
Date: 

Name of Enneagram School: 

Main location of school: 
(for listing on our map) 

City: State/Province/Region: 

Country: Zip Code: 

Web address of the school: 

Name: 

Position with the Organization: 

Phone: Email: 

Name: 

Position with the Organization: 

Phone: Email: 

Please list all instructors who are authorized to deliver Enneagram content for this school.  (All Enneagram instructors must be 
IEA Accredited Professionals.) 

Instructor Name Instructor Email 

Please describe your Enneagram School.



Please list all training program titles you will be submitting for accreditation (each program to be submitted using the Accredited 
Training Program application form): 

Please describe the professional certification(s) offered (including any requirements for fieldwork or assessment of mastery): 

What does the Certification signify or authorize graduates to do? 

Does this school provide other workshops or ongoing community engagement or advanced trainings?    Yes   No 

If yes, please describe: 

By typing your initials in the boxes provided below, you are confirming the following: 

I have read and agree that this school adheres to the IEA’s Code of Ethics and Ethical Guidelines and agree 
to inform students that the school complies with those guidelines. 
Note: The Code of Ethics must be signed and returned with this application and will apply to all ATPs sponsored by this 
AES and all other activities of this AES. 

I confirm that the school has existed for at least two years before this IEA accreditation application. 

I understand that this Enneagram School Accreditation is valid for one year and renewable annually. 

I confirm that the training programs sponsored by this school as listed above (1) have been taught in full at 
least once, (2) meet the requirements for IEA Accredited Training Programs, and (3) have been and will 
continue to be offered in full at least once every two years. 

I understand that this Enneagram School Accreditation is valid only as long as the sponsor and instructors of 
the program(s) maintain active IEA Accredited Professional status. 



 Typing your name below constitutes your signature 

Signature: Date: 

Sponsoring IEA Accredited Professional’s Signature 

This Enneagram School has previously applied and paid 
the application fee for an IEA Accredited Training 
Program. 

Initial AES Application Fee is $400 
$100 nonrefundable application fee must be paid up 
front at the time of submission, remaining amount will 
be invoiced upon approval of school. 

This Enneagram School is currently applying for 
accreditation for itself and up to 3 Accredited Training 
Programs for the first time. [There is a fee of $25 for each 
additional training program application]. 

First Year Consolidated Fee is $700 (+$25 
application fee per additional ATP) 
$100 nonrefundable application fee must be paid up 
front at the time of submission, remaining amount will 
be invoiced upon approval of school. 

The annual renewal fee for the Accredited Enneagram School is $250 and also includes up to three sponsored Accredited Training 
Programs. Each additional sponsored ATP will cost $25 to renew. Approval process may be up to 6-8 weeks. Email this application 
to accreditation@internationalenneagram.org 

Effective 10.01.2022 | Update 09.2022
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