Commonwealth of Kentucky

Council on Postsecondary Education
APPLICATION FOR LICENSURE
AS AN IN-STATE, NON-PUBLIC INSTITUTION 
TO OPERATE IN THE COMMONWEALTH OF KENTUCKY

PURSUANT TO 13 KAR 1:020
Edition June 2013 
Applicant institutions shall submit the information below in electronic format to:

Council on Postsecondary Education
Attention: Executive Director of Postsecondary Licensing

100 Airport Road, 2nd Floor

Frankfort, KY 40601
----------------------------------------------------------------------------------------------------------------------------

Section I:  Institutional Information
1.
Name and address of institution. Include URL (Web page) address.
2.
Chief executive officer:  Name, title, address, telephone number, and e-mail address
3. Institutional liaison with Council on Postsecondary Education:  Name, title, address, telephone number, fax number, and e-mail address

4. Vitae for directors, owners, trustees, and central administrators (i.e., president, chief



academic officer, chief financial officer) -- (Forms A(1) and A(2) attached)

5.
Accreditation/licensure status

If accredited/licensed by another agency, provide verification.

If not accredited/licensed by another agency, indicate if, when, and from whom

such accreditation/licensure will be sought.

6.  Mission statement (i.e., purpose of institution)

Section II:  Financial Information
1.
Bank or financial institution reference.
2.
Institution's estimated expenditures and revenue (Forms B and C attached).
3.
Guaranty of tuition refunds

A statement from an independent certified public accountant that a surety bond (form attached), a letter of credit, or the unrestricted endowment is equal to or in excess of the projected unearned tuition.  Note:  Projected unearned tuition is based on expected enrollment and tuition.



Section III:  Academic Program Information (Complete for each program, or each course if not offering an 





entire program)

1. Degree awarded

2. Admission requirements

3. Total hours for completion of major/minor and degree, and time limitation for completion of program

4. Program curriculum delineating general, required, and elective courses for the degree, and a syllabus for each required course.

5. Sub-specialties offered within the program, if any.
6. Delivery mode:

a. 100% face-to-face (F2F); 

b. 100% DL (online); and/ or

c. F2F and DL hybrid

7. If applicable, please identify appropriate Certificate Code:

CA - Undergraduate Certificate < 9 semester credit hours
CB - Undergraduate Certificate 9 to 29 semester credit hours
E - Undergraduate Certificate 1 - 2 Years

G - Undergraduate Certificate 2 - 4 Years

T - Post-Baccalaureate Certificate

V - Post-Master's Certificate

8. If applicable, please identify appropriate Diploma Code:

IA - Diploma < 9 semester credit hours
IB - Diploma 9 to 29 semester credit hours
J - Diploma 1 - 2 Years

K - Diploma 2 - 4 Years




9.   Impact or and/or affiliation with related programs, institutions, and agencies in the service area.

10. Description of student clientele, including projected number of majors and program graduates for the first 5 years.




11. Program enrollment (Form D attached)




12. Method(s) by which program and students will be evaluated



Section IV:  Faculty Information

1.
Vitae (Form E attached) or traditional CV format containing at least the info required on Form E


2.    Faculty spreadsheet (Form F attached)


Section V:  Tuition and Fee Information
1. Student tuition and fee schedule, including application fees, full-time and part-time tuition, and


             student activity or other required fees

2. Student tuition and fee refund policy


Section VI:  Facilities and Equipment Information

1.   Facility survey (Form G attached)


2.   Verification of compliance with all applicable local, state, or federal safety and fire codes


3.
Instructional equipment to be acquired and utilized during program's first five years

    Section VII:  Library Information
1.
Collection (Form H attached)

2.  Budget (Form I attached)

3. Lease, contract, or letter of agreement authorizing use of other library collection, if any
    Section VIII:  Supporting Documents to Accompany Application
1.
College charter (Articles of Incorporation)

2.
College constitution and by-laws

3.
College catalogue

4.
Student recruitment, enrollment, contract, and/or agreement forms

5. Accreditation/licensure reports from other agencies

Attachments:  Forms A-I










COMMONWEALTH OF KENTUCKY
COUNCIL ON POSTSECONDAY EDUCATION
FRANKFORT, KENTUCKY

know all men by these presents:  That we, _____________________________ _________________________________of_________________________,as principal and ________________________
_______________________________________________________________of _______________________________
_________________________________as surety, are held and firmly bound unto the Council on Postsecondary Education,

Commonwealth of Kentucky, 100 Airport Road, 2nd Floor, Frankfort, KY 40601, in the penal sum of _________________Dollars ($____________________) lawful money of the United States, for the payment of which, well and truly to be made, we hereby bind ourselves, our heirs, executors, administrators, successors, and assigns, jointly and severally, firmly by these presents under the terms and conditions as required by KRS 164 and 13 KAR 1:020.

