	  Dinner


	
	

	  Candy Sales
	
	
	
	  Candy Sales
	
	 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Investment Income
	
	
	
	Postage
	
	

	Interest Income
	
	
	
	Telephone
	
	

	
	
	
	
	Administrative
	
	

	Grants
	
	
	
	Printing
	
	

	
	
	
	
	
	
	

	
	
	
	
	Public Relations
	
	

	  
	
	
	
	
	
	

	Other
	
	
	
	Equipment
	
	

	
	
	
	
	Uniforms
	
	

	
	
	
	
	Transportation
	
	

	
	
	
	
	Meals
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL
	
	
	
	TOTAL
	
	

	
	
	
	
	
	
	


Local Programs may use this form or submit their own detailed budget form

GOALS
Listed below are goals that __________________ Local Program will achieve for this year.  Include completion dates.

1. ________________________________________________________________________________________________________________________________________________

Completion date:  ________________________

2. __________________________________________________________________________________________________________________________________________

Completion date:  _________________________

3. ________________________________________________________________________________________________________________________________________________

Completion date:  __________________________

(Minimum of 3 goals)
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