Change of Institutional Address Application

Tennessee Higher Education Commission

Division of Postsecondary School Authorization

Please submit this application thirty (30) days prior to relocation.
The Change of Institutional Address Application fee is $500.  A check or money order should be made payable to the State Treasurer for Tennessee.  Incomplete and/or un-typed applications will not be processed.  Staff assistance with completing this form is available by telephone at (615) 741-5293.
PRESENT INSTITUTIONAL LOCATION

	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 Number
	(   )


	              Director's Cell Number
	(   )


	              Director's Email Address
	


	5.
	

	
	Application Prepared By


	              Phone Number
	(   )


	              Email Address 
	


	6.    Current Lease Expires
	
	Current Square Footage
	


	7.    Expected Date of Move
	


	8.    Does this change of location also apply to your corporate office?  Yes _____   No _____  N/A _____

	


PROPOSED NEW INSTITUTIONAL LOCATION

	9. 
	

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


	Institution Phone Number
	(   )
	
	Institution Fax Number
	(   )


	Director's Direct Number
	(   )


	Director's Cell Number
	(   )


	Director's Email Address
	


	Will your institution
	Rent
	
	or
	Own
	
	Square Footage
	


	If renting, beginning date of new lease
	
	Expiration date of new lease
	

	If leasing, name of landlord
	

	Landlord’s Address
	

	City, State, Zip
	

	Landlord’s Phone Number
	(   )


	What is the distance between the old location and the new location?
	
	Miles

	Have all the appropriate agencies been notified?  (Accrediting agencies, health related boards, etc.)?  If YES, attach a copy of the approval.  If NO, explain on a separate sheet of paper.
	Yes
	
	No
	


	Will any educational activities continue at the old location?  If YES,  explain on a separate sheet of paper.
	Yes
	
	No
	


I certify that the information herein and attached hereto is correct.

	Name
	

	(Institutional Director)


	Signature
	
	Date
	


	Name
	

	(Owner)


	Signature
	
	Date
	


	For Office Use Only

	Entered By


	Payment




Additional Information Needed to Complete this Application
1. On a separate sheet of paper, please justify in narrative form the reasons for the change of location including the effect this will have on current students, administrative staff, and faculty.

2.
If the change of location is beyond the current market area or involves the teaching out of the currently enrolled students, please provide an explanation of what provisions have been made for teaching out the currently enrolled students and the plans for the disposition and servicing of all students records.

3.
Attach a copy of the following documents to the application: 
· a copy of the new lease; 
· evidence of a satisfactory fire inspection or certificate of occupancy if a build out; 
· evidence of a satisfactory health inspection, if applicable to your institution;
· institutional bond and/or letter of credit and agent bonds reflecting the new address once approval has been given. 

4.
Please provide all of the following that are applicable:


 a.
If your institution is registered with the Tennessee Department of State, provide a copy of the documentation filed with the Department notifying the Department of your change of address.  See below for a list of the Department forms for change of address.
	Your Business Structure
	Department of State Filing

	General Partnership (GP)
	Amendment/Cancellation of Partnership Settlement

	Limited Partnership (LP) and 

Limited Liability Partnership (LLP)
	Amendment to Certificate

	Limited Liability Corporation (LLC)
	Articles of Amendment to Articles of Organization

	Corporation (For-Profit and Nonprofit)
	Amendment to Charter


b.
If your institution is a general partnership not registered with the Tennessee Department of State or a sole proprietorship, provide proof that the change of address has been made for purposes of your local business license, if required to have such a license; otherwise no information is required to be filed.  

c.
If your institution is an out-of-state institution that is not registered with the Tennessee Department of State, provide proof that you have notified the appropriate state agency of the change of address.

5.
What equipment will be moved? (Please explain on a separate sheet of paper, if necessary.)
6.
What new equipment will be purchased or leased? (Please explain on a separate sheet of paper, if 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

[image: image1.png]


Change of Address: (HE-0017) (11-2011)
RDA 2459

Page 1

[image: image1.png]_1152448873.bin

