SITE INFORMATION FOR LICENSE EXEMPTION

Programs of Continuing Professional Education

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

Parent Company ____________________________________________________________________________________

Name of School ____________________________________________________________________________________

Mailing Address____________________________________________________________________________________

__________________________________________________________________________________________________

Physical Address ___________________________________________________________________________________

_________________________________________________________________________________________________

Telephone (______) ___________________________________ FAX (_______) ________________________________

E-mail address ___________________________________________

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) 753-5673 for more information.

Our school will offer the courses described on Form PVSA 12 or 13 at the following site(s):

Other Site(s) in Washington State

Location __________________________________________________________________________________________

Telephone (______) _________________________________ FAX (______)___________ ________________________

Chief On-Site Administrator __________________________________________________________________________

Date Activity is Planned to Start _______________________________________________________________________

Date Activity is Planned to End ________________________________________________________________________



Location __________________________________________________________________________________________

Telephone (______) _________________________________ FAX (______)___________ ________________________

Chief On-Site Administrator __________________________________________________________________________

Date Activity is Planned to Start _______________________________________________________________________

Date Activity is Planned to End ________________________________________________________________________

PVSA Form 14
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