	INITIAL LICENSE EXEMPTION APPLICATION

Programs of Continuing Professional Education

WAC 490-105-030(1)(c) and 490-100




Parent Company ____________________________________________________________________________________

Name of School ____________________________________________________________________________________

Mailing Address____________________________________________________________________________________

__________________________________________________________________________________________________

Physical Address ___________________________________________________________________________________

​​​​​​​_________________________________________________________________________________________________

Telephone (______) ______________________________  FAX (________) ___________________________________

E-mail address _______________________________________

Test preparation courses are limited to:  (a) State Board of Accountancy (CPA); (b) Institute of Certified Management Accounting (CMA); (c) State Bar Exam; (d) Health occupations certified by the American Medical Association and/or professional auxiliaries; and (e) Health occupations certified by the American Dental Association and/or professional auxiliaries.

Other continuing education courses are limited to “programs offered to conform with rules adopted by state agencies that require practitioners to undergo continuing professional educations as a condition to renewing certification or licensure.”

Our school will offer the following “program(s) of continuing professional education.”

1.
___________________________________________________________________________________________

2.
___________________________________________________________________________________________

3.
___________________________________________________________________________________________

4.
___________________________________________________________________________________________

5.
___________________________________________________________________________________________

Note:  Information you provide on this form becomes public record that may be subject to inspection and copying by members of the public unless an exemption in law exists.  Contact Private Vocational School Licensing Unit at (360) 753-5662 for more information.

I certify, under penalty of perjury, that the above information is true and accurate.

Dated this _____________ day of ______________________________________________________________________


(day)
(month/year)

Signature and Title __________________________________________________________________________________


(original signature of chief administrative officer shown on page 1)

Please print above name ______________________________________________________________________________


SUBMIT TO:
Workforce Training and Education Coordinating Board



128 Tenth Avenue SW



PO Box 43105



Olympia, WA  98504-3105



(360) 753-5662
PVSA Form 12
Page 2
Revised 12/98


