COMMISSION ON POSTSECONDARY EDUCATION

ADDED PROGRAM APPLICATION
	To add a new program to an existing licensed school.

	►
	Use one application for each program you are adding.

	►
	The information on all forms (except signatures) must be typed — no exceptions.

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

	►
	Keep at least one complete copy for your records.

	►
	Application fees ($500 Per program) must be in the form of a check or money order made payable to the “State of Nevada Treasurer”.  Payment mailed to CPE.

	►
	Fees for background investigations must be in the form of a money order or company check made payable to the “Department of Public Safety”.  You may use one money order to pay for all background investigations submitted simultaneously.

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



	►
	Added program application may or may not required Commission approval.  You will be notified if your application can be approved by the Administrator without a hearing before the Commission.  If a hearing is required, staff may request additional information on behalf of the Commission.  Application may be required to obtain authorization from the applicable occupational board.  

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

Commission on Postsecondary Education
 2800 E. St Louis Avenue
Las Vegas, NV 89104

CPE Document Submission Portal https://ft.nvdetr.org/form/CPE


REVISED:9/15/2020
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ADDED PROGRAM CHECKLIST

	SCHOOL NAME
	NAME OF CONTACT PERSON

	PHONE NUMBER OF CONTACT
	FAX NUMBER OF CONTACT
	EMAIL CONTACT

	PROPOSED PROGRAM 

	ADDED PROGRAM NAME
	ACCREDITED

□ DEGREE     

□ DIPLOMA/CERTIFICATE                                                     
	ACADEMIC DIRECTOR

	PLEASE INITIAL BY EACH FORM/REQUESTED DOCUMENT ATTACHED TO THIS APPLICATION

	INITIALS
	FORM#
	FORM TITLE

	
	10
	PRIVATE POSTSECONDARY EDUCATIONAL INSTITUTION BOND Retain until your application has been processed and you are notified of any required surety amount.

	
	20
	BUDGET ESTIMATE (Specific to new program)

	
	20a
	RELEASE FOR SUBSTANTIATION OF FINANCIAL DATA

	
	30J
	DEGREE PROGRAM REQUIREMENTS

	
	30K
	CURRICULUM CONTENT

	
	40a
	ACADEMIC DIRECTOR (If necessary)

	
	40b
	INSTRUCTORS– Institutions using current staff can submit an undated instructor form listing the new program.

	
	40c
	BACKGROUND INVESTIGATION (If necessary)

	
	Current financial statement

	
	Proposed catalog addendum with requested program information and any required changes in admissions, attendance or SAP specific to program.  Must include a proposed effective date.

	
	Five-hundred-dollar ($500) non-refundable application fee for each program you are adding, payable to the “STATE OF NEVADA TREASURER”

	
	Accredited Institution only – Attach a letter from the accrediting body indicating the programs have been approved 

pursuant to NRS 394.447.



	Signature of Applicant                                                                                            
	Date

	


 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

	AND

	NAME OF SURETY COMPANY
	

	HOME OFFICE ADDRESS
	CITY/STATE/ZIP


as Surety, are held and firmly bound unto the STATE OF NEVADA, Commission on Postsecondary Education, in 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.

IN WITNESS THEREOF, the Principal and said surety have hereunto caused this instrument to be executed at

________________________________________________________  this _______ day of ____________________, 20____.

	PRINCIPAL (NAME OF POSTSECONDARY EDUCATIONAL INSTITUTION
	SIGNATURE OF OWNER/DATE

	NAME OF SURETY COMPANY
	SIGNATURE OF SURETY COMPANY REPRESENTATIVE


STATE OF _____________________________________}

County ________________________________________}

ON this _________ day of ______________, 20____,before me, ____________________________, a Notary Public in and for said County and State, personally appeared  ___________________________________________, known to me to be the person whose name is subscribed to the within instrument as Attorney-in-fact of the ____________________________, and acknowledged to me that he subscribed the name of said company thereto as Principal, and his own name as Attorney-in-fact.

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 FOR THE ADDED PROGRAM (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
	$
	

	
	
	
	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


DEGREE PROGRAM REQUIREMENTS (30J)

Complete this form for each program you are requesting approval to offer.  

	COLLEGE or UNIVERSITY NAME
	PROGRAMMATIC ACCREDITING BODY (if applicable)

	NAME OF PROGRAM
	TOTAL CREDITS REQUIRED
	COST PER CREDIT

	ENTRANCE REQUIREMENTS
	MIN AGE
	HS/GED?
	ADMISSIONS TEST? (IF YES, TITLE & MINIMUM SCORE)

	
	OTHER (SKILLS, PRIOR CREDIT, ETC.)

	LIST EACH REQUIRED COURSE 

	TITLE
	CREDITS
	TITLE
	CREDITS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


TOTAL NUMBER OF CREDITS FOR PROGRAM ____________________________
COURSE CONTENT – FORM 30K

Complete this form for each course required to complete the program listed on the 30J.  
Applicant can substitute a course listing when requested information is present.

	PROGRAM TITLE



	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION

	COURSE TITLE
	CREDITS
	PREREQUISTE 
	DESCRIPTION


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


Note:  Instructor qualifications differ based on the level of instruction.  See NAC 394.485 for exact requirement.

Attach the following:

►
High school diploma or postsecondary transcripts, and;

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

►
Evidence of a bachelor degree in a field related to assigned courses if assigned undergraduate academic degree; or

►
Evidence of a master degree in a field related to assigned courses if assigned master degree; or,

►
Evidence of doctorate degree in a field related to assigned courses if assigned doctorate degree.

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

	LIST ALL COURSES/SUBJECTS ASSIGNED TO TEACH: 

	
	

	
	

	
	

	
	

	
	

	
	

	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.  Attach evidence of completion of high school or equivalent.

	
	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.    Attach evidence of completion of high school or equivalent.

	
	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.

	
	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.


Background Investigation Requirements
Effective immediately, the process for submitting fingerprints to the Commission will be as follows. Any fingerprint applications 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 fines.
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, e-mail (sbeckett@detr.nv.gov) or bring the completed CPE Form 40c to the Commission on Postsecondary for initial processing. CPE Staff must sign the form prior to Step 3.

	Step 3
	Have fingerprints taken by law enforcement. 

	Step 4
	Return the fingerprint card, CPE Form 40c and a money order or company check for $40.25 (made payable to the Department of Public Safety), to:
CPE/BACKGROUND
2800 E. St. Louis Avenue
Las Vegas, NV, 89104


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, e-mail (sbeckett@detr.nv.gov), or bring the completed CPE Form 40c to the Commission on Postsecondary for initial processing. CPE Staff must sign the form prior to Step 3.

	Step 3
	Prints must be taken by a Department of Public Safety approved vendor.  CPE can provide an updated list upon request.  

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

	Step 5
	Return the completed form to CPE (sbeckett@detr.nv.gov).


State of Nevada


�





COMMISSION ON POSTSECONDARY EDUCATION

















Commission on Postsecondary Education




















