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Dear Applicant:

Prior to operating a postsecondary educational institution in Nevada, you must first obtain licensure from the Commission on Postsecondary Education.  To begin the process, you must attend a CPE Applicant workshop, complete the attached application, pay the non-refundable application fee, and submit it to this agency.  

The Commission meets once each quarter (February, May, August and November) to hear initial licensure applications.  To be considered eligible for a specific meeting, the application must be received at least 60 days prior to the meeting.  A copy of scheduled meetings and deadlines for submitting applications is online (www.cpe.nv.gov).

Only complete, typed applications received on or before the deadline will be considered eligible for the subsequent meeting.  Applications received after the deadline or applications that are incomplete will be delayed to a future meeting.  The Commission encourages early submissions to allow the applicant time to address issues prior to the deadline. 

Complete applications received prior to the deadline will be processed by staff in the order received and the applicant will be notified if additional information or changes are required.  Based on the application materials, curriculum review, information from other state and federal licensing authorities, a recommendation will be prepared for presentation to the Commission.  The Applicant will be provided a copy of the recommendation and notified of the date, time, and location of the meeting.  You or a knowledgeable representative must attend the meeting to respond to any questions from the Commission.

A major part of processing each application involves obtaining curriculum approval from a subject matter expert.  The typical expense ranges from $400 - $600 per program evaluated.  The cost of the evaluation must be paid by the applicant.  No application will be placed on the agenda until such time as the curriculum has been reviewed and approved unless the curriculum is being reviewed by another state agency or a recognized accrediting body.  Submitting the application at or near the deadline could delay your application if there are problems with curriculum approval.

Bonding requirements will be determined based on the number of anticipated students enrolled in the first year of operating, times the tuition, times the ratio of course length to one year.  Bond amount may also be impacted by actual financial statements.

As you complete the components of this application, I encourage you to contact CPE staff with specific questions about the application process.  

Kelly Wuest
CPE Administrator

Non Degreed Private Postsecondary Application - General Information
	►
	The information on all forms (except signatures) must be typed — no exceptions.

	►
	Applications received by the due date are not automatically placed on the next agenda.  Applicants will be notified of deficiencies that must be corrected prior to being considered by the Commission.  Applications are processed in the order received and applicants are encouraged to submit packets prior to the deadlines.  

	►
	Do not staple, hole-punch or bind in any manner any part of the application.

	►
	Keep at least one complete copy of the submission for your records — you are required to submit one complete application packet to the Commission along with all supporting documents and curriculum materials.

	►
	Application fees must be in the form of a check or money order made payable to the “State of Nevada Treasurer”.

	►
	NAC 394.381 requires a reviewed or audited financial statement according to GAAP, prepared within 12 months of the date of this application and signed by a certified public accountant.  The statement must be submitted with the application along with verification of the CPA’s license issued from the applicable state of the Certified Public Accountancy Board.  
Compilations, balance sheets, and/or self prepared documents of financials are NOT accepted.  Applications submitted without a CPA Reviewed or Audited Financial Statement will be automatically denied for the upcoming meeting.

	►
	Fees for background investigations must be in the form of a company check or money order only made payable to the “Department of Public Safety”.  You may use one company check or money order to pay for all background investigations submitted simultaneously.  Backgrounds will not be accepted prior to CPE receiving the full application packet.

	►
	You may be able to have your application placed on the agenda “with contingencies”, meaning that not all initial requirements have been fulfilled.  

These contingencies can include:

· Posting a bond 

· Obtaining a facility & local business license (based on location municipality)

· Registration with Nevada Secretary of State

· Personnel

· Curriculum Approval (only if approval is conducted by another state board) i.e. Nursing, real estate, insurance.

	►
	 Non-Accredited Institutions- Programs must be reviewed by an independent evaluator and any
 expense for the review is the responsibility of the applicant pursuant to NRS 394.440.



	►
	Accredited Institutions are required to obtain a letter from their accrediting body indicating the programs have been approved pursuant NRS 394.447.  Curriculum review is not required for accredited programs.  Accrediting body must provide approval of Nevada site prior to issuance of the provisional license.


	Direct questions to mjwu@detr.nv.gov or call 702 486-7330.  Return completed applications to:

Commission on Postsecondary Education

2800 E. St Louis
Las Vegas, Nevada 89104


You may not operate, advertise, recruit, or enroll students until the application process has been completed and a license issued.
INITIAL LICENSURE CHECKLIST
	All information must be typed.  Use this checklist, initial each required item below, and return it with the application.

	NAME OF CONTACT PERSON FOR THIS APPLICATION


	PHONE # OF CONTACT


	EMAIL ADDRESS OF CONTACT



	MAILING ADDRESS OF CONTACT


	WEB URL



	NAME OF SCHOOL


	PHONE NUMBER OF SCHOOL


	FAX NUMBER OF SCHOOL



	ADDRESS OF SCHOOL (IF KNOWN)
	NAME OF OWNER/OWNING ENTITY

	INITIALS
	FORM#
	FORM TITLE

	
	10
	PRIVATE POSTSECONDARY EDUCATIONAL INSTITUTION BOND*
	

	
	20
	BUDGET ESTIMATE
	Required with Application

	
	20a
	RELEASE FOR SUBSTANTIATION OF FINANCIAL DATA
	Required with Application

	
	20b
	FINANCIAL INVESTOR IDENTIFICATION
	Required with Application

	
	30
	CURRICULUM ATTACHMENTS/INSTRUCTIONS
	Required with Application

	
	30a
	PROGRAM DESCRIPTION
	Required with Application

	
	30b
	CURRICULUM CONTENT
	Required with Application

	
	30c
	DISTANCE EDUCATION
	Required with Application

	
	30d
	DISTANCE EDUCATION COURSES
	Required with Application

	
	40
	DIRECTOR
	

	
	40a
	ACADEMIC DIRECTOR
	

	
	40b
	INSTRUCTOR 
	

	
	40c
	BACKGROUND INVESTIGATION
	

	
	50
	CERTIFICATIONS
	Required with Application

	
	50A
	ATTACHMENTS (Facility and business licensing)
	

	
	60
	OWNERSHIP   
	Required with Application

	
	70
	CATALOG APPROVAL CHECKLIST (ATTACH CATALOG)
	Required with Application

	
	70a
	ENROLLMENT AGREEMENT
	Required with Application

	
	80
	ACCREDITATION/LICENSURE
	Required with Application

	
	90
	Workforce Participation Form
	Required with Application

	
	Reviewed or audited financial statement, prepared and signed by a certified public accountant within 12 months before the date of this application.  The statement must be submitted with the application.

