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Commission for Independent Education
APPLICATION FOR CHANGE OF LOCATION
A completed application must be submitted for each location.
	INSTITUTION DATA

	Name:      
	ID No.:      

	CURRENT ADDRESS

	Address:      

	City:      
	State:      
	Zip:      

	PROPOSED NEW ADDRESS

	Address:      

	City:      
	State:      
	Zip:      

	CONTACT PERSON FOR THIS APPLICATION

	Name:      

	Address:      

	City:      
	State:      
	Zip:      

	Business No.:      
	Cell No.:      
	Email:      

	DOCUMENTATION TO BE ENCLOSED WITH THIS APPLICATION:

	1. SITE PLAN – One (1) copy of the site plan.

	2. ANNOTATED FLOOR PLAN – One (1) copy of the annotated floor plan.

	3. NARRATIVE DESCRIPTION OF PHYSICAL PLANT

	4. OCCUPATIONAL LICENSE AND FIRE, SAFETY AND SANITATION INSPECTION REPORT – One (1) copy of each.

	5. SIGNED LEASE OR LEASE OPTION – One (1) copy of the signed lease or lease option

	6. UPDATED CATALOG – One (1) copy of the catalog updated with the new address and phone numbers

	7. APPLICATION FOR ADMISSION/ENROLLMENT AGREEMENT – One (1) copy of the application for admission/enrollment agreement updated with the new address and phone numbers

	8. DESCRIPTION OF WHY THE CHANGE OF LOCATION IS GOING TO OCCUR

	9. ACCREDITING AGENCY APPROVAL – Copy of the approval letter from the accrediting agency, if accredited.

	10. FEE TRANSMITTAL - Photocopies of the Substantive Change Fee Transmittal (Form 205) and of the check, cashier’s check or money order. (Only submit if the move is more than 45 miles.)


Send your completed application package, via 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.
	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:
	     


Phone:(850) 245-3200


Fax:	(850) 245-3234





325 West Gaines Street


Suite 1414


Tallahassee, Florida 32399-0400
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