APPLICATION FOR A SATELLITE LOCATION


To be submitted no later than 30 days prior to the opening of the facility.  This application must be bound and attachments appropriately marked. 

Check One:  _______  Main School  _______  Branch  





Name of Main School/Branch:











School Number:

Address:

City:












State:


Zip Code:

Telephone Number:









Fax Number:

Current On-site director:








E-mail Address:

Address of Satellite Location:
City:












State:


Zip Code:

Telephone Number:









Fax Number:

Distance from Main School/Branch:

Proposed Date of Operation:

PLEASE ANSWER THE FOLLOWING QUESTIONS:

	
	Yes
	No

	Is the ownership of the satellite location identical to that of the main school or branch (i.e., owned by the same corporation or person(s))?  If not, explain fully in an attachment to this application.


	
	

	Is the main school or branch subject to a Show Cause Order or Probation?
	
	

	Is the main school or branch subject to reporting for issues related to financial soundness, student achievement or adequacy of management?  If yes, the school is required to seek and receive approval from the Commission in advance of submitting an application for a separate facility.

  
	
	


I certify that the satellite location complies with the Standards of Accreditation.

Name:













Title:



(Chief Executive Officer)
Signature:












Date:
Attachments to this application:
_____  1. Processing fee of $750.

_____  2. Explain the reason or basis for the establishment of the proposed satellite location, as well as a description of the intended use of the facility.  Also, describe the school’s capacity to establish the proposed satellite location in the following areas: financial capability, future budget allocations, facilities, and on-going institutional improvement planning.

_____  3. Explanation of management, control and supervision for the satellite location.

_____  4. Explanation of the reasonableness of the commuting distance between the satellite location and its oversight school.

_____  5. Completed Program Chart and percentage of each program offered at the satellite location.  Page one of the Program Chart must include all programs to be offered at the satellite location, and page two must include the portions of each program offered at the main school or branch.

_____  6. Copy of state license, if applicable.
_____  7. Documentation of compliance with local fire, safety and sanitation standards as required by appropriate regulatory authorities.

_____  8. A copy of the executed lease agreement or purchase agreement accompanied by a sketch of the floor plan or building plan for the satellite location.

_____  9. A description of access to student services available to students attending programs offered at the satellite location.

_____  10. Description of recruiting activities conducted at the satellite location.
_____  11. Description of how the affiliation of the satellite location to the main school/branch is identified.

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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