	
	Two-thousand dollar ($2,000) non-refundable application fee payable to the “STATE OF NEVADA TREASURER”

	
	Accredited Institutions are required to obtain a letter from their accrediting body indicating the programs have been approved pursuant NRS 394.447.  

	
	Non accredited Institutions curriculum must be reviewed by an independent evaluator selected by NCPE.  Any expense for the review is the responsibility of the applicant pursuant to NRS 394.440.

	*Retain bond form (10) until actual amount is determined by the Commission and the institution received notification of the required amount.    NOTE:  Surety bond MUST BE executed by an agent licensed in Nevada.  (NRS 394.480)


INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED FOR THE UPCOMING MEETING

 SEQ CHAPTER \h \r 1PRIVATE POSTSECONDARY EDUCATIONAL INSTITUTION LICENSE BOND (10)

KNOW BY ALL THOSE PRESENT THAT AS PRINCIPAL,
	NAME OF POSTSECONDARY EDUCATIONAL INSTITUTION
	BOND NUMBER

	ADDRESS
	CITY/STATE/ZIP

	NAME OF OWNER OR ATTORNEY-IN-FACT OF POSTSECONDARY EDUCATIONAL INSTITUTION
	POSITION (IF NOT OWNER)

	AND

	NAME OF SURETY COMPANY
	NAME OF SURETY COMPANY REPRESENTATIVE/NEVADA LICENSE NUMBER

	HOME OFFICE ADDRESS
	CITY/STATE/ZIP


as Surety, are held and firmly bound unto the STATE OF NEVADA, Commission on Postsecondary Education, the sum of _________________________________ DOLLARS, for the payment of which sum, well and truly be made, we bind ourselves, our successors and assigns, jointly and firmly by these present.

THE condition of this obligation is such that whereas Principal is desirous of obtaining a license to operate a Private Postsecondary Educational Institution pursuant to the provisions of Nevada Revised Statutes Chapter 394, as amended and the rules and regulations of the Commission on Postsecondary Education adopted pursuant thereto, commencing on _____________________, 20_____.

NOW, THEREFORE, if the above bounden Principal shall faithfully comply with all of the provisions of said statutes, rules and regulations and amendments, this obligation shall be null and void; otherwise to remain in full force and effect.  This bond is provided by the Principal and surety pursuant to the provisions of Nevada Revised Statutes Chapter 394 and rules and regulations of the Commission on Postsecondary Education, and amendments of such statutes or rules and regulations in effect during the life of this bond.  The requirements of such statutes, rules and regulations, or amendments thereto, and the terms, conditions and provisions thereof are and shall be deemed incorporated in and made a part of this bond as though fully set forth herein.  The surety herein reserves the right to withdraw as such surety except as to any liability already incurred or accrued hereunder, and may do so upon the giving of written notice of such withdrawal to the Commission on Postsecondary Education; provided, however, that no withdrawal shall be effective for any purpose until thirty (30) days have elapsed from and after the receipt of such notice by said Commission on Postsecondary Education and further provided that no withdrawal shall in any way affect the liability of said surety arising out of the obligation herein created prior to the expiration of such period of thirty (30) days.

UPON notice by the Commission on Postsecondary Education with supporting evidence to Surety of claims against Principal, Surety is held to resolve such claims within a sixty (60) days period from date of notice by the Commission on Postsecondary Education.

SIGNATURE AND NOTARY
IN WITNESS THEREOF, the Principal has hereunto caused this instrument to be executed ON this _______ day of ________________, 20____.

	PRINCIPAL (NAME OF POSTSECONDARY EDUCATIONAL INSTITUTION
	PRINTED NAME OF  OWNER or REPRESENTATIVE/DATE

	PRINTED NAME OF SIGNATURE OF OWNER or REPRESENTATIVE/DATE


STATE OF _________________________________}

County __________________________________}

ON this _________ day of ______________, 20____, did before me, ____________________________, a Notary Public, personally appear and properly identify to me, Principal whose name appears above and signed this instrument of surety in my presence.

IN WITNESS THEREOF, I have hereunto set my hand and affixed my official seal at my office, in said County and State, this _______ day of _________________, 20____.

_____________________________________________

Notary Public

SEAL:

BUDGET ESTIMATE (20)

	SCHOOL NAME


	INCLUSIVE DATES OF ESTIMATE



	PROJECTED INCOME 

(1ST YEAR OF ENROLLMENT)
	PROJECTED EXPENDITURES

	CASH ON HAND
	$
	PERSONNEL

	TUITION INCOME
	STAFF POSITION TITLE


	SALARY

$
	

	Program Title
	#Enroll
	Tuition

$
	Total

$
	
	
	$
	

	
	
	$
	$
	
	
	$
	

	
	
	$
	$
	
	
	$
	

	
	
	$
	$
	
	SUBTOTAL STAFF
	$

	SUBTOTAL
	$
	INSTRUCTORS

	OTHER INCOME
	Program Title
	# Instr


	Salary

$
	

	Source
	Amount

$
	
	
	
	$
	

	
	$
	
	
	
	$
	

	
	$
	
	
	
	$
	

	
	$
	
	SUB TOTAL INSTRUCTORS
	$

	SUBTOTAL
	$
	INSTRUCTIONAL MATERIALS

	TOTAL ESTIMATED INCOME
	$
	BOOKS
	$
	

	
	
	
	EQUIPMENT
	$
	

	Add descriptions or explanation of costs/income HERE or attach additional pages for line item details.
	
