	LICENSE RENEWAL APPLICATION (Mini)

CHAPTER 28C.10.050 and 070 RCW; WAC 490-105-090




Parent Company ____________________________________________________________________________________

Name of School ____________________________________________________________________________________

Mailing Address ____________________________________________________________________________________

Physical Address____________________________________________________________________________________ 
Telephone (            ) ______________________________ Fax (            ) _______________________________________

E-mail __________________________________Web Site __________________________________________________
Federal Tax Number ____________________________ UBI Number _________________________________________

Form of Ownership:  [    ] Sole Proprietorship  [    ] Partnership  [    ] Limited Partnership  [    ] Corporation

The school is accredited by___________________________________________________________________________

	WAC 490-105-160 requires schools to report certain student information annually as a condition of licensure.  The school last submitted a Private Vocational School Data Report to the agency on ______________.













(date)


Attach the following:

[     ]
PVSA 10a, Financial Statement.  The financial statement must cover the most recently completed fiscal year of operation.  (See Guidelines for Filing Financial Reports and Financial Statement included with this application packet.)  WAC 490-105-040(2)(e) allows the owning entity of multiple schools to file financial information with license renewal applications that consists of a consolidated financial statement and balance sheet for the corporate entity.  It must be accompanied by data that documents total tuition earnings for each licensee at the close of its most recent fiscal year of operation.

[     ]
Form PVSA 5, Auxiliary Facility and appropriate fee(s).

[     ]
License renewal fee payable to the Washington State Treasurer.  (See License Fee Schedule)

Renewal applications must include the following if changes have occurred since the previous submittal.  It is not necessary to submit new forms if the previous information continues to be accurate.

[     ]
Form PVSA 3, Owner/Shareholders/Trustees/Members.

[     ]
Form PVSA 4, Corporate Directors.

[     ]
Form PVSA 6a, Employee/Sales Agent Education and Occupational Experience Record Summary.

[     ]
Form PVSA 6b, Employee/Sales Agent Education and Occupational Experience Record.

[     ]
Form PVSA 7, Bank and Other Major Credit Reference(s).

[     ]
Form PVSA 8, current Catalog or Brochure and Checklist.

[     ]
Form PVSA 9, current Enrollment Agreement and Checklist.

[     ]
Form PVSA 11, PVSA Change Notification Form.

The school offers the following programs:

Program Name

Cip Code
Credit/Clock Hours/Length
Catalog Page Number

I certify, under penalty of perjury, that:

I am the Chief Administrative Officer of the above named school.

There are no consent orders filed against this company with the Federal Trade Commission or adverse actions 

 now pending before any federal or state agencies, or local jurisdictions, including federal or state courts, or 

accrediting commissions.

(Out of State Schools Only) The applicant school is legally authorized to conduct business as a private 

 vocational school in the state in which it is located.  Attach copies of appropriate license or other 

 documentation.
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.

Dated this _________________ day of ______________________________________________________



(day)



(month/year)

Signature and Title ____________________________________________________________




(Original signature of chief administrative officer)

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 2a
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