State of Idaho

STATE BOARD OF EDUCATION
P.O. Box 83720, Boise, Idaho 83720-0037

2013-2014  PROPRIETARY SCHOOL REGISTRATION
(Private, Non-Degree, Trade or Career School)
[bookmark: _GoBack]Form-A,   First Time Application

READ THESE INSTRUCTIONS CAREFULLY:  
Provide complete answers to ALL items: Do Not enter "see catalog" or other publications.  
· This is a WORD.DOC and will expand as you enter information.  Avoid hand-written entries.    
· Download this form to your computer.  Complete the application and then MAIL a Signed hardcopy to the Office of the State Board of Education, P.O. Box 83720, Boise, Idaho 83720-0037
· A Business Check for the annual Fee and All Required Documentation must accompany the application.
· Do Not Email or Fax documents separately.   Always keep your own file copy for record.
· Incomplete Application Packages will not be processed until all required information is received.

SECTION 1.    SCHOOL / BUSINESS IDENTIFYING INFORMATION

1-A.   School/Business Name, Mailing address (& Street address if different), Business Phone and Fax, and Web Address 


· Describe the general type of Institution / educational service you provide (Not more than 2 sentences).
· List all Teaching Sites / Business Operating locations in Idaho, and Name of Person in-charge at each Location:

1-B.   Principal Official(s) responsible for your  overall Idaho operation:   
	[ Name, Title, Phone #, Email, & Mailing address ]

· Owner/Operator, Site Manager, etc: 
· Chief Instructor / Curriculum Coordinator:  
· Chief Fiscal Officer:  
· School Registrar / Office where Student Records are kept.
· (List any other positions you feel are Key Players in the school's operation) 

1-C.   CORPORATE  Ownership / HOME OFFICE (if any):  Address / Phone & Fax / Web Site, etc. 
	
· Primary Point-of-contact:   [ Name, Title, Phone #, Email, & Mailing address ]

1-D.   Business Organized under the laws of what state(s)? ________  Are you a Sole Proprietorship?  Y or N  
        	[Provide copy of State(s) Incorporation Papers and/or Local Business Licenses, as applicable ]

1-E.   List ALL RECRUITING AGENTS who will have “unsupervised' contact with minors or public school age children as defined in Statute and Rule.  These individuals MUST have a Background Check completed through the Idaho State Police/Bureau of Criminal Investigations.   (see Section 33-2404, subsection 6, Idaho Code and Administrative Rule.08.01.11 - 302.07.)
Proof of a satisfactory Background Check must be submitted to the Board office prior to the Agent performing those school duties. 

SECTION 2.	ACADEMICS /  TRAINING COURSE OFFERING(s):  Provide Complete Answers to all 
		items below.  Do Not Enter -"see Catalog"

2-A.  	Is the School Brochure or Catalog available online? Insert URL or Web location?  
	(If Not, submit a hardcopy w/Application.)

2-B.  	TOTAL TUITION COST  (per student) for programs/courses of study that lead to a Certificate
· Enter a price range from Lowest to Highest.                  
· Indicate how & when payment is expected.
2-B-1.  	Will satisfactory course completion qualify the student for a specific occupational certificate or license? 
            	YES___ NO ____   --  List all certificates students can qualify for at your school.
			      --  What agency will issue students these licenses?

2-C.    	REFUND POLICY:  Do you refund any portion of tuition costs  when a student voluntarily withdraws 
	before course/program completion?    [ Attach a copy of refund policy ]

2-D.   	FACILITIES:   Total square feet of floor space allocated for all types of instruction.  _______

2-E.   	DISTANCE LEARNING:  What percent of total course offerings are offered online? ____________

2-F. 	Clinicals, Practicums, or Intern-Externships:  (Attach separate sheet if needed. )
· List All Programs that require a Clinical or Internship / total Number of Students in each program / and 
Number of Students Not placed within the Local Area (beyond 50 miles daily commute distance*). 
· Informed Consent:  Every student who must complete a clinical or internship should sign a written acknowledgement of the terms and specific conditions of the clinical experience prior to enrollment in the 	course or program of instruction that requires it. (Terms should include, but are not limited to, travel 	distance, weekly hours involved, responsibility to document participation, conditions of academic 	supervision while away from the home campus, etc.)  
---------------
SECTION 3.	PROFESSIONAL CERTIFICATIONS and/or TRADE ACCREDITATIONS  

3-A.	Is your school Certified or Accredited by a Professional Trade Board at the
	
	National    or    State level?   (circle all that apply)  
	
	if Yes, what Licenses/Certificates do you hold ... and what Agency or Trade Board issued them?
	[ Name of Agency, Phone #, Web Site, Email, & Mailing address, etc. ]

(NOTE:  Does this organization have specific governance of School or Training Operations under Title 54 of Idaho Code? 
If so, contact the State Coordinator for instructions)
	
3-B.	How many years has your school been reviewed by this organization?  _______   
	How often?  _______ 

	When is the next scheduled review or certification visit due?  _________

3-C.    	All Proprietary Schools must be in compliance with the Training Curriculum Standards of the applicable 	Idaho Trade Board or Commission.  
	
	Did you ask the Idaho Trade Board specifically to review your current curriculum offering?  Y or N
	(see Attestation Page.)  
If that Board provided any documentation of their review, please submit a copy.


