Agent Permit Application

Tennessee Higher Education Commission

Division of Postsecondary School Authorization
This application must be submitted for all agents of authorized postsecondary educational institutions. The application must be typed and completed in its entirety with the appropriate signatures, attachments and fees.  Incomplete and/or un-typed applications will not be processed.  Staff assistance with completing this application is available at (615) 741-5293.

GENERAL INFORMATION:

	Original Application:
	
	
	

	Renewal Application:
	
	
	Date Submitted  (mm/dd/yyyy)


	1.
	
	
	

	
	Institution Code
	
	Institution Name


	2.
	

	
	Authorized Instructional Site (street, city, state, zip)


	3.
	(   )
	
	(   )

	
	Institution Phone Number
	
	Institution Fax Number


	4.
	

	
	Director’s Name


	Director’s Direct Phone 
	(   )
	
	Director's Cell Phone 
	(   )


	Director’s Email Address
	


	5.
	

	
	Application Prepared By


	Phone Number
	(   )
	Email Address
	


	6.  Name of Agent
	


	


     Home Address (street number, city, state, zip)
	     Agent’s Home Phone Number
	(   )


	     Agent’s Cell Phone Number
	(   )


	     Social Security Number
	
	
	
	
	

	
	
	
	Country of Citizenship
	
	


	
	
	
	
	
	
	
	
	
	
	

	Gender
	
	Height
	
	Age
	
	Color of Hair
	
	Color of Eyes
	
	Race


EDUCATION:

	
	
	

	High School Attended
	
	City and State


	

	Date of Graduation (mm/yyyy)


List below all post-high school education, beginning with the most recent.
	
	
	
	Degree or
	Year of
	Dates Attended

	Institution
	City, State
	Major/Minor
	Certificate
	Award
	From
	To

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Experience:

	Professional certification or license currently held:
	


(i.e.  massage therapy license) 

	Certification or license issued by whom:
	_
	Date Issued:
	


Starting with the position you held immediately prior to the present one, list each position you have held.

	Name of Company
	
	
	Dates

	or Institution
	Title of Position
	Nature of Duties
	From
	To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If more space is needed, list on a separate sheet of paper.

CURRENT RESPONSIBILITIES:

	

	Date of employment by this institution (mm/yyyy)


	This institution is located:
	In Tennessee
	
	Outside of Tennessee
	


If the institution is located outside of Tennessee, does this institution have an office located in Tennessee?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please list the Tennessee address and telephone number below:

	

	(Street, City, State, Zip)


	Telephone Number
	(   )


Will you have duties with this institution other than soliciting prospective students?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, briefly describe these duties:
	

	

	

	


If more space is needed, list on a separate sheet of paper.

	Do you hold a license/permit, or have you ever held a license/permit, to solicit students for any other institution?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 


If yes, provide the following information:

	Name of Institution
	City, State
	Dates License/Permit Held

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Will you use your automobile in the course of your work with this institution?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please answer the following questions:
	
	
	

	Drivers License Number
	
	State Issued By


	Do you have liability insurance on your car?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If no, attach an explanation.


	Will your employment by this institution be :
	
	 (or)
	

	
	Part-Time
	
	Full-Time


If part-time, are you also employed by another institution or company?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please list the Institution or Company name.
	

	Institution or Company Name


Please proceed to the next page.
	For Office Use Only

	Entered By


	Payment


THIS SECTION MUST BE COMPLETED

APPLICANT'S STATEMENT:

	Have you ever been discharged from a position as a teacher or agent from any school or college?  
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, attach an explanation.

	Have you ever been arrested, indicted, convicted of or pled guilty to a violation of any law excluding minor traffic violations?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, attach an explanation.

	Have you ever been found guilty of a felony or any crime involving moral turpitude, been found mentally incompetent, or had any sanctions against you from any state or government agencies?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, attach an explanation.

I understand the following attachments are required and have submitted them along with my application:

SYMBOL 183 \f "Symbol" \s 10 \h
Fee per agent employed by institutions domiciled in Tennessee (in-state): $500.  The annual renewal fee is $250.  Please make checks payable to the State Treasurer for Tennessee.