	SUPPLIES
	$
	

	
	
	OTHER
	$
	

	
	
	SUBTOTAL INSTRUCTIONAL MATERIALS
	$

	
	
	FACILITIES

	
	
	OPERATION
	$
	

	
	
	MAINTENANCE
	$
	

	
	
	REMODELING
	$
	

	
	
	RENT/CAPTIAL
	$
	

	
	
	OUTLAY
	$
	

	
	
	OTHER
	$
	

	
	
	SUBTOTAL FACILITIES
	$

	
	
	SERVICES

	
	
	ADVERTISING
	$
	

	
	
	INSURANCE
	$
	

	
	
	BONDING
	$
	

	
	
	LIABILITIES
	$
	

	
	
	OTHER
	$
	

	
	
	SUBTOTAL SERVICES
	$

	
	
	
	
	
	OTHER EXPENSE
	$

	
	
	
	
	
	TOTAL EXPENDITURES
	$

	
	
	
	
	
	
	


RELEASE FOR SUBSTANTIATION OF FINANCIAL DATA (20a)
	FULL NAME OF SCHOOL OWNER
	NAME OF SCHOOL



	1.
	I hereby authorize and request, for a period of six months from the date below, all persons to whom this request is presented having information relating to my financial condition, to furnish such information to an employed agent of the Nevada Commission on Postsecondary Education (CPE).  

	2.
	If the person to whom this request is presented is a brokerage firm, bank, savings and loan, other financial institution, or officer of same, I hereby authorize and request that an employed agent of CPE be permitted to review and copy such information as is used in determining assets and liabilities of an individual or corporation and the financial solvency of such an individual or corporation.

	3.
	I do hereby make, constitute and appoint any employed agent of CPE my true and lawful attorney in fact for me in name, place and stead, and on my behalf and for my use and benefit:

	
	a.
	To request, review and copy or otherwise act for financial investigative purposes with respect to documents and information in the possession of the person to whom this request is presented as I might or could do if personally present.

	
	b.
	To name the person or entity to whom this request is presented and to insert that person's name in the appropriate location on this request.

	
	c.
	To place the name of the CPE agent presenting this request in the appropriate location on this request.

	4.
	I have filed with CPE an "application" as that term is defined in the Nevada Revised Statutes (NRS) Chapter 394 and Nevada Administrative Code (NAC) Chapter 394 for licensure of a private postsecondary educational institution.  I understand that I am seeking the granting of a privilege and acknowledge that the burden of proving my qualifications, including my financial soundness and stability, for a favorable determination, is at all times on me.

	5.
	I agree to indemnify and hold harmless the person to whom this request is presented and his agent and employees, from and against all claims, damages, losses, and expenses, including reasonable attorney fees arising out of or by reason of complying with this request.

	6.
	I understand that I am afforded all due process and appeal rights as are described in NRS and NAC Chapters 394.

	7.
	A reproduction of this request by electronic copier or similar process shall be as valid as the original.

	NAME OF BANK
	NAME AND PHONE NUMBER OF BANK CONTACT

	ADDRESS OF BANK
	ACCOUNT NUMBER


IN WITNESS WHEREOF, I have executed this request in the COUNTY of _______________________, in the STATE  of ____________________,

 on this ______ day of _____________, in the year of ________.

__________________________________________________________

SIGNATURE OF APPLICANT/OWNER

Signature witnessed by NOTARY PUBLIC on this _______ day of ______________, in the year of __________.

NOTARY SIGNATURE AND SEAL:  ____________________________________________________________

–  CPE USE ONLY  –

_________________________________________________

SIGNATURE OF CPE REPRESENTATIVE/DATE

 SEQ CHAPTER \h \r 1
FINANCIAL INVESTOR IDENTIFICATION (20b)

	NAME OF INSTITUTION


	ADDRESS OF INSTITUTION

	NAME OF APPLICANT/CONTACT


	ADDRESS OF APPLICANT/CONTACT
	PHONE NUMBER



	
	
	EMAIL ADDRESS

	NAME OF INVESTOR


	MAILING ADDRESS


	PHONE


	AMOUNT INVESTED


	PERCENTAGE OF COMPANY OWNERSHIP

	NAME OF INVESTOR


	MAILING ADDRESS


	PHONE


	AMOUNT INVESTED
	PERCENTAGE OF COMPANY OWNERSHIP

	NAME OF INVESTOR


	MAILING ADDRESS


	PHONE


	AMOUNT INVESTED
	PERCENTAGE OF COMPANY OWNERSHIP

	NAME OF INVESTOR


	MAILING ADDRESS


	PHONE


	AMOUNT INVESTED
	PERCENTAGE OF COMPANY OWNERSHIP

	NAME OF INVESTOR


	MAILING ADDRESS


	PHONE


	AMOUNT INVESTED
	PERCENTAGE OF COMPANY OWNERSHIP

	NAME OF INVESTOR


	MAILING ADDRESS


	PHONE


	AMOUNT INVESTED
	PERCENTAGE OF COMPANY OWNERSHIP

	NAME OF INVESTOR


	MAILING ADDRESS


	PHONE


	AMOUNT INVESTED
	PERCENTAGE OF COMPANY OWNERSHIP

	NAME OF INVESTOR


	MAILING ADDRESS


	PHONE


	AMOUNT INVESTED
	PERCENTAGE OF COMPANY OWNERSHIP

	NAME OF INVESTOR


	MAILING ADDRESS


	PHONE


	AMOUNT INVESTED
	PERCENTAGE OF COMPANY OWNERSHIP

	NAME OF INVESTOR


	MAILING ADDRESS


	PHONE


	AMOUNT INVESTED
	PERCENTAGE OF COMPANY OWNERSHIP

	NAME OF INVESTOR


	MAILING ADDRESS


	PHONE


	AMOUNT INVESTED
	PERCENTAGE OF COMPANY OWNERSHIP

	NAME OF INVESTOR


	MAILING ADDRESS


	PHONE


	AMOUNT INVESTED
	PERCENTAGE OF COMPANY OWNERSHIP

	NAME OF INVESTOR


	MAILING ADDRESS


	PHONE


	AMOUNT INVESTED
	PERCENTAGE OF COMPANY OWNERSHIP


Attach additional pages as necessary 

Changes in the investors for the institution will require a change of ownership. 

