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Florida State Board of Education for Religious Studies
APPLICATION FOR PROVISIONAL LICENSE
A completed application must be submitted for each proposed location.
	INSTITUTION DATA

	Institution Name: 

	Corporate Name: 

	Physical Address

	Address: 

	City: 
	State: 
	Zip: 
	County: 

	Mailing Address (This address is used only if you are unable to receive mail at the physical site.)

	Address: 

	City: 
	State: 
	Zip: 

	Institution Contact Data

	Telephone No.: 
	Fax No.: 

	Web Site: 
	Email: 

	Name and Title of On Site Administrator: 

	Name and Title of Contact Person: 

	CONTACT PERSON FOR THIS APPLICATION

	Name: 

	Address: 

	City: 
	State: 
	Zip: 

	Business No.: 
	Cell No.: 
	Email: 

	CURRENT ACCREDITATION DATA

Complete this section if you are currently accredited or have applied for accreditation.

	1.

	Agency Name: 

	Level of Accreditation: 

	Begin of Period: 
	End of Period: 

	2.

	Agency Name: 

	Level of Accreditation: 

	Begin of Period: 
	End of Period: 

	3.

	Agency Name: 

	Level of Accreditation: 

	Begin of Period: 
	End of Period: 

	4.

	Agency Name: 

	Level of Accreditation: 

	Begin of Period: 
	End of Period: 

	
	


	BOARD OR REGULATORY AGENCY APPROVAL

(To be completed if any programs require approval by another agency)

	Program Title
	Regulatory Agency
	Application Submitted MM/DD/YY
	Application Approved MM/DD/YY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	AFFIRMATION

I affirm that I have read Sections All rules laid out concerning accreditation set forth in the manual by Florida  State Board of Education for Religious Studies  Administrative Code, that the information contained in the attached documents is accurate, and that if a license is granted, I will operate this institution in compliance with the Rules of the this private 
accrediting institution commission 

	Signature:
	

	Print Name:
	

	Title:
	

	Date:
	


APPLICATION LICENSE CHECKLIST

Must be filled out by all institution, distance education), complete the additional 
requirements pursuant to Rule

	
	DOCUMENTATION TO BE ENCLOSED WITH THIS APPLICATION

	 FORMCHECKBOX 

	1. SECRETARY OF STATE DOCUMENTATION – Proof of active corporate status and fictitious name registration with the Florida Department of State.

	 FORMCHECKBOX 

	2. INSTRUCTIONAL AND ADMINISTRATIVE PERSONNEL FORM –An Instructional and Administrative Personnel Form (Form 402) for each owner/administrator and instructor.  

	 FORMCHECKBOX 

	3. TRANSMITTAL OF CRIMINAL JUSTICE INFORMATION FEE FORM – A Transmittal of Criminal Justice Information Fee Form is required for each owner/administrator.

	 FORMCHECKBOX 

	4. ORGANIZATIONAL CHART – One (1) copy of the institution’s organizational chart.

	
	5. PROGRAM OUTLINE – A Program Outline for each proposed program.  Attach a signed externship agreement if applicable.

	 FORMCHECKBOX 

	6. APPLICATION FOR ADMISSION/ENROLLMENT AGREEMENT – One (1) copy of the institution’s application for admission or enrollment agreement.

	 FORMCHECKBOX 

	7. ENROLLMENT AGREEMENT CHECKLIST – A completed Enrollment Agreement Checklist.

	 FORMCHECKBOX 

	8. REFUND POLICY CHECKLIST – A completed Refund Policy Checklist.

	 FORMCHECKBOX 

	9. FINANCIAL STATEMENT
a. A business plan setting forth the sources, kinds and amounts of both current and anticipated financial resources. The plan shall include a budget for the institution’s operation, clearly identifying sources of revenue to ensure effective operations. Institutions shall submit information relating to their business plans on Form Business Plan, A pro forma balance sheet for the type of institution making application. 

b. A financial statement of the parent corporation that controls the institution compiled, reviewed or audited in accordance with Generally Accepted Accounting Principles, prepared by an independent certified public accountant. This statement must demonstrate sufficient resources to ensure institutional development.

c. Institutions that are new and do not have a history of educational operations shall provide financial statements of the controlling principals, compiled, reviewed, or audited by an independent certified public accountant.  

	 FORMCHECKBOX 

	10. FINANCES CHECKLIST – A completed Finances Checklist.

	 FORMCHECKBOX 

	11. FACULTY LISTING – A completed Faculty Listing Form 

	 FORMCHECKBOX 

	12. FACULTY HANDBOOK – If the institution has programs that exceed 600 clock hours, submit one (1) copy of the institution’s Faculty Handbook.

	 FORMCHECKBOX 

	13. INSTITUTION CATALOG - One (1) unbound copy of the institution’s catalog, or an electronic version of the catalog, containing all of the information required by Rule.

	 FORMCHECKBOX 

	14. CATALOG CHECKLIST – A completed Catalog Checklist.

	 FORMCHECKBOX 

	15. OTHER PUBLICATIONS – One (1) copy of other publications.

	 FORMCHECKBOX 

	16. ADVERTISEMENTS – One (1) copy of all draft advertisements.

	 FORMCHECKBOX 

	17. LEASE AGREEMENT OR DOCUMENTATION TO SHOW OWNERSHIP OF FACILITIES 

	 FORMCHECKBOX 

	18. ZONING COMPLIANCE – One (1) copy of the institution’s occupational license or similar document showing compliance with zoning.

	 FORMCHECKBOX 

	19. ACCREDITATION STATUS - Submit documentation from accrediting agency, if accredited.

	 FORMCHECKBOX 

	20. FEE TRANSMITTAL - Photocopies of the License Application Fee Transmittal and of the check, cashier’s check or money order.

	 FORMCHECKBOX 

	21. STUDENT PROTECTION FUND FEE TRANSMITTAL FORM – Photocopies of the Student Protection Fund Fee Transmittal Form  and of the check, cashier’s check, or money order. (Applies only to those institutions whose highest programmatic offering is a diploma.) 

	 FORMCHECKBOX 

	22. ADMISSIONS TRAINING PROGRAM – Pursuant to Rule it shall be the responsibility of an institution to require a training program for all staff who recruit prospective students or who participate in the admission of prospective students, at the institution. Institutions that choose to employ a training provider for its training program may, if the program provided by the contractor has been approved by the FSBOEFRS, provide the program without additional approval. 

	 FORMCHECKBOX 

	23. BUSINESS PLAN – A completed Business Plan 

	 FORMCHECKBOX 

	24. PROJECTED OR ACTUAL BUDGET – A completed Projected or Actual Budget 


Send your completed application package, via certified mail, Federal Express, DHL, UPS, Certified Mail, (Return Receipt Requested), or appropriate vendor that documents delivery to:
Florida State Board of Education for Religious Studies 
ATTN: Licensure Department
300 SE 2nd Street Suite 600
Ft. Lauderdale,  FL, US, 33301

KEEP A COMPLETE COPY OF THE APPLICATION PACKAGE FOR YOUR FILES.
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