- OR -

Fee per agent employed by institutions not domiciled in Tennessee (out-of-state): $600. The annual renewal fee is $300.  Please make checks payable to the State Treasurer for Tennessee.

SYMBOL 183 \f "Symbol" \s 10 \h
Two passport-sized photos.  No copier or digital pictures will be accepted.  Please print the name of the agent on the back of each photo.
SYMBOL 183 \f "Symbol" \s 10 \h
Two Certificates of Moral Character (use form provided), each signed by a person who has known the applicant for at least one year and is not a relative or associated with the institution (not applicable to renewal applications).

SYMBOL 183 \f "Symbol" \s 10 \h
Out-of-state institutions must obtain an agent surety bond in the amount of $5,000 per agent.  Please attach the surety bond (use form on website) or provide written verification from the bonding company that the applicant is covered.

I hereby certify that I have read the rules concerning the issuance of permits to individuals soliciting or selling courses of instruction, the rule pertaining to the conduct required of agents (Rule 1540-01-02-.16) and the rule regarding advertising and solicitation (Rules 1540-01-02-.08 and .20).  I will act in accordance with and abide by these rules as described. I understand that any violation of Tennessee law pertaining to postsecondary institutions may result in fines of up to $500 per day for each violation.

I also hereby certify that the information given on this application and attached hereto is correct and complete to the best of my knowledge.

	
	
	

	Signature of Applicant
	
	Date


NOTARY

	Sworn and subscribed before me on this, the
	
	day of
	
	
	20 

	
	
	

	Notary Signature:
	
	Commission Expires


DIRECTOR’S STATEMENT:
	I certify that the above applicant is a duly qualified agent of 
	

	
	              Name of Institution

	and is of good moral character. I have checked the statements made by the applicant and believe them to

	be true and accurate.


	
	
	

	Signature of Director
	
	Date


NOTARY

	Sworn and subscribed before me on this, the
	
	day of
	
	,
	20 

	
	
	

	Notary Signature
	
	Commission Expires


CERTIFICATE OF MORAL CHARACTER

(Two certificates to be attached to each original Agent Permit Application)

This is to certify that I, the undersigned, am personally acquainted with___________________________,

                                                                                                                           (Name of Applicant)
who resides at________________________________________________________________________.

                                                                                   (Address, City, State)
To my knowledge this person has never been arrested, indicted, convicted of or pled guilty to a violation of any law excluding minor traffic violations or declared by any court of competent jurisdiction to have committed any crime of moral turpitude, including fraud. I know this person to be honest, truthful, of good moral character, and also to be a good citizen. I can recommend him/her as being entirely worthy to be eligible for a license to solicit students for________________________________________________.
                                                                                               (Name of Institution)
I am willing to answer any questions that you may ask in regard to the applicant mentioned above and will treat any such communication as confidential information.

	I have known the applicant for approximately
	
	years.*


I also certify that I am not a relative of the applicant nor associated with the institution named above.
	
	
	

	Signature
	
	Date


	Name (please print)
	

	Address of Residence **
	

	Name of Employer
	City, State, Zip

	Address of Employer
	

	
	City, State, Zip


NOTARY

	Sworn and subscribed before me on this, the
	
	day of
	
	,
	20 

	
	
	

	Commission Expires
	
	 Notary Signature


*
Must have known applicant for at least one year.

**
Residents of Tennessee or the state where the applicant resides are preferred as moral character witnesses.

Duplicate as necessary
Send completed application to one of the addresses listed below:

Via USPS:
 




Via FEDEX or UPS:

Attn:  Dr. Stephanie Bellard Chase


Attn:  Dr. Stephanie Bellard Chase

Tennessee Higher Education Commission

Tennessee Higher Education Commission

Parkway Towers, Suite 1900



Parkway Towers, Suite 1900

404 James Robertson Parkway



404 James Robertson Parkway

Nashville TN 37243-0830



Nashville TN 37219-1585
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