 SEQ CHAPTER \h \r 1
 SEQ CHAPTER \h \r 1CURRICULUM ATTACHMENTS/INSTRUCTIONS (30)

Forms you must complete:
Form 30

Check each box below as you complete the required items and return 
this form with your application.
Form 30a
Complete the form 30a for each program you offer.  A program is the total training which you intend to offer and is comprised of smaller units of instruction such as courses, modules, blocks or topics. 
Form 30b
Complete one form every unit of instruction listed on the form 30a.  A minimum of two units will be accepted. The number of units should be related to the complexity of the training program.

What you must submit:
 FORMCHECKBOX 

One complete copy of your curriculum, including all textbooks, workbooks, pamphlets, tests, list of equipment and any other information used to teach the program.

 FORMCHECKBOX 
 One copy of each Form 30a and corresponding Form 30b form for each unit.

 FORMCHECKBOX 
 A copy of your attendance sheet and a description of how it will be used.

 FORMCHECKBOX 

A copy of your student progress report, including each graded objective.

 FORMCHECKBOX 

A copy of the academic transcript which must include, as a minimum, the information found in NAC 394.353.

 FORMCHECKBOX 

A lesson plan, flow chart, outline, and other documents depicting how the class will be taught on a day-to-day basis, including at a minimum the completion time for each graded objective. 
 FORMCHECKBOX 

Quizzed, tests and evaluations included in the student evaluation. 

 FORMCHECKBOX 

Certificate to be awarded to student upon completion including the number of hours within the training program.

Additional Information:
Each program submitted to CPE must be reviewed by an independent evaluator and any expense for the review is the responsibility of the applicant (NRS 394.440).  
Programs that require a curriculum “approval” from a Nevada based board, commission or regulatory agency will be permitted to proceed to the board meeting prior to a final determination.  CPE is not responsible for the outcome of the curriculum approval and will not provide licensure until the approval is obtained and documentation is provided to the Commission.  CPE retains the right to determine if the delivery of curriculum is beneficial to students and may place additional requirements on specific programs.
PLEASE NOTE:

No application will be considered for the agenda if the curriculum submitted is incomplete or is returned by the evaluator as disapproved.

GUIDE TO COMPLETING FORMS 30A AND 30B

Curriculum is defined as an organized set of courses and planned educational activities.  Each course must contain learning objectives, instructional methodology and methods of evaluation.

Curriculum will be reviewed for appropriate learning objective(s), teaching steps which lead to the attainment of the learning objective(s), and adequate student measurement that ensures learning, as stated in the objective(s) has taken place. Each program must prepare the student for minimum entry into an occupation. 
CPE Form 30a

Identify the program by title and include the length in hours (and credits if so measured), prerequisites for enrollment, tuition, and the cost of books, equipment and any other charges.

List all units/modules that must be taken by the student to complete the training programs.  

Describe what the student will be able to do or what knowledge and/or skills acquired upon successful completion of the training program.

List entry-level skills or knowledge required and how the school will ensure the student meets the requirements.

CPE Form 30b 
Complete a separate form for each course listed on the form 30a and include:


•
Program and course name


•
Course length


•
Title of publications used (provide copy of each publication with application)


•
List of all equipment, materials, supplies that are needed for the course

NOTE: Programs added after the initial application process require CPE approval.  Schools are prohibited from adding new programs during the provisional licensing period. 
Objective

The purpose of an objective is to identify what the student will be expected to know or perform after a learning activity.  An objective establishes what will be measured to determine competency.

The objective must state what the student will be able to do upon completion of each course or unit and must be stated in terms of what the student will achieve or will be able to perform, not what the instructor will teach.  The objective must state a behavior that will provide evidence (observable performance) that the student has achieved the stated objective.  Examples include writing, listing, analyzing, solving, producing, recognizing, discussing, demonstrating, and explaining.  

Based on the purpose of the course and the needs of the students, the objective provides the student with clearly definable competencies that serve as a guide for successful completion of the course.

Teaching Steps

Describe the process used to expose the learner to the curriculum with a plan of action, program, sequencing or strategy to achieve the course/unit objectives. Teaching steps should align with daily lesson plans and the delivery of the curriculum.
Measurement

Measurement is the evaluation tool used to determine that the student has reached the level of learning/performance stated in the objective.  Measurement must include how the student will be evaluated. Curriculum must include tests, quizzes, practical evaluation and extern/intern evaluative tools when appropriate
Instructional Methods

This is how the instruction will be delivered, such as lecture, demonstration/performance, video, hands-on, lab, practicum.
Program Description – (30a)

Complete this form for each program proposed by the postsecondary institution.

	SCHOOL NAME
	NEVADA ADDRESS

	NAME OF PROGRAM


	TOTAL

PROGRAM HOURS
	NUMBER OF CLASSROOM HOURS
	NUMBER OF PRACTICAL HOURS

	TOTAL HOURS OF TRAINING PROVIDED PER WEEK


	LENGTH OF TRAINING PROGRAM IN WEEKS
	MAX CLASS SIZE
	IS THE PROGRAM A PRE-LICENSING COURSE?

☐YES   ☐  NO
	AGENCY APPROVING CURRICULUM



	PREREQUISITES:
	MIN AGE
	HS/HS EQUIVALENT?
☐YES   ☐  NO
	ADMISSIONS TEST TITLE & REQUIRED SCORE



	COST:
	TUITION
	BOOKS
	EQUIPMENT
	OTHER
	TOTAL COST



	LIST ALL MAJORS SUBJECTS, MODUALS, OR UNITS OF INSTRUCTION.  

