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APPLICATION FOR 
CONDITIONAL EXEMPTION RENEWAL

[bookmark: _GoBack]This application should be completed only by institutions when requesting a renewal of their active Conditional Exemption status.  One (1) individual copy of the request should be submitted along with one (1) electronic version via travel drive.  A check or money order in the amount of $1,500 payable to the DC Treasurer along with the completed application should be mailed/delivered to: Higher Education Licensure Commission, 810 First Street, NE, 2nd Floor, Washington, DC 20002. Please allow 60-90 days for processing.

 A.  NAME OF INSTITUTION: Click here to enter text.                      		Website: Click here to enter text. 
             
Contact Information for Main Campus:
	
Name and title of main campus contact:  Click here to enter text.		
Phone: Click here to enter text.		   E-mail: Click here to enter text.    	
Address: Click here to enter text.	      
City: Click here to enter text.		   State: Click here to enter text.		  Zip code: Click here to enter text.

Contact Information for Principal DC contact:

Name and title of DC contact:  Click here to enter text.		
Phone: Click here to enter text.		   E-mail: Click here to enter text.
Address:	 Click here to enter text. 
City: Click here to enter text.		   State: Click here to enter text.  		Zip code: Click here to enter text.


B.  INDICATE APPROVED EXEMPTION CATEGORY:  Place a check next to the exemption for which  the institution is currently approved.

|_|	Education provided by employer for employees -  See D.C. Official Code § 38-1310(a)(1).
	
|_|	Education provided by Federal or District government— See D.C. Official Code § 38-1310(a)(2).
|_|	Avocational or Recreational education— See D.C. Official Code § 38-1310(a)(3).
|_|	Education provided by a non-profit at no cost and no credit toward a degree—See D.C. Official Code § 38-1310(a)(4).
|_|	Education provided by professional association for association members—See D.C. Official Code § 38-1310(a)(5).
|_|	Education provided outside of the District of Columbia—See D.C. Official Code § 38-1310(a)(6).
|_|	Education provided by a Congressionally chartered degree-granting institution—See D.C. Official Code § 38-1310(b).
|_|	Education provided as a local offering of a foreign institution— See D.C. Official Code § 38-1310(f).

C.  PROVIDE A DETAILED DESCRIPTION OF SIGNIFICANT CHANGES SINCE LAST APPROVAL OR CHECK THE BOX:   NONE |_|
      (to include changes in internship/clinical experiences, financial stability, disciplinary actions, etc.)

	Click here to enter text.
Use this table to report changes to programs or credits to be  earned or check the box: 	NONE |_|
	Program Name
	Credits Required for Degree Completion
	Maximum Number of Credit Hours that can be earned in DC

	
	
	

	
	
	



Use this table to report changes to instructors/courses or check the box:		 NONE |_|
	Instructors Name
	Course(s) to be Taught

	
	

	
	



D.  REQUIRED SUPPORTING DOCUMENTS
1. Completed DC HELC Annual Data Survey (format to be provided);
2. A current audited financial statement from a certified public accountant;
3. A certified statement as to the entity’s accreditation status and all reports and status notices;
4. A current copy of the course catalog (or web link and access codes);
5. Copies of current advertisement (within the last year)
_____________________________________________________________

E.   CERTIFICATION (must be signed by the Chief Administrator of the entity)

“I hereby affirm that the answers given in this application are true and accurate and complete. I understand that false information on this application may result in revocation and penalties.  Further, I am authorized to sign this application on behalf of the entity named herein.  I have read, and agree to comply with the District of Columbia’s laws and regulations governing corporations and educational entities regulated by the Higher Education Licensure Commission.”

Click here to enter text.

Type name and title					Signature 				Date
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Office of the State Superintendent of Education, 810 1Ist Street NE, 9th Floor, Washington, DC 20002




