APPLICATION FOR A CHANGE OF NAME-PART I

To be submitted no less than 30 days prior to a school's change of name.

Current Name of School:












School Number:

Address:

City:












State:


Zip Code:

Telephone Number:









Fax Number:

Contact E-mail:
Website:


Proposed New Name of School:

Effective Date of Change:

Reason for Change:

I certify that the information herein and attached hereto is correct.

Name:














Title:



(Chief Executive Officer)

Signature:













Date:

Attachments to this application:

_____  1. Processing fee of $250.

_____  2. Draft of the school’s catalog, cross-referenced with the Catalog Checklist, using new name.

_____  3. Draft of the school’s enrollment agreement, cross-referenced with the Enrollment Agreement Checklist, using new name.

_____  4. If the school is seeking to use “university” in its name, please submit a detailed narrative rationale and justification, to include supporting documentation as necessary, in support of the use of this term by the school in its name as well as evidence that the state will make such an allowance.

SUBMIT TO:
Executive Director





Accrediting Commission of Career Schools and Colleges of Technology





2101 Wilson Boulevard, Suite 302





Arlington, Virginia  22201
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