	[bookmark: _GoBack]OBPVS Staff Only: 
Fee Paid: 
Date received if different from Packet: 
Fee Audit 
    (See School’s CPA Financial Statement for the prior calendar year) FEES: 
	Type of Fee 	Amount 	# 	Subtotal 
Relicensing Fee: 
(Main or Branch refer to fee schedule for amount) 
	Solicitors 	100.00 
 
TOTAL FEES:                                                                                         
Form 1460CM Received 
	 Hard Copy                     [image: ]	 Electronic (Excel) 


OBPVS School/Seminar Relicensing Application 
	FY 	 
NOTES: Use a separate form for EACH Main School/Seminar and EACH Branch. Fill out all lines, leave none blank. 
1. School Name: 
 
2. Relicensing Option: 
 
School
     
Seminar
   
Main
Branch

 	       	 	        
 
3. Offerings: 
[image: ] Postsecondary Education ONLY [image: ] MAY offer to Students prior to HS Graduation/Equivalency or Exceeding 
   
   
 
 	 
4. Physical Address (NO PO Boxes)                                                                 	 	[image: ] Changed since last year's relicensing?	   
 
	Street:  	 
	City: State:  	ZIP:  	 
 
  	 
5. Mailing Address: (If Different) 	 	 	                              	                [image: ] Changed since last year's relicensing?	      
Street:                                                                                              _                                
	City: 	State:  	ZIP:  	 
 
 
[image: ] Changed since last year's relicensing? 6. School Website Address:                                   
                                      ______________________________________________________________________________________________________________________________ 	 
                                                           
7. School/Seminar Phone: 	                          [image: ] Changed since last year's relicensing?	 	   
 
  
8. [image: ]School/Seminar FAX:__________________________________ 
Changed since last year's relicensing?
 	                 	 
9. School/Seminar Director Name:                                                   	                                  
[image: ] Changed since last year's relicensing?  	   
 
Email Address:                                                                                          
 
Direct Phone:                                                                                            
[image: ] Changed since last year's relicensing?
10. Authorized Administrative Official “AAO” Name:                                                                	  	        
	   	 
 
	Email Address:  	 
Direct Phone:                                                                                            
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11. Ownership: 
 
Name of Ownership Entity:  
State of Domicile (where formed):  Entity Type: 
· Corporation [image: ] LLC
 
· Partnership	[image: ] Sole Proprietorship 
 
· Other:
 	 
12. Certification: 
 
Changed since last year's relicensing?
 
    
 
 
 
 
 
         

If one individual fills both the Director and AAO roles, he or she should sign in both places but it’s only necessary to have the bottom (Director) area notarized. 
I certify that all statements and policies in the application and attachments are true, correct, and in compliance with Oklahoma’s regulation of Private Vocational Schools including Title 70 O.S. §21-101, et seq. and the minimum requirements of the OBPVS in accordance with Oklahoma’s Administrative Code sections OAC 565:1 and OAC 565:10. I further certify that items shown as no change have, in fact, not changed. 
I understand that submitting false, misleading, or incomplete information may result in a fine and/or revocation or denial of the School or Seminar’s License. I further understand that a future change(s) made to information contained in this Application or its Attachments is required to be submitted to the OBPVS for approval, and it is my responsibility to file changed documents on a timely basis. Lastly, many changes must be submitted for advance approval. 
 
· All required documents listed in the Instructions (Form 1500CM) are being submitted together, or;
  
· The following listed item(s) will be filed separately, possibly late, and subject to a statutory penalty:
[image: ]  
 
 
         ____________________________________________________________________________________________________________ 
 Signature of the School/Seminar Authorized Administrative Official             Date of AAO Signature (MUST match Item 10 of this Application) 
 
NOTARY 
State of:  	  My commission expires:  	 	 	 County of:  	Commission number: 	 	 	 
Sworn to and subscribed to before me this  	  	 day of  	 ,  	. 
	Month 	Year 
 
  ____________________________________________________________________________            
  Notary Public Signature  	 	 	 	 	 	 	 	 	[Notary Seal] 
 
 
 
        ________________________________________________________________________________________________________  	Signature of School/Seminar Director 	 	         	 	 	 	          Date of Director Signature 
(MUST match Item 9 of this Application) 
 
NOTARY 
State of:  	  My commission expires:  	 	 	 County of:  	Commission number: 	 	 	 
Sworn to and subscribed to before me this  	  	 day of  	 ,  	. 
	Month 	Year 
    ____________________________________________________________________________  
  Notary Public Signature  	 	 	 	 	 	 	 	 	[Notary Seal] 
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