A COMPLETE FORM 30B IS REQUIRED FOR EACH ENTRY BELOW:


	Title of Unit
	Number of instructional hours
	Title of Unit
	Number of instructional hours

	A.
	Clock Hours

	H.
	Clock Hours


	B.
	Clock Hours

	I.
	Clock Hours


	C.
	Clock Hours

	J.
	Clock Hours


	D.
	Clock Hours

	K.
	Clock Hours


	E.
	Clock Hours

	L.
	Clock Hours


	F.
	Clock Hours

	M..
	Clock Hours


	G.
	Clock Hours

	N.
	Clock Hours


	LIST SKILLS OR KNOWLEDGE THE STUDENT WILL OBTAIN AND DESCRIBE IN DETAIL THE EVAULATION PROCESS USED TO DETERMINE IF STUDENTS HAVE ACQUIRED THE SKILLS OR KNOWLEDGE:



	

	LIST APPLICABLE OCCUPATION RELATED TO THIS TRAINING & WAGE IN NEVADA

	Occupation
	Wage at Placement
	Occupation
	Wage at Placement

	Occupation
	Wage at Placement
	Occupation
	Wage at Placement


CURRICULUM CONTENT UNIT (30b)


Complete this form for each major subject, module, or other unit of instruction listed on for 30a.

	PROGRAM TITLE
	COURSE TITLE

	LENGTH (Clock Hours)
	CLASSROOM HOURS
	PRACTICAL HOURS

	EQUIPMENT REQUIRED
	PREREQUISTIES REQUIRED FOR MODULE (LIST)

	TITLE OF BOOKS, PAMPHLETS, HANDOUTS

	OBJECTIVE:

	TEACHING STEPS

	MEASUREMENT/STUDENT ACCESSMENT (ATTACH QUIZZES AND TESTS)

	INSTRUCTIONAL METHOD(S)


CURRICULUM CONTENT UNIT (30b)


Complete this form for each major subject, module, or other unit of instruction listed on for 30a.

	PROGRAM TITLE
	COURSE TITLE

	LENGTH (Clock Hours)
	CLASSROOM HOURS
	PRACTICAL HOURS

	EQUIPMENT REQUIRED
	PREREQUISTIES REQUIRED FOR MODULE (LIST)

	TITLE OF BOOKS, PAMPHLETS, HANDOUTS

	OBJECTIVE:

	TEACHING STEPS

	MEASUREMENT/STUDENT ACCESSMENT (ATTACH QUIZZES AND TESTS)

	INSTRUCTIONAL METHOD(S)


DISTANCE EDUCATION (30c)

If any course work is offered via distance education, complete this form and attach a list of each course offered via distance education.

	School Name
	Address
	School Representative 

	
	
	Contact
	

	
	
	Email
	

	
	
	Telephone
	


	LIST OF ALL EQUIPEMENT USED TO OFFER DISTANCE EDUCATION



	OVERVIEW OF THE DISTANCE EDUCATION PROCESS



	HOW ARE STUDENTS MONITORED AND PROGRESS Is DETERMINED



	LIST TRAINING PROVIDED TO DISTANCE EDUCATION INSTRUCTORS



	DESCRIBE HOW STUDENT ATTAINMENT OF OBJECTIVES IS MEASURED



	DESCRIBE HOW TESTS ARE SAFEGUARDED



	DESCRIBE HOW STUDENTS ARE POSITIVELY IDENTIFIED PRIOR TO TESTING



	DESCRIBE HOW TEST PROCTORS ARE SELECTED, TRAINED AND MONITORED



	New Schools requesting approval to provide online training must provide CPE with access to the online program as part of the initial review.  

	Training URL
	User Name
	Password


School Official completing distance education information.
	Signature
	 
	
	Date
	 

	Print Name
	 
	


DISTANCE EDUCATION PROGRAMS OFFERED (30f)

LIST ALL PROGRAMS OFFERED VIA DISTANCE EDUCATION

	School Name
	Address
	School Representative 

	
	
	Contact
	

	
	
	Email
	

	
	
	Telephone
	


	Program or Degree Name
	Online
	Online Live
	Hybrid

	
	
	
	

	Course Name and Number Offered - Distance Education

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	CPE Licensing Use Only
	
	Approved
	
	Disapprove
	
	Catalog/Addendum Submitted
	Effective Date

	
	
	
	
	
	
	
	


	Program or Degree Name
	Online
	Online Live
	Hybrid

	
	
	
	

	Course Name and Number Offered - Distance Education

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	CPE Licensing Use Only
	
	Approved
	
	Disapprove
	
	Catalog/Addendum Submitted
	Effective Date

	
	
	
	
	
	
	
	


DIRECTOR (40)

Complete this form for the director (manager) of the private postsecondary educational institution – NAC 394.480.

	NAME OF DIRECTOR
	PHONE NUMBER

	NAME/ADDRESS OF SCHOOL

	WEB SITE OF SCHOOL
	EMAIL ADDRESS OF DIRECTOR

	CHARACTER REFERENCES

	NAME
	PHONE NUMBER


	PROFESSIONAL

□ PERSONAL

	NAME


	PHONE NUMBER


	□ PROFESSIONAL

□ PERSONAL

	NAME


	PHONE NUMBER


	□ PROFESSIONAL

□ PERSONAL


Attach the following:

►
Evidence of Nevada residency (driver’s license, voter registration, lease or rent agreement, etc.)

►
Evidence of two years of managerial experience, training or combination of both.

►
Transcripts from highest level of education

I certify that

►
I have received a copy of NRS 394 and NAC 394 and I am familiar with the institutional requirements.

►
I am a bona fide resident of Nevada.

►
The information on this form and those attached are true and correct.

SIGNATURE OF APPLICANT/DATE

ACADEMIC DIRECTOR (40a)

Complete this form for the academic director of each licensed program – NAC 394.480.