WHEREAS, the above bonded principal has made application for a License as a higher education institution for the term beginning July 1, 20______ and ending June 30, 20______  pursuant to the provisions of KRS 164.


NOW THEREFORE, the conditions of the herein described obligation are as follows:

A. Pursuant to KRS 164 and 13 KAR 1:020, the principal shall indemnify any student, enrollee, or student’s parent(s) or guardian(s) suffering a loss or damage as a result of:

1. Any fraud or misrepresentation used in procuring his enrollment; or

2. Any fraud or misrepresentation as represented by the application for Licensure; or  

3. A student being unable to complete the course or courses because said Institution (the hereinabove named principal) ceased operation.

B. Such indemnification by the principal shall in no case exceed the advanced tuition paid, or to be paid, by said student or students or any such parent or guardian; and regardless of the number of years that said Institution’s bond is enforced, the aggregate liability of the surety bond shall in no event exceed the above stated penal sum of the bond.

C. Surety on said bond may be released therefrom after said surety shall have made written notice thereof directed to the Council at 100 Airport Road, 2nd Floor, Frankfort, KY 40601, at least thirty (30) days prior to said release, but shall remain liable for any verified complaints made by students within said thirty (30) day period or prior thereto.

D. The herein described bond may be continuous, and may be so continued from year to year upon the issuance of a Continuation Certificate by the surety, and delivery to the Council; provided however, regardless of the number of years this bond remains in force, the aggregate liability of the surety for any and all claims shall in no event exceed the penal sum of the bond as shown above.

E. This bond’s obligations shall be construed under the purview of the laws of the Commonwealth of Kentucky and the rules and regulations of the Council on Postsecondary Education, said Statutes, Rules and Regulations being incorporated by reference as if fully stated herein.


IN WITNESS THEREOF, the Principal and Surety have signed and sealed this instrument this __________day of _________________________________, 20_______.

_____________________________________________
___________________________________________




       Principal





       Surety

By__________________________________________
By_________________________________________

                             
 Title






Attorney-in-Fact
Title

FORM A (1)

MEMBERS OF THE GOVERNING BOARD, DIRECTORS,
OWNERS, CENTRAL ADMINISTRATORS, and TRUSTEES OF THE INSTITUTION

	Name
	Address
	Employer
	Occupation
	Date Appointed to Board

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FORM A (2)

ADMINISTRATOR’S VITAE



NAME:
___________________________________________

TITLE:   ____________________________________________

	Academic Preparation
	Institution
	Degree
	Major
	Dates

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Current Responsibilities

	Past Administrative Experience
	Institution/Organization
	Position
	
	Dates

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	College Teaching Experience
	Institution
	Academic Rank
	Teaching Fields 
	Dates

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other
	Institution/Organization
	Position
	
	Dates

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FORM B

ESTIMATED EXPENDITURES

	
	(20_____)

1st year
	(20_____)

2nd year
	(20_____)

3rd year
	(20_____)

4th year
	(20_____)

5th year

	Educational and General (E&G)

	     Instruction
	
	
	
	
	

	     Research
	
	
	
	
	

	     Public Service
	
	
	
	
	

	     Libraries
	
	
	
	
	

	     Academic Support
	
	
	
	
	

	     Student Services
	
	
	
	
	

	     Institutional Support
	
	
	
	
	

	     Operation and Maintenance of Plant
	
	
	
	
	

	     Scholarships & Fellowships
	
	
	
	
	

	          Subtotal E&G
	
	
	
	
	

	     Mandatory Transfers
	
	
	
	
	

	     Nonmandatory Transfers
	
	
	
	
	

	     Total Educational and General
	
	
	
	
	

	Auxiliary Enterprises

	     Auxiliary Enterprise Operations
	
	
	
	
	

	     Mandatory Transfers
	
	
	
	
	

	     Nonmandatory Transfers
	
	
	
	
	

	     Total auxiliary enterprises
	
	
	
	
	

	TOTAL EXPENDITURES
	
	
	
	
	

	By Object

	     Personnel Costs
	
	
	
	
	


FORM B - ESTIMATED EXPENDITURES (continued)

	     Operating Expenses
	
	
	
	
	

	     Grants, Loans, or Benefits
	
	
	
	
	

	     Debt Service
	
	
	
	
	

