NEVADA COMMISSION ON POSTSECONDARY EDUCATION

LICENSURE EVALUATION REQUEST
(Complete one form for each program being evaluated)

	BUSINESS NAME 
	BUSINESS PHONE
	CELL PHONE

	MAILING ADDRESS
	NEVADA ADDRESS

	BUSINESS WEB SITE 
	CONTACT EMAIL ADDRESS

	INDIVIDUAL COMPLETING EVALUATION                                              
	POSITION AT COMPANY

	NAME/TITLE OF TRAINING PROGRAM


	DESCRIPTION/OBJECTIVE OF TRAINING (please attach any additional information that would assist in determining the requirement for licensure)



	LENGTH (hours)

	

	COST (include books and supplies)

	

	LICENSE HELD TO OPERATE EDUCATIONAL PROGRAMS (Attach copy)
	ISSUING AGENCY



	
	

	NAME OF OTHER OWNERS/PARTNERS/INVESTORS
	
	MAILING ADDRESS

	
	□ OWNER

□ PARTNER

□ INVESTOR
	

	Y/N
	Please answer each question below

	
	

	
	Is the training offered to adults?

	
	Will the training be offered exclusively to your company’s bona fide employees?

	
	Does the training lead to employment at a beginning or advanced level?

	
	Does the training lead to the award of educational credentials or credits towards a degree?

	
	Does the training prepare an individual to take examinations for initial licensure in a profession or vocation?

	
	Does the training permit an individual to receive a credential required to be employed in a profession or vocation?

	
	Do you charge any fees related to the training, receive donations, or grants to operate?

	
	Have you ever offered training within the state of Nevada to include a temporary location (i.e. a hotel, short term business rental or conference facility)?

	If the business does not charge fees related to the training, please describe below how training activities are funded.

	
	

	
	Page 1 of 2

	Page 2 of 2
BUSINESS NAME

PROGRAM EVALUATED

UNDER PERJURY OF LAW I HEREBY DECLARE THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AS IT PERTAINS TO THE TRAINING PROVIDER/POSTSECONDARY EDUCATIONAL INSTITUTION IDENTIFIED ABOVE.


PRINTED NAME OF REPRESENTATIVE

 

SIGNATURE                                                                                                       DATE SIGNED

NOTARY SIGNATURE AND SEAL

Sworn and subscribed to me on this             day of   
,

	

	►CPE USE ONLY◄

	
	LICENSURE IS REQUIRED – NOT EXEMPT.  Licensure is required based on the information provided by the applicant and a letter explaining the reason is included.  If you wish to apply for licensure, please obtain the proper application online at www.cpe.nv.gov or contact this agency.  If you believe the requirement to be licensed is incorrect, you may request a hearing before the Commission, however, you cannot operate until such time as an exemption has been approved by the Commission or a license to operate has been issued.

	
	LICENSURE NOT REQUIRED – EXEMPT.  Training identified by applicant on this form and attachments (_______) are exempt from licensure.  Exemption does not constitute any endorsement or approval by the State of Nevada or the Commission and neither endorses or approves any activities, programs, training, courses, and businesses by issuing this exemption.  Exemption applies only to the persons and/or business identified on this form, specific training program and is not transferrable.  Failure to immediately bring any changes to the information provided on this form to the attention of the Commission or misrepresentation of the training activity listed in this application invalidates the exemption.  Any changes in state or federal statute may invalidate this determination as of the effective date of the said change.  A copy of this form and attachments will be on file with the Commission. 

	SIGNATURE OF CPE REPRESENTATIVE / DATE 



	COMMISSION ON POSTSECONDARY EDUCATION

8778 S MARYLAND PW STE 115

LAS VEGAS NV  89123
	PH:  702-486-7330

FX:  702-486-7340
	www.cpe.nv.gov
kdwuest@detr.nv.gov
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