	NAME OF SCHOOL
	NAME OF ACADEMIC DIRECTOR

	PROGRAMS ASSIGNED TO THIS ACADEMIC DIRECTOR

	HIGH SCHOOL ATTENDED
	CITY/STATE
	DATE COMPLETED

	POSTSECONDARY SCHOOL
	CITY/STATE
	AREA OF STUDY
	AWARD/DATE

	POSTSECONDARY SCHOOL
	CITY/STATE
	AREA OF STUDY
	AWARD/DATE

	PAST EMPLOYER/ADDRESS/PHONE #


	JOB TITLE
	INCLUSIVE DATES

	PAST EMPLOYER/ADDRESS/PHONE #


	JOB TITLE
	INCLUSIVE DATES

	PAST EMPLOYER/ADDRESS/PHONE #


	JOB TITLE
	INCLUSIVE DATES

	NAME OF CHARACTER REFERENCE


	PHONE NUMBER


	□ PROFESSIONAL

□ PERSONAL

	NAME OF CHARACTER REFERENCE


	PHONE NUMBER


	□ PROFESSIONAL

□ PERSONAL

	NAME OF CHARACTER REFERENCE


	PHONE NUMBER


	□ PROFESSIONAL

□ PERSONAL


Attach the following:

►
High school diploma and;

►
Evidence of two years of work or teaching experience in the subject assigned; or,

►
Evidence of a bachelor degree if assigned undergraduate academic degree; or

►
Evidence of a master degree if assigned master degree; or,

►
Evidence of doctorate degree if assigned doctorate degree.

Individuals with postsecondary education degrees can provide evidence of the degree in lieu of high school completion

I certify that the information on this form and those attached are true and correct.

SIGNATURE OF APPLICANT/DATE

INSTRUCTOR (40b)

Complete this form for each instructor and attach required documents – NAC 394.485.

	INSTRUCTOR NAME
	DATE HIRED

	NAME OF SCHOOL

	LIST ALL COURSES/SUBJECTS ASSIGNED TO TEACH – ELABORATE ON ANY ACRONYM: 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	CHECK BELOW AS APPLICABLE AND SUBMIT COPIES OF THE REQUIRED DOCUMENTS (RETAIN ORIGINALS):

	
	Instructor is assigned to teach non-degree granting courses, classes or subjects.

Attach letters from previous employers indicating at least two years of teaching or work experience for each course, class or subject assigned to teach.  The letters must describe the work or teaching responsibilities in detail and provide contact information to verify employment.  Attach evidence of completion of high school, equivalent or postsecondary education.  Provide documentation of any credential/license required to teach assigned subject.

	
	Instructor is assigned to teach technical courses at the associate-degree level.  (Example: MicroSoft Access© for students enrolled in an Associate program.)

Attach letters from previous employers indicating at least two years of teaching or work experience for each course, class or subject assigned to teach.  The letters must describe the work or teaching responsibilities in detail and provide contact information to verify employment.     Attach evidence of completion of high school equivalent or postsecondary education.  Provide documentation of any credential/license required to teach assigned subject.

	
	Instructor is assigned to teach undergraduate degree granting courses, classes or subjects.

Attach an official academic transcript from an accredited postsecondary educational institution indicating the award of a bachelor’s degree related to the assigned courses. Provide documentation of any credential/license required to teach assigned subject.

	
	Instructor is assigned to teach graduate degree granting courses, classes or subjects.

Attach an official academic transcript from an accredited postsecondary educational institution indicating the award of a master’s degree related to the assigned courses. Provide documentation of any credential/license required to teach assigned subject.


 SEQ CHAPTER \h \r 1Background Investigation Requirements

The process for submitting fingerprints to the Commission must be as described below.  Any fingerprint application that fails to follow the process below will be rejected and considered not to be in compliance with NRS 394.465, subjecting the school to a fine. An initial application for licensing must be submitted to start the background processes for faculty and staff.
Process If Taken By Law Enforcement (Manually)

	Step 1
	Obtain and complete CPE Form 40c.  The form must be signed by both the applicant and a school official.

	Step 2
	Mail, Email, Fax, or bring the completed CPE Form 40c to the Commission on Postsecondary for initial processing.  

The form MUST BE signed by CPE staff prior to Step 3.

	Step 3
	Finger prints must be taken by law enforcement.  The completed fingerprint card MUST be placed in an envelope, sealed, and initialed by the agency taking the prints.

	Step 4
	Return the sealed envelope and a money order or company check for $40.25 (Starting January 1, 2019) made payable to the Department of Public Safety


Process If Taken By and Submitted Electronically
	Step 1
	Obtain and complete CPE Form 40c.  The form must be signed by both the applicant and a school official.

	Step 2
	Mail, Email, Fax, or bring the completed CPE Form 40c to the Commission on Postsecondary for initial processing.  

The form MUST BE signed by CPE staff prior to Step 3.

	Step 3
	Prints must be taken by a Department of Public Safety approved vendor.

CLICK HERE FOR A LIST OF APPROVED VENDORS

	Step 4
	Ensure vendor completes SECTION 4 of CPE Form 40c.

	Step 5
	Return the ORIGINAL completed form to CPE.


CPE Contact Information
	Mail To:
	ATTN BACKGROUNDS

CPE

2800 E. St Louis
LAS VEGAS NV 89104

	Email
	sbeckett@detr.nv.gov

	Fax
	702 486-7340


CERTIFICATIONS (50)

	School Name


	Nevada Location:



	Initial 
	 Director/Owner Certifications

	
	I certify that I have received copies of the Nevada Revised Statutes Chapter 394 and codified regulations (Nevada Administrative Code Chapter 394) and that if licensed, I hereby agree to operate the postsecondary educational institution described in this application in full compliance with all applicable statutes, regulations, and commission policies.

	
	I declare that the postsecondary educational institution described in this application is in full compliance with the civil rights act as amended (Title VI) and the Americans with disabilities act and that the institution will in no way discriminate on the basis of race, color, creed, age, sex, or disability.

	
	In the event of discontinuing operation of this postsecondary educational institution, I hereby agree to submit the academic records and transcripts of all students to the Nevada Commission on Postsecondary Education and all records of any students who have not completed their training at the time of closure.

