	AUXILIARY FACILITY APPLICATION

CHAPTER 28C.10.050 and 060 RCW; WAC 190-105-0406

$25 issuance fee for a certificate must be submitted with this form [WAC 490-105-070(2)].

Payee:  Washington State Treasurer


Name of School ________________________________________________ Location____________________________

Check One:

[   ] Initial Application
[    ] Extension of existing auxiliary site authorization

An auxiliary facility is an additional physical site operated by a licensed entity for one of the following purposes:

Check one of the following:

[    ]
To absorb a temporary overload that the licensed facility cannot accommodate.

[    ]
To provide a single, specialized kind of training activity, generally on a short-term basis, under circumstances that cannot readily be accommodated at the licensed facility.

[    ]
To provide training under contract with a public agency, private company, or other sponsor.  A facility being established exclusively to provide contracted training may apply for exemption.

The authorization term for an auxiliary facility cannot exceed the time stated on the school’s license.  Application for extension of an auxiliary authorization must be made annually at the time of license renewal.

Auxiliary Facility Site in Washington State

Physical Address ___________________________________________________________________________________

Telephone Number (            ) ____________________________  FAX (            )_________________________________

On-Site Administrator: _______________________________________________________________________________

Initial Applicants Only complete the following:

Briefly describe the activity to be conducted on this site: ____________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Date activity is planned to begin: _________________________________________________

Date activity is planned to terminate: ______________________________________________

I certify, under penalty of perjury that:

The instructional program(s), site administration, and training of students will be significantly integrated with the

 primary, licensed facility.

The address of this auxiliary facility will never be advertised or represented as a school, no recruiting activities will 

occur, and no enrollment applications will be completed or accepted at this location.  However, if a student is required

 to attend class(es) at this location as part of his/her program, that fact, together with the address of the auxiliary

 facility, will be disclosed in his/her catalog and included in his/her enrollment agreement or contract.

In instances of contracted training with a public or private sponsor, no contractual responsibility will be created 

between attendees and the license under such arrangements, and any training offered under contract will not be open 

to general enrollment.

Activities carried forward at this auxiliary facility will be in conformance with the Private Vocational School Act 

(RCW 28C.10) and be regularly incorporated in operational and financial data reported to the agency.

The authorization certificate to be issued by the agency if this application is approved will be displayed at all times on

the premises in a manner visible to the entering public.

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
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