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Commission for Independent Education
APPLICATION FOR PROGRAM ADDITION/MODIFICATION
A completed application must be submitted for each location.
	INSTITUTION DATA

	Name: 
	ID No.: 

	CONTACT PERSON FOR THIS APPLICATION

	Name: 

	Address: 

	City: 
	State: 
	Zip: 

	Business No.: 
	Cell No.: 
	Email: 


An institution must hold an Annual License or a License by Means of Accreditation to add a new program or modify a current program by more than 20%.
Documentation to be enclosed with this application:

1. PROGRAM OUTLINE - A Program Outline for each program addition or modification.
2. ACCREDITATION DOCUMENTATION - For LBMA institutions, documentation that application has been made to the accrediting agency or that the program(s) have been approved by the accrediting agency.

3. FACULTY LISTING – A completed Faculty Listing Form (Form 401) showing the faculty that will teach the program(s) OR documentation to show the criteria that will be used in hiring new faculty.

4. FINANCIAL STATEMENT
a. Degree granting institutions - 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.
b. Nondegree granting institutions – An audited or reviewed 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.
c. If an independent postsecondary educational institution earns less than $100,000 gross tuition revenue per the institution’s fiscal year, the institution shall provide both a financial statement of the institution and of the controlling principals. The financial statement shall be compiled, reviewed, or audited by an independent certified public accountant. These statements must demonstrate sufficient resources to ensure appropriate institutional development. 
5. FEE TRANSMITTAL - Photocopies of the Program Addition/Modification Fee Transmittal Form and of the check, cashier’s check or money order. 

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.
	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:
	


	Institution Name: 
	ID #: 


	Proposed New Program(s)

A Program Outline must be completed for each new program.

	Program Title:
	Clock Hours
	Credit Hours
	Credential

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Other Programmatic Changes

Narrative description

	


	Institution Name: 
	ID #: 


	Proposed Program Modification(s)
(More than a 20% change)
Enter the program data as it is currently approved and then enter the modified program data.
A Program Outline must be completed for each program modification.

	
	Program Title:
	Clock Hours
	Credit Hours
	Credential

	Current:
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	Institution Name: 
	ID #: 



	Proposed MINOR Program Modification(s)

(Less than a 20% change)

Enter the program data as it is currently approved and then enter the modified program data.

A Program Outline must be completed for each program modification.

	
	Program Title:
	Clock Hours
	Credit Hours
	Credential
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Phone:(850) 245-3200


Fax:	(850) 245-3234





325 West Gaines Street


Suite 1414


Tallahassee, Florida 32399-0400
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