	APPLICATION TO ADD PROGRAM

CHAPTER 28C.10.050 RCW; WAC 490-105-040




Parent Company ____________________________________________________________________________

Name of School ____________________________________________________________________________

Mailing Address ____________________________________________________________________

Physical Address ___________________________________________________________________________
Telephone (            )_______________________Fax (         )_________________________________

E-mail_______________________________________WebSite______________________________________

Proposed program start date _____________________________________________________________________

Program name _______________________________________________________________________________

Specific program objective _____________________________________________________________________

Comprehensive program outline showing the scope and sequence of courses required to achieve program objective along with proposed class schedule (i.e., 2-4 p.m., Monday through Thursday):

The number of total clock or credit hours of instruction, the method of instruction (e.g., classroom, lab, computer assisted), and the average length of time required for successful completion:

Names and qualifications of instructors:

Outline the training/instructional aids, and facilities including a sketch of the floor plan:

List the type of educational credential that is awarded upon successful completion:

A copy of the proposed supplement(s) or errata sheet(s) for the catalog with proposed publication date is attached 

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 – 10th Avenue SW




PO Box 43105




Olympia, WA  98504-3105




(360) 753-5673

PVSA Form 15
Page 2 of 2
Revised 08/01


