
STATE OF OHIO 
BOARD OF CAREER COLLEGES AND SCHOOLS 

30 EAST BROAD STREET, SUITE 2481 
 COLUMBUS, OHIO  43215-3414 

 (614) 466-2752  Fax (614) 466-2219  
 Toll Free (877) 275-4219  

E-mail: bpsr@scr.state.oh.us  Website: http://scr.ohio.gov/ 
 

APPLICATION FOR NEW, CHANGE OF OWNERSHIP, OR RENEWAL CERTIFICATE OF REGISTRATION  

1.  □ INITIAL APPLICATION       □ RENEWAL APPLICATION         □ CHANGE OF OWNERSHIP APPLICATION 
        (New  School)  

  
2.  FEDERAL EMPLOYER TAX IDENTIFICATION NUMBER  
   

  

  
3.  SCHOOL NAME    

  
4. REGISTRATION NUMBER (RENEWAL ONLY)  
  
  

  
5.  ADDRESS (NUMBER & STREET) 
 
      
 
  

 
6.  MAILING ADDRESS (IF APPLICABLE) 
 
 
 
 

  
 7.  CITY, STATE, ZIP CODE                                                                                                                 
  
  

 
8.  OHIO COUNTY    
  

  

 
9.  ARE CLASSES HELD IN ANY BUILDING OTHER THAN ADDRESS LISTED ABOVE?                               IF YES, PLEASE CONTACT THE STATE BOARD OFFICE FOR FURTHER CLARIFICATION. 

 
 
10.  TELEPHONE NUMBER             FAX NUMBER             TOLL FREE NUMBER   
  

  

  
11.  WEB PAGE ADDRESS:  
  

  
12.   GIVE NAMES OF THE FOLLOWING SCHOOL OFFICIALS:  

  
DIRECTOR 

 

E-MAIL ADDRESS:  

 

  
OTHER CONTACT PERSON 

 

E-MAIL ADDRESS:  

  

13.  THE SCHOOL IS A:       □ SOLE PROPRIETORSHIP       □ PARTNERSHIP        □ LLC          □ CORPORATION   
  
  

  
14. CURRENT STUDENT ENROLLMENT:          DAY:                             NIGHT:           
      (IF APPLICABLE) 

  

  
15. IF THE SCHOOL IS ACCREDITED BY AN AGENCY RECOGNIZED BY THE U.S. DEPT. OF EDUCATION, CHECK THE NAME OF THE   
      AGENCY.  IF OTHER, PLEASE INDICATE:  
  

   □  ABHES                    □  ACICS                     □  ACCET                     □  ACCSC                               DETC                  □  OTHER (Please List)  

  
                 LIST THE MOST RECENT DATE OF AGENCY ACCREDITATION AND PERIOD APPROVED.  
                                                          DATE OF LAST ACCREDITATION                                        PERIOD APPROVED  (i.e. number of years)
  
  

 
16.  TOTAL GROSS TUITION RECEIVED DURING THE PREVIOUS TAX YEAR  
       (LESS TUITION REFUNDS MADE DURING THE SAME PERIOD)                      $  
  

   
(Continued on next page) 
  
  

 



 
  
17. LIST PERSONS WHO OWN AT LEAST 10% OR MORE OF THE SCHOOL AND ARE EITHER ACTIVE OR PASSIVE IN THE OPERATIONAL CONTROL OF THE SCHOOL.  
      (IF THERE ARE MORE THAN THREE OWNERS OR STOCKHOLDERS WHO CONTROL AT LEAST 10%, EACH OF THE SCHOOL, USE A CONTINUATION SHEET.)  
  
NAME                                                                                                                                                                         
  

  
MAILING ADDRESS    
  

  
NAME                                                                                                                                                                         
    

  
MAILING ADDRESS  
  

  
NAME                
  

  
MAILING ADDRESS  
  
  
  

  
  

  
  
NAME OF STATUTORY AGENT (IF OUT-OF-STATE SCHOOL)  
  
  
  
  
  
MAILING ADDRESS         
  
  
  
  
  

  
  

  
THE OFFICERS, OWNERS AND/OR STOCKHOLDERS, OF THIS SCHOOL, HEREBY PLEDGE, UNDER OATH, TO FOLLOW THE RULES, REGULATIONS, AND STANDARDS SET FORTH UNDER THE PROVISIONS 
OF CHAPTER 3332 OF THE OHIO REVISED CODE  AND CHAPTER 3332 OF THE OHIO ADMINISTRATIVE CODE:  
  
THIS _______________________________ DAY OF _______________________________, 20 __________  

  
NAME OF SCHOOL  

  

  

  
NAME OF SCHOOL OWNER OR DIRECTOR AUTHORIZED TO SIGN ON BEHALF OF THE SCHOOL  
  
  
  
  
  
  
  
SIGNATURE OF SCHOOL OWNER/DIRECTOR    

 
COMPLETION OF THIS FORM IS REQUIRED BY SECTION 3332 OF THE OHIO REVISED CODE, PRIOR TO THE 
CONSIDERATION BY THE BOARD OF CAREER COLLEGES AND SCHOOLS FOR AN INITIAL OR A RENEWAL OF 
A CERTIFICATE OF REGISTRATION.  OUT-OF-STATE SCHOOLS ARE REQUIRED TO SUBMIT PROOF OF 
REGISTRATION AND PROGRAM APPROVAL FROM THEIR HOME STATE WITH AN INITIAL OR A RENEWAL OF 
A CERTIFICATE OF REGISTRATION. ALL ITEMS MUST BE COMPLETED!ALL QUESTIONS MUST BE ANSWERED 
AND ALL MATERIALS REQUESTED MUST ACCOMPANY THE APPLICATION (FAILURE TO DO SO WILL RESULT 
IN THE RETURN OF THE APPLICATION, WITHOUT ACTION, TO THE SCHOOL AND ANY FEES PAID ARE 
SUBJECT TO FORFEITURE).  YOU ARE REQUIRED TO FILL IN ALL BLANKS. IF NOT APPLICABLE, PLEASE 
PUT N/A.  
  

 
 
 
 PSR 0004 (Revised 10/11)               
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