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PART I – FACILITY INFORMATION

	Date:      
Name of School:      
Mailing Address:      
Physical Address:      
Chief Administrative Officer/Title:      
Name/Title of Contact:      
Tel. #       Fax #      
Email Address:           


	School is organized as:  FORMCHECKBOX 
 Public Entity (City, State, or Federal)

                                          FORMCHECKBOX 
 Non-Profit Corporation

                                          FORMCHECKBOX 
 Other (specify) ____________________

Facility is:                        FORMCHECKBOX 
 Accredited (Provide name of accrediting agency below)
                                         ________________________________________

                                         Expiration Date of Accreditation: ______________
                                          FORMCHECKBOX 
 Non-accredited

                                          FORMCHECKBOX 
 Not Applicable                                   

Facility is:                        FORMCHECKBOX 
 Institution of Higher Learning 

                                          FORMCHECKBOX 
 Apprenticeship

                                          FORMCHECKBOX 
 High School

                                          FORMCHECKBOX 
 Flight School        
Other:                               FORMCHECKBOX 
 Licensure Test (State, Federal or Local)

Comments:                     ___________________________________________________                                    

	


Please see page applicable to your facility type

APPRENTICESHIP PROGRAMS

*Attach additional pages if required

	Are you reporting a loss of registration with the Office of Apprenticeship(OA) or a State apprenticeship agency?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	

	

	

	

	Are you making a change to an existing program?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, explain (attach additional pages if necessary):

	

	

	

	

	

	

	Are you making a change to an existing policy?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, explain (attach additional pages if necessary):

	

	

	

	Are you reporting other changes?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, please specify change(s):
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