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Commission for Independent Education
APPLICATION FOR LICENSE BY MEANS OF ACCREDITATION

A completed application must be submitted for each location.
	INSTITUTION DATA

	Name: 
	ID No.: 

	Telephone No.: 
	Fax No.: 

	Web Site: 
	Email: 

	Name and Title of On Site Administrator: 

	Name and Title of Contact Person: 

	CONTACT PERSON FOR THIS APPLICATION

	Name: 

	Address: 

	City: 
	State: 
	Zip: 

	Business No.: 
	Cell No.: 
	Email: 

	CURRENT ACCREDITATION DATA

(If any of the below data has changed since your last review please provide documentation from the accrediting agency.)

	1.

	Agency Name: 

	Level of Accreditation: 

	Begin of Period: 
	End of Period: 

	2.

	Agency Name: 

	Level of Accreditation: 

	Begin of Period: 
	End of Period: 

	3.

	Agency Name: 

	Level of Accreditation: 

	Begin of Period: 
	End of Period: 

	4.

	Agency Name: 

	Level of Accreditation: 

	Begin of Period: 
	End of Period: 

	
	

	AFFIRMATION

I affirm that I have read Sections 1005.01 – 1005.39 Florida Statutes and Chapter 6E of the Florida Administrative Code, that the information contained in the attached documents is accurate, and that if a license is granted, I will operate this institution in compliance with the laws of Florida and the Rules of the Commission for Independent Education.

	Signature:
	

	Print Name:
	

	Title:
	

	Date:
	


 APPLICATION FOR LICENSE BY MEANS OF ACCREDITATION 

 CHECKLIST

Refer to Chapter 1005, Florida Statutes, and Chapter 6E, Florida Administrative Code (F.A.C.) to submit a complete application package.  The standards by which your application will be primarily evaluated are found in Rule 6E-1.0032 (Fair Consumer Practices) and 6E-2.004 (Standards and Procedures for Licensure), F.A.C.

If you are applying as a nontraditional institution (e.g., distance education), complete the additional requirements pursuant to Rule 6E-2.0041, F.A.C.

The following are requirements for Licensure by Means of Accreditation:    

· Evidence that the institution has been licensed or exempt from licensure under Section 246.085(1)(a), Florida Statutes 2001, in the state of Florida for the past five consecutive years; and 
· Evidence that the institution is a Florida corporation; and
· Evidence that the institution holds institutional accreditation granted by an accrediting agency as defined by Section 1005.02(1), Florida Statutes, which has been evaluated by the accreditation review committee and approved by the Commission as having reporting, organizational, and operating standards substantially equivalent to the Commission's licensure standards; and 

· Evidence that the institution meets minimum requirements for financial responsibility. The institution shall demonstrate compliance with this requirement by filing the institution's most recent annual independently audited financial statement, pursuant to subsection 6E-2.004(6), F.A.C. This audit shall cover a fiscal year which ended no earlier than twelve months prior to the application for licensure by means of accreditation. 

	
	DOCUMENTATION TO BE ENCLOSED WITH THIS APPLICATION:

	 FORMCHECKBOX 

	1. AUDITED FINANCIAL STATEMENT - An audited financial statement, no earlier than 12 months prior to the submission of this application, according to Generally Accepted Accounting Principles, (GAAP), prepared by an independent CPA.

	 FORMCHECKBOX 

	2. CURRENT CATALOG - One (1) unbound copy of the institution’s current catalog, or an electronic version of the catalog, containing all of the information required by Rule 6E-2.004(11), F.A.C.

	 FORMCHECKBOX 

	3. CATALOG CHECKLIST – A completed Catalog Checklist.

	 FORMCHECKBOX 

	4. ACCREDITATION MATERIALS - Copies of any materials provided to your accrediting agency since the last license review.  (If you submitted a Self Study to your accrediting agency, you may submit an Executive Summary of that study to this office).

	
	5. ACCREDITATION CORRESPONDENCE - Copies of any correspondence, including letters, motions, records of actions taken, and other similar documents provided by the accrediting agency to the institution since the last review, and the institution's response. 

	 FORMCHECKBOX 

	6. FAIR CONSUMER PRACTICES DOCUMENTATION - Materials documenting that fair consumer practices are followed by the institution.

	 FORMCHECKBOX 

	7. FEE TRANSMITTAL - Photocopies of the Application for License by Means of Accreditation Fee Transmittal (Form 204) and of the check, cashiers checks or money order.

	 FORMCHECKBOX 

	8. STUDENT PROTECTION FUND FEE TRANSMITTAL FORM – Photocopies of the Student Protection Fund Fee Transmittal Form (Form 206) and of the check, cashier’s check, or money order. (Applies only to those institutions whose highest programmatic offering is a diploma.) 

	 FORMCHECKBOX 

	9. ADMISSIONS TRAINING PROGRAM – Pursuant to Rule 6E-1.0032(12), it shall be the responsibility of an institution to require a training program for all staff who recruit prospective students or who participate in the admission of prospective students, at the institution. Institutions that choose to employ a training provider for its training program may, if the program provided by the contractor has been approved by the Commission, provide the program without additional approval.

	 FORMCHECKBOX 

	10. SELECTED FINANCIAL DATA – A completed Selected Financial Data Form (Form 604).

	 FORMCHECKBOX 

	11. FINANCES CHECKLIST – A completed Finances Checklist.

	 FORMCHECKBOX 

	12. PLACEMENT AND RETENTION – Submission of the appropriate placement and retention data form(s) online at the Commission’s website (www.fldoe.org/cie).
a. Placement and Retention Reporting for Institutionally Accredited Institutions – Institutional Reporting Form (Form 803).
b. Placement and Retention Reporting for Institutionally Accredited Institutions – Programmatic Reporting Form (Form 804).


Send your completed application package, via certified mail, Federal Express, DHL, UPS, Certified Mail, (Return Receipt Requested), or appropriate vendor that documents delivery to:

Commission for Independent Education
ATTN: Licensure Department

325 West Gaines Street, Suite 1414

Tallahassee, FL  32399-0400
KEEP A COMPLETE COPY OF THE APPLICATION PACKAGE FOR YOUR FILES.
Phone:(850) 245-3200


Fax:	(850) 245-3234





325 West Gaines Street


Suite 1414


Tallahassee, Florida 32399-0400








Form 103 (Effective October 8, 2012)
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