	     Capital Outlay
	
	
	
	
	

	     Total Expenditures by Object
	
	
	
	
	


FORM C

ESTIMATED REVENUE

	REVENUES
	(20_____)
1st year_______
	(20_____)
2nd year______
	(20_____)
3rd year
	(20_____)
4th year 
	(20_____)
5th year

	Educational and General (E&G)

	     Tuition and Fees
	
	
	
	
	

	          Degree Credit – Fall
	
	
	
	
	

	          Degree Credit – Spring
	
	
	
	
	

	          Degree Credit – Summer
	
	
	
	
	

	               Subtotal Tuition 
	
	
	
	
	

	          Noncredit
	
	
	
	
	

	          Mandatory Student Fees
	
	
	
	
	

	          Other Fees
	
	
	
	
	

	               Subtotal Tuition and Fees
	
	
	
	
	

	     Governmental Appropriations (Federal)
	
	
	
	
	

	     Governmental Appropriations (State)
	
	
	
	
	

	     Governmental Appropriations-Local
	
	
	
	
	

	     Governmental Grants and Contracts-Federal 
	
	
	
	
	

	          Pell Grants
	
	
	
	
	

	          Supplemental Educational Opportunity Grants
	
	
	
	
	

	          College Workstudy
	
	
	
	
	

	          Other Grants and Contracts
	
	
	
	
	

	               Subtotal Governmental Grants and
                    Contracts–Federal
	
	
	
	
	

	     Governmental Grants and Contracts – State
	
	
	
	
	


FORM C - ESTIMATED REVENUE (continued)
	     Governmental Grants and Contracts – Local
	
	
	
	
	

	     Private Gifts, Grants and Contracts 
	
	
	
	
	

	     Investment Income
	
	
	
	
	

	     Endowment Income
	
	
	
	
	

	     Sales and Services of Educational Activities
	
	
	
	
	

	     Other
	
	
	
	
	

	Total Educational and General
	
	
	
	
	

	Sales and Services of Auxiliary Enterprises 

	     Residence Halls 
	
	
	
	
	

	     Food Service 
	
	
	
	
	

	     College Unions/Stores
	
	
	
	
	

	     Other
	
	
	
	
	

	     Intercollegiate Activities
	
	
	
	
	

	     Mandatory Student Fees
	
	
	
	
	

	     Total Auxiliary Enterprises
	
	
	
	
	

	Total Current Funds Revenue
	
	
	
	
	


FORM D

PROGRAM INFORMATION*

NAME OF PROGRAM

_________________________________________________________________________


CIP CODE (Six-Digit)

___________________________________________________________

	Course #
	Course Title
	Level
	Type**

	Credit  Hrs.
	Projected Headcount Enrollment

	
	Sem.
	Qtr.
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	
	
	
	
	
	
	
	


*Complete this form for each degree, diploma, or certificate program offered, or for each course if not offering an entire program.
**To include general education, required, and elective courses.

FORM E

FACULTY VITAE
NAME: ______________________________________________________________________________________________________________________
Date appointed to Undergraduate Faculty:________________ Graduate Faculty:__________________ Rank:___________________________ 

Current Teaching Assignment: _____________________________________________________________________________________________
Academic Preparation (for each college or university attended provide the following information):

Institution:___________________________________ Location (City & State)______________________________________________________
Degree:____________________________________  Major____________________________________ Dates:___________________________

Institution:__________________________________ Location (City & State)______________________________________________________
Degree:____________________________________  Major____________________________________ Dates:___________________________
Institution:__________________________________ Location (City & State)_______________________________________________________
Degree:____________________________________  Major____________________________________ Dates:___________________________

College Teaching Experience (for each institution for which you have taught, provide the following information):

Institution: __________________________ Academic Rank__________________ Teaching Fields __________________ Dates:___________

Institution: __________________________ Academic Rank__________________ Teaching Fields __________________ Dates:___________

Institution: __________________________ Academic Rank__________________ Teaching Fields __________________ Dates: __________

Use additional pages to provide the information requested below. 

Other Employment Related to Your Teaching Field (Include dates, position titles, position descriptions) 

Publications, presentations, etc.

FORM F

[image: image1.emf]Faculty Credentials

Institution Name

Last Name First Name Program Name

Course Prefix 

and No.

