
APPLICATION FOR A CHANGE OF LOCATION-PART II

To be submitted within 30 days after the school’s change of location (See Section IV (E)(4), Rules of Process and Procedures, Standards of Accreditation).  This application must be submitted in accordance with ACCSC’s Instructions for Electronic Submission.  
	Check One:  _______  Main School  _______  Branch  _______  Satellite Location  

Name of School:















School Number:

Address:

City:












State:



Zip Code:

Telephone Number:









Fax Number:

Current On-site Director:








E-mail Address:

Contact Person:
E-mail Address:




Does the information in the school’s Application for a Change of Location - Part I remain correct?  
______  Yes  _______  No

If not, fully explain all changes in an attachment to this application.

Date the school ceased operation to move (month/day/year):  










___
Date the school resumed operation (month/day/year):  


Number of students currently enrolled in the school:  









1. Copy of the school’s state license and/or approval letter displaying the new address.
2. Documentation of compliance with local fire, safety, and sanitation standards for the change of location or relocation as required by appropriate regulatory authorities (e.g., occupancy permit).

I certify that the information herein is correct and that the school has notified and received approval from all appropriate local, state and federal agencies regarding the change of location or relocation.

Name:















Title:



(Chief Executive Officer)

Signature:














Date:
SUBMIT TO:
Executive Director





Accrediting Commission of Career Schools and Colleges





2101 Wilson Boulevard / Suite 302





Arlington, Virginia  22201
Revised 4/19/95
Revised 10/01/09

