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Academic institution name:

Type(s) of institutional accreditations, please list:
Physical location(s) of program:

Name of program:

Type of Program seeking Recognition: (Please submit (1) one application per program seeking recognition.
Multiple applications welcomed.)

[]Bachelor
[[]Associate
|:|Certificate (Please describe):

Does the program have the following?
|:| Dedicated Brewing facility

[ ] Dedicated Laboratory facility
[ Dedicated Other facility
[ ] other (Please describe):

Does the program have an internship component?

Is the internship component required for program completion?
Name and title of person(s) completing the application:
Program start or planned start date:

Number of students currently in program:
Minimum/maximum number of students:

List of program advisors (or attach separately):

Current membership (institution or individual):

Master Brewers (MBAA) ASBC
BA EBC
Other (Please specify):

Thank you!

SUBMIT
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