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Commission for Independent Education
LICENSE BY MEANS OF ACCREDITATION
APPLICATION FOR PROGRAM ADDITION/MODIFICATION
FEE TRANSMITTAL
	INSTITUTION DATA

	Name: 
	ID No.: 

	Submitted By (Name & Title): 
	Date: 


IMPORTANT NOTE: Please attach a list of the proposed programs that the below fees apply to.  This form should only be used by institutions that hold a License by Means of Accreditation.
	Enter number of new program additions:
	No. of new programs
	

	· Diploma
	     x $250
	$ 

	· Occupational Associate Degree or higher
	     x $250
	$

	Enter number of programs that are being modified by more than 20%:
	
	

	· Diploma
	     x $250
	$ 

	· Occupational Associate Degree or higher
	     x $250
	$

	TOTAL FEES REMITTED:
	
	$


INSTRUCTIONS:

1. Submit the following to the Office of the Comptroller (see address below):

a. The original of this form, completed in entirety

b. One copy of this form

c. Your check, cashier’s check or money order made payable to the FLORIDA DEPARTMENT OF EDUCATION

Florida Department of Education

Office of the Comptroller

944 Turlington Building

325 W. Gaines Street

Tallahassee, Florida 32399-0400

2. Attach the following to your application and submit to the Commission Office (see address at top of page):

a. One copy of this form

b. One copy of your check, cashier’s check or money order

3. Keep one copy for your records.
---------------------------------DO NOT TYPE OR WRITE BELOW THIS LINE----------------------------
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	Application for Program Addition/Modification Fee Transmittal

Affected Program(s)

(Attaching this page helps to ensure that fees are applied correctly.)

	Program Title:
	Clock Hours:
	Credit Hours:
	Credential:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Phone:(850) 245-3200


Fax:	(850) 245-3234





325 West Gaines Street


Suite 1414


Tallahassee, Florida 32399-0400








Form 214 (Effective January 11, 2012)
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