	
	As an authorized representative of the postsecondary educational institution described in this application, I hereby certify that the information provided on this form and the attachments hereby submitted are complete and accurate.


IN WITNESS WHEREOF, I have executed this request in the COUNTY of _______________________, in the 
STATE  of ____________________,

 on this ______ day of _____________, in the year of ________.

__________________________________________________________

SIGNATURE OF APPLICANT/OWNER

Signature witnessed by NOTARY PUBLIC on this _______ day of ______________, in the year of __________.

NOTARY SIGNATURE AND SEAL:  ____________________________

ATTACHMENTS (50A)

	
	School Name


	Nevada Location:



	Initial if included
	Item

	
	Copy of all proposed advertising for the institution, including radio script, video/film tapes, websites, phone book and newspaper advertisements, and all telemarketing script. Refer to NAC 394.590 for promotional material prohibitions.

List all Advertising Items Submitted:



	
	Fully executed lease agreement, proof of ownership, or agreement (MOU) signed by the owner of the institution's training facility *

	
	Line drawing or blueprints which show the dimensions of each room within the training facility*

	
	Copy of the business license and/or certificate of occupancy. *

	
	Secretary of State Filing *

	
	Fictious Firm Name (if applicable)

	
	* May be submitted after Commission approval but must be submitted prior to issuance of a license to operate


OWNERSHIP (60)
Complete applicable section listing all entities having any financial investment.  Attach requested forms & additional pages as needed.

	SCHOOL NAME
	

	
	SOLE PROPRIETORSHIP Individual owner/spouse.  Financial statement demonstrating ownership and fictitious firm name.  Submit registration with Secretary of State.

	NAME OF OWNER
	AREA CODE & PHONE NUMBER



	
	EMAIL ADDRESS

	FULL MAILING ADDRESS

 

	NAME OF BUSINESS
	PHONE NUMBER

	BUSINESS ADDRESS
	WEB URL

	
	PARTNERSHIP – Submit a copy of partnership agreement and list all partners and/or any entity having any financial investment.  Submit registration with Secretary of State.

	NAME OF PARTNERSHIP
	ADDRESS
	PHONE NUMBER



	
	
	WEB URL 



	PARTNER NAME
	ADDRESS
	PHONE NUMBER

	PARTNER NAME
	ADDRESS
	PHONE NUMBER

	PARTNER NAME
	ADDRESS
	PHONE NUMBER

	
	CORPORATION – List all entities having a 10% or more interest.  Attach articles of incorporation, corporation certificate and include a listing of all officers.  Submit registration with Secretary of State.

	NAME OF CORPORATION
	ADDRESS
	PHONE NUMBER

	
	
	WEB URL

	CORPORATE OFFICER/POSITION
	ADDRESS
	PHONE NUMBER

	CORPORATE OFFICER/POSITION
	ADDRESS
	PHONE NUMBER

	CORPORATE OFFICER/POSITION
	ADDRESS
	PHONE NUMBER

	
	LIMITED LIABILITY COMPANY including Professional LLC & Foreign LLC – Submit articles of organization and listing of manager /members.  Submit registration with Secretary of State.  

	NAME OF LIMITED LIABILITY COMPANY
	ADDRESS
	PHONE NUMBER



	
	
	WEB URL



	MANAGER OR MEMBER
	ADDRESS
	PHONE NUMBER

	MANAGER OR MEMBER
	ADDRESS
	PHONE NUMBER

	
	PUBLIC INSTITUTION – Attach a copy of your state charter.

	
	
	
	
	

	SIGNATURE OF OWNER or REPRESENTATIVE
	   
	PRINTED NAME OF OWNER or REPRESENTATIVE
	
	DATE


	​​​​​​​​​​​​​​​​​ Nevada Catalog Checklist- Completed by Nevada Campus Director (70)

Enter the page number for each of the following items and return it with one copy of Institutions current catalog.  Refer to NRS 394.441, 394.449, NRS 394.553 and NAC 394.381(6).  Each item listed below is required to be listed in the schools catalog policies and procedures. Institutions approved for VA educational benefits may submit the VA Revised approvals checklist in lieu of this form and the additional paper copy to be submitted to the VA. NOTE: EACH POLICY LISTED ON THIS CATALOG CHECKLIST MUST BE INCLUDED IN THE NEVADA CATALOG.
SCHOOL NAME

EFFECTIVE DATE OF CATALOG

Nevada Campus Address:  

Nevada Campus Director Name:

Has there been a change of address, ownership, or programs since the last catalog submittal? If yes, please indicate the change.

Y      N

PAGE #

REQUIREMENT

Name of institution and effective date of catalog:                                                                                                                    NAC 394.381(6)(a)
Business hours                                                                                                                                                                                  NAC 394.381(6)(c)
List of governing body/owners names, faculty and administrative staff                                                                            NAC 394.381 (6)(b)
Credit for previous training policy.                                                                                                                                               NAC 394.381 (6)(j)
Entrance requirements (Must reasonably ensure prospective student is able to complete the training and benefit from it)                                                                                                                                                                                                         NAC 381(6)(d) & NAC 394.607
Description of placement/career services                                                                                                                                 NAC 394.381 (6)(k)

Description of the facility, equipment, available space                                                                                                             NAC 394.381(6)(i)
Description of licensure and accreditation status, as applicable                                                                                                     NRS. 394.441
Refund policy MUST conform to NRS 394.449                                                                                                                                    NRS 394.449
Nevada Commission on Postsecondary Education has an account for student indemnification which may be used to indemnify a student or enrollee who has suffered damage as a result of an institutions: discontinuance of operation or violation by such institution of any provision of NRS 394.383 to 394.560. The catalog must provide an explanation of the Nevada Account for Student Indemnification established under NRS 394.553.  Please review NRS 394.553 for further clarification and NRS 394.441 for the statement requirement within the catalog.

Start, stop dates of training programs, registration periods, add, drop, withdrawal dates, school holidays 

                                                                                                                                                                                                            NAC 394.381(6)(c)
Conduct of students to include description of unsatisfactory conduct and action taken by school for such conduct.

