Change of Institutional Name Application

Tennessee Higher Education Commission

Division of Postsecondary State Authorization

The Change of Name Application Fee is $500.  A company 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 application is available by telephone at  (615) 741-5293.

	1.
	
	
	

	
	Institution Code
	
	Institution Name


	2.
	

	
	New Name of Institution


	3.
	

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


	4.
	(   )
	
	(   )

	
	Institution Phone Number
	
	Institution Fax Number


	5.
	

	
	Director's Name


	              Director's Direct Number
	(   )


	              Director's Cell Number
	(   )


	              Director's Email Address
	


	6.
	

	
	Application Prepared By


	              Phone Number
	(   )


	              Email Address 
	


	7.   Has the owning corporation’s name also changed?
	Yes
	
	No
	
	N/A
	


	8.   Has there been a change of ownership?
	Yes
	
	No
	


	9.   Has there been a change of location of the institution or the

      owning entity?
	Yes
	
	No
	

	If YES, to any of questions 7 - 9, explain on a separate sheet of paper.


	10. If there has been a change of ownership, have you filed all appropriate
documents with the Postsecondary State Authorization Staff concerning these changes?
	Yes
	
	No
	


	11.  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
	


	12.  Justify in narrative form, on a separate sheet of paper, the reason(s) for changing the name of the
       institution.




I certify that the information contain in and attached to this form is true and accuate.

	Name
	

	(Institutional Director)


	Signature
	
	Date
	


	Name
	

	(Owner)


	Signature
	
	Date
	


	For Office Use Only

	Entered By


	Payment




Attachments to this Application
· A draft of the institution’s catalog and any advertisement that will use the new name.

· 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 name.  See below for a list of the Department forms for change of name.
	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 name 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 name.

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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