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Commission for Independent Education
APPLICATION FOR SUBSTANTIVE CHANGE
CHANGE IN PURPOSE
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:      

	DOCUMENTATION TO BE ENCLOSED WITH THIS APPLICATION:

	1. PURPOSE STATEMENT - Copy of old and new purpose statement.

	2. MINUTES - Copy of minutes showing adoption by governing board. 

	3. 12 STANDARDS - Description of how all 12 standards will be affected by change of purpose.

	4. FEE TRANSMITTAL - Photocopies of the Substantive Change Fee Transmittal (Form 205) and of the check, cashiers check or money order.


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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