Course Name

Degree Level 

of Course

Link to Course 

Description

Highest 

Degree 

Earned 

Degree Granting 

Institution

Degree Concentration

Minor or Related Degree 

(If Applicable)

Degree Granting 

Institution 

College Coursework or Documented 

Competency

Professional and/or 

Academic 

Certification(s) 

Work Experience

Smith John Government POL 440 Voting Behavior Bachelor

http://www.undergradstu

dies.eku.edu/catalog/20

10-

2011/course_description

s.pdf

PhD Political Science Public Policy

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Qualifications for Teaching Assigned Course


FORM G
FACILITIES

FACILITY  STREET ADDRESS: ___________________________________________________________________________________________

Facilities presently available that are used for this institution (if other buildings are involved, please use additional sheets.)

	
	
	Building 1
	Building 2
	Total

	1)
	Owned by
	
	
	

	2)
	Present Use
	
	
	

	3)
	Intended Use
	
	
	

	4)
	Year Constructed
	
	
	

	5)
	Year Rehabilitated
	
	
	

	6)
	Type of Construction 
	
	
	

	7)
	Number of Floors
	
	
	

	8)
	Number of Rooms
	
	
	

	9)
	Original Cost of Building
	
	
	

	10)
	Estimated Value of Building
	
	
	

	11)
	Gross Area (Sq. Ft.)
	
	
	

	12)
	Classroom Space (Sq. Ft.) (Net)
	
	
	

	13)
	Laboratory Space (Sq. Ft.) (Net)
	
	
	

	14)
	Library Space (Sq. Ft.) (Net)
	
	
	

	15)
	Administrative & Office Space (Sq. Ft.) (Net)
	
	
	

	16)
	Does the building/space comply with requirements of ADA?
	
	
	


FORM H

LIBRARY COLLECTION

Please indicate for the most recent 5-year period, the inventory and annual growth of the library collection.

	LIBRARY COLLECTION
	(20_____)

1st year
	(20_____)

2nd year
	(20_____)

3rd year
	(20_____)

4th year
	(20_____)

5th year

	     Number of volumes
	
	
	
	
	

	    Number added during year
	
	
	
	
	

	                                                                               Annual Total
	
	
	
	
	

	     Number of reels of microfilm
	
	
	
	
	

	    Number added during year
	
	
	
	
	

	                                                                               Annual Total
	
	
	
	
	

	     Number of slides
	
	
	
	
	

	     Number added during year
	
	
	
	
	

	                                                                               Annual Total
	
	
	
	
	

	     Number of recordings 
	
	
	
	
	

	     Number added during year
	
	
	
	
	

	                                                                               Annual Total
	
	
	
	
	

	     Number of maps 
	
	
	
	
	

	     Number added during year
	
	
	
	
	

	                                                                               Annual Total
	
	
	
	
	

	     Number of periodicals
	
	
	
	
	

	     Number added during year
	
	
	
	
	

	                                                                               Annual Total
	
	
	
	
	

	     Number of other nonperiodical titles
	
	
	
	
	

	     Number added during year 
	
	
	
	
	

	                                                                               Annual Total
	
	
	
	
	


FORM I

LIBRARY BUDGET

Prepare a 5-year budget for library expenditures.

	LIBRARY BUDGET (5-YEAR)
	(20_____)
1st year
	(20_____)
2nd year
	(20_____)
3rd year
	(20_____)
4th year
	(20_____)
5th year

	     Library staff salaries & wages (before deductions)
	
	
	
	
	

	    New acquisitions
	
	
	
	
	

	     Library Operations
	
	
	
	
	

	     TOTAL
	
	
	
	
	


2

_1431851372.xls
Instructions

		INSTRUCTIONS FOR FORM E

		1		Under the Degree Level column, use the drop down box in each cell to fill.

				If the degree level is not listed, simply write it into the appropriate cell.

		2		Under the Highest Degree Earned column, use the drop down box in each cell to fill

				If the highest degree earned is not listed, simply write it into the appropriate cell.

		3		If instructor holds terminal degree in the discipline that he or she is teaching, the last three columns are optional

		4		Add rows as necessary





Faculty Requirements

		Faculty Credentials

		Institution Name

																Qualifications for Teaching Assigned Course

		Last Name		First Name		Program Name		Course Prefix and No.		Course Name		Degree Level of Course		Link to Course Description		Highest Degree Earned		Degree Granting Institution		Degree Concentration		Minor or Related Degree (If Applicable)		Degree Granting Institution		College Coursework or Documented Competency		Professional and/or Academic Certification(s)		Work Experience

		Smith		John		Government		POL 440		Voting Behavior		Bachelor		http://www.undergradstudies.eku.edu/catalog/2010-2011/course_descriptions.pdf		PhD				Political Science		Public Policy



http://www.undergradstudies.eku.edu/catalog/2010-2011/course_descriptions.pdf
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