                                                                                                                                                                                                           NAC 394.381 (6)(g)
Tuition charges to include complete description of all charges and expenses for each program or course, including registration fees, equipment, etc.                                                                                                                                                                                     NRS 394.441(1)
Standards of progress

► Description of grading system or method used to evaluate progress: NAC 394.381(6)(e)(1)
► Description of standards of progress including definition of unsatisfactory progress: NAC 394.381(6)(e)(2)
► Description of process followed for students not making satisfactory progress to include readmission: NAC 394.381(6)(e)(3)
Attendance  NAC 394.381(6)(f)                                                                                                                                                                                    
► Maximum number of absences allowed

► Definition of absence, excused, unexcused, leave of absence, tardiness, make-up work, etc.

► Action taken for excessive absences

Program description to include all required units, courses, classes, or subjects, and total hours or credits required for graduation.  Briefly describe each course to show objective, content, and length, in hours or credits.  If applicable, list and describe all special classes or courses.                                                                                                                                                                                NRS 394.441(1)                                                                                           
DEFICIENCIES/COMMENTS

___________________________________





______________________

Signature of Reviewer








Date




ENROLLMENT AGREEMENT CHECKLIST (70a)

NON-DEGREE PROGRAMS ONLY

Each item below is required by NAC 394.381(5).  Initial or check each item indicating it is on the enrollment agreement.

	School Identification Information

	
	Name

	
	Address

	
	Phone number

	
	Signature/date block 

	Student Identification Information

	
	Student name

	
	Student address

	
	Student phone number

	
	Student signature/date block

	Statement Requirements

	
	Disclaimer in bold print that placement in a job is not guaranteed nor promised to graduate

	
	Effective date of catalog under which the student is enrolled

	
	Statement in bold print that the person signing the enrollment agreement understands it and has received a copy of the

catalog or brochure and understands it is part of the enrollment agreement

	Program Information

	
	Full name of training program

	
	Actual number of hours to complete the training program

	
	Start date of training program

	
	Total cost of the training program

	Funding Information

	
	Schedule of payments, if applicable

	
	Policy of credit for previous training and any reduction in cost and length of training program

	
	Provisions required by any outside source for student bound by a document of indebtedness (loans for education)

	–  CPE USE ONLY  –

	DEFICIENCIES/COMMENTS

	

	

	

	
[image: image1]
SIGNATURE OF REVIEWER                                                                                                DATE


ACCREDITATION/LICENSURE (80)

	School Name
	Application Date

	Owner
	Corporate Representative


Applicants are required to disclose involvement in or ownership of private postsecondary institutions.  Failure to     disclose information is grounds for revocation or denial of license. 

Section I – Applicant/Owners have never owned a private postsecondary institution

	I certify that the applicant and/or owner(s) has Never owned or operated a private postsecondary institution. 
Signature                                                                                 Date        


Section II – All Applicants who currently operate a school in any other locations 

	Name of School


	Accrediting Body
	State – Main Campus 

	If you are applying for initial licensure and currently operate an accredited school in another location, purchasing an accredited school, or adding a new program to a licensed school that is accredited, you must:

	INITIALS
	Attach a letter from your accrediting body listing all accredited programs and indicating the school is in good standing, that they are aware of this application, and that the programs contained in this application are or will be accredited prior to students completing the training program. 

	
	Attach a letter from the state or municipality that authorizes your operation stating you are in good standing

	
	Attach a copy of all licenses issued to operate

	
	Complete section II below

	
	 List most recent cohort default rates as published by the US Dept of Education:

	Year:  
	Rate:
	Year:  
	Rate:  
	Year:  
	Rate:

	If the institution is applying for initial licensure and currently operate a school in another location, you must:

	INITIALS
	Attach a letter from the state or municipality that authorizes your operation stating you are in good standing

	
	Attach a copy of all licenses issued to operate

	
	Complete Section III below

	

	Section III – Program Outcomes 
	Campus Location:

	NAME OF PROGRAM
	INCLUSIVE DATES

	# ENROLLED
	# COMPLETED
	# DROPPED
	PLACED*
	TITLE IV**

	NAME OF PROGRAM
	INCLUSIVE DATES

	# ENROLLED
	# COMPLETED
	# DROPPED
	PLACED*
	TITLE IV**

	*   Count only those who were placed in a job directly related to the training
**  Count all who used any type of Title IV program


	Section III – Program Outcomes (cont)
	Campus Location:

	NAME OF PROGRAM
	INCLUSIVE DATES

	# ENROLLED
	# COMPLETED
	# DROPPED
	PLACED*
	TITLE IV**

	NAME OF PROGRAM
	INCLUSIVE DATES

	# ENROLLED
	# COMPLETED
	# DROPPED
	PLACED*
	TITLE IV**

	NAME OF PROGRAM
	INCLUSIVE DATES

	# ENROLLED
	# COMPLETED
	# DROPPED
	PLACED*
	TITLE IV**

	*   Count only those who were placed in a job directly related to the training
**  Count all who used any type of Title IV program


Assentation of information (Section II & Section III):

	I certify that the information provided on the condition of the above listed school(s) is true and factual. 
Signature                                                                                 Date        


Section IV – If the postsecondary institution operated or the applicant was affiliated with a school in any location that has closed, the applicant must complete the following.  Provide a list if more than one applies.

	Name of School
	State where school was licensed
	Year School Closed

	INITIALS
	Attach a letter from the licensing authority detailing the circumstances of the closure, indicating if it was done within their guidelines, if students were taught out or refunded and to what extent the closed school assisted.


	Name of School
	State where school was licensed
	Year School Closed

	INITIALS
	Attach a letter from the licensing authority detailing the circumstances of the closure, indicating if it was done within their guidelines, if students were taught out or refunded and to what extent the closed school assisted.


Assentation of information (Section IV):

	I certify that the information provided concerning the above listed closed school(s) is true and factual. 
Signature                                                                                 Date        

