SECTION 4.	STUDENT FINANCIAL AID & SURETY BOND INFORMATION  

4-A.    STUDENT FINANCIAL AID:    ( Answer Y or  N to each item below. ) 
	
1. 	Is your school eligible for any of the following:

	Title IV Federal Student Aid programs   YES___ NO ____   
	(Fed or State)  Veterans Benefits Programs    YES___ NO ____   
	(Idaho)  Dept of Labor / Workforce Investment Act  -- Service Provider agency      YES___ NO ____      
	(Idaho)  Div of Vocational-Rehabilitation/ Service Provider agency    YES___ NO ____   

2. 	Does your school qualify for any type of Federal or State Student Aid Programs?   
	If so, name them.

3.	Do you offer any type of in-house self-financing or time-payment plans?   
	If so, explain here.

4.	Has your Institution added or lost any of its previous sources of Student Aid this year?

5.	Are students being counseled and advised about stretching their total available Student Financial Aid out 
	over their entire intended program of study?  -- Do they sign a counseling worksheet to that effect?

4-B.	SURETY BONDS:   -- see §33-2406, Idaho Code

1. You Must Submit copy of a valid Surety Bond on the state approved form with this application.  
Once the State Approved Form is on file, Insurance Company renewal forms are acceptable.
A valid Bond must be kept current in force the entire registration year.  Immediately renew expired bonds.
The Bond must have "extended coverage" and be valid for 120 days AFTER a school closure date.  
BONDS must meet all other criteria described in Administrative Rule.08.01.11-302.08.

2. If the Surety Bond Serial Number Changed, you MUST submit a new State Approved Bond Form 	from the Insurance Company.   After the new Bond form is on file, company generated forms are again 	acceptable.

3. If your school is now institutionally accredited by a USDE recognized accrediting agency, immediately contact the  State Coordinator. Provide a copy of the accreditor's approval letter.

4. The SBOE/Executive Director has authority to accept other financial instruments in a format approved by the director.  (This option is only effective after July 1, 2013.  Ask the State Coordinator for details.)

4-C.	Surety Bond Calculation:   

	a. Max # classes- courses being taught at one time
	(x b) Max # Students 
per class 
	(x c)  $$ Tuition charged 
per student
	(=)   Required $$ Face Value of Surety Bond 


	
	
	
	

	
	
	
	

	
	
	
	




SECTION 5.	TUITION REVENUE and STUDENT ENROLLMENT:


5-A. GROSS IDAHO TUITION REVENUE (GITR) includes student tuition (less refunds), lab and facility use fees, and all other direct costs of instruction the student is charged for.   Paid at a location Inside Idaho.  ( It does not include application fees, books, supplies, tools or equipment,  if purchased separately by students  from sources other than your school. )

NOTE:  Annual Fee is one-half of one percent of GITR (.005 x GITR), ... but not less than $100 or more than $5000. for the previous TAX Year (Jan 1 - Dec 31).

	
Total Revenue from Tuition sources (previous TAX year)
	
$	

	
Minus Total Refunds	 (by school cut-off date)          (-) 
	
$	

	
	                                                                      GITR  = 
	
$	






5-B.   SUBMIT current, common Financial Statement (i.e. P&L, Tax Return, etc) that supports the GITR figure.

5-C.   STUDENT ENROLLMENT: Defined as the number of students actively participating after the school's voluntary withdrawal date has passed.

	
	(last year)
	(2 years ago)

	Total number of students enrolled (all courses) during the year ......
	
	

	Percent (%) of students completing their planned program(s) of study .....
	
	





SECTION 6.	     PS - APPLICATION ATTESTATION PAGE
                                                                                   (certification by signature or oath)

Before you sign this document, Please double check the accuracy of all data  provided.  Once submitted, all application information becomes public and will be handled in accordance with the Idaho State Records Management Act and the Public Records Act (for records requests).  -- Please Note: OSBE considers all application information proprietary in nature  and will not release it to  other parties unless required by law.

Reminder:  All Required Documentation below should be attached to this Application (either Initial or Renewal). 

- Business Check for annual registration fee  ( to State Board Of Education  or "SBOE" ) - No Personal Checks  

- Copy of valid Surety Bond (shows current dates or "continuous until cancelled.")

- Copy of most current National or State Accreditation / Trade Certification Letter (as applicable)

- Copy of FINANCIAL STATEMENT (i.e. Profit & Loss sheet , Tax Return, etc) that supports your GITR figures.

- Copy of State Business License / Papers of Incorporation, etc  (as  applicable)

- All other Required Documents & Standards [refer to Administrative Rule.08.01.11.300, .301, & .302]


I certify that we have reviewed and are in full compliance with Training Curriculum Standards set forth in Rule by All applicable Idaho Professional/Trade Boards, Commissions or Agencies (Idaho Administrative Rule 08.01.11-301.02.a).

I hereby certify that all information submitted on, attached to, or related to this application is, to the best of my knowledge, true and correct in all aspects.


____________________________________________________ 	____________________
SIGNATURE (Principal Official for Idaho Operations)			DATE				

____________________________________________
PRINTED NAME / TITLE


Check to ensure you have you enclosed all required documents with your application

Mail a hardcopy of this signed Form-A application and business check for the initial Registration Fee to:	
Attn: State Coordinator for Private Colleges & Proprietary Schools
Office of the State Board of Education
650 West State Street
P. O. Box 83720
Boise, ID 83720-0037
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