
	[image: COE Logo BW JPEG]
		
	APPLICATION FOR APPROVAL

	CHANGE OF NAME





[bookmark: _GoBack]SUBMIT TWO COPIES
to
Council on Occupational Education
7840 Roswell Road, Bldg. 300, Suite 325
Atlanta, GA 30350
(800) 917-2081 / (770) 396-3898
FAX (770) 396-3790


	
OLD NAME OF INSTITUTION

	


	
NEW NAME OF INSTITUTION

	


	
STREET ADDRESS

	


	CITY, STATE, ZIP CODE
	



	
TELEPHONE NUMBER

	


	
FAX NUMBER

	


	
CHIEF ADMINISTRATIVE OFFICER (CAO)

	



	
EMAIL ADDRESS OF CAO

	


	
DATE OF APPLICATION

	









(June 2012)

		
	1.
	
Effective date of name change:

		
	2.
	
State the reason(s) for the name change:

	
	


	

	


	

	


	
	3.
	
Was this change mentioned in the long-range plan or most recent Annual Report submitted to the Commission?
	YES


	NO



	
	
If no, please explain.

	
	


	
	


	
	4.

	
Attach copies of the following documents showing the new name. Please identify the documents by letter.


	
		a.
	Governing Board minutes at such time the institution’s name was changed


	
		b.
	School License(s) and/or Certificate(s)


	
		c.
	Lease or Rental Agreements


	
		d.
	Bond covering those who handle money


	
		e.
	Bond for teachout/payback in case of closure


	
		f.
	Proof of ownership


	
		g.
	Other contracts affecting school finance, programs, or instruction


	
		h.
	Draft or actual catalog and/or supplements


	
		i.
	Other proposed advertisements showing new name


		
5.
	
Submit a check for $250 for the application fee (made payable to the Council on Occupational Education).



This application will not be processed until the fee has been received.

	
APPLICATION CERTIFICATION AND DISCLOSURE STATEMENT


	I certify that all appropriate documentation has been enclosed with this completed application
and that all information contained in the application is correct.


	

	
	Signature of Chief Administrative Officer	Date
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