
REQUEST FOR OWNERSHIP CHANGE

[bookmark: _GoBack]Institutions currently approved by the Higher Education Licensure Commission that are wish to request a change in ownership must submit for approval the Request for Ownership Change Application.  Seven (7) individual copies of the request should be submitted along with one (1) electronic version via travel drive. A check or money order in the amount of Five Hundred dollars ($500) payable to the DC Treasurer must also be submitted with the application and delivered to:

Higher Education Licensure Commission
810 First Street, NE - 2nd Floor
Washington, DC 20002

The review and approval process takes 60-90 days depending on the timeframe the request is submitted as well as the completeness of the submission.  Requests for ownership changes are acted on during public meetings of the Commission.

An institution cannot begin advertising a new ownership until the Commission has approved the request.

DC HIGHER EDUCATION LICENSURE COMMISSION
Request for Ownership Change 

 
A. INSTITUTION INFORMATION                                    

Current Approved Institution Name:  Click here to enter text.

Address: Click here to enter text.	      
City: Click here to enter text.		    State: Click here to enter text.	 Zip code: Click here to enter text.
Website: Click here to enter text. 
Federal Tax Identification Number: Click here to enter text.

Current Owner/Corporation:  Click here to enter text.
Name Current CEO:  Click here to enter text.		
E-mail: Click here to enter text.		Phone: Click here to enter text.		          	


New Proposed Owner/Corporation: Click here to enter text.

Corporate Address: Click here to enter text.	      
City: Click here to enter text.		 State: Click here to enter text.	Zip code: Click here to enter text.
Website: Click here to enter text. 
Federal Tax Identification Number: Click here to enter text.

Date of Acquisition:  Click here to enter text.

Name Proposed CEO:  Click here to enter text.		
E-mail: Click here to enter text.		Phone: Click here to enter text.

POINT OF CONTACT (FOR THIS APPLICATION)

Name and title:  Click here to enter text.		
E-mail: Click here to enter text.				Direct Phone: Click here to enter text.	
Address: Click here to enter text.	      
City: Click here to enter text.		State: Click here to enter text.	Zip code: Click here to enter text.
Phone: Click here to enter text.		Website: Click here to enter text. 

B.  BUSINESS CLASSIFICATION
Institution Type
☐Public 		☐Private For-Profit 	☐Private Non-Profit	 ☐Incorporated For-Profit	

Ownership Type
☐Corporation		☐Partnership	     ☐Proprietorship	☐Limited Liability Corporation (LLC)


C.  ADDITIONAL INFORMATION

1. Provide a description of the proposed new owner (i.e. history, mission)?
Click here to enter text.


2. Please indicate reason for the ownership change?
Click here to enter text.



3. What effect, if any, will the ownership change have on current students, administrative staff, and faculty?
Click here to enter text.


4. How will faculty, staff and students be notified of the change in ownership?
 Click here to enter text.



5. Describe plans to assure the completion of contracts with existing students.
Click here to enter text.



6. Describe plans for the storage and maintenance of student records.
Click here to enter text.



7. Has the institution’s accreditor(s) been notified of the ownership change?  N/A|_|  No|_|  Yes|_|  
If yes, attach copy of accreditor(s) approval.  

Name of Accreditation Body:  Click here to enter text.



8. Below list the names and titles of all company/corporate owners, officers, members of the board of directors, and managing employees. You may attach a separate document or add an additional page.

Indicate by * all individuals or business entities with a 10% or more ownership (real or beneficial) interest in the institution. 

Indicate by ** all individuals who have or have had an affiliation with a postsecondary educational institution in DC or elsewhere (current or closed). 

	Name
	Title
	Role  (company/corporate owner, officer, members of the board of directors, and managing employee)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




9. Identify every owner[footnoteRef:1], director, officer, and member of the Board of Directors or other governing body of the afore-mentioned institution that has ever been affiliated[footnoteRef:2] with a postsecondary degree or non-degree granting institution that had its license to operate as a postsecondary institution revoked, suspended, or denied; or that was the subject of any disciplinary or enforcement action, including any notices of proposed disciplinary or enforcement action, regardless of the outcome of the action. [1:  Including persons with a more than ten percent (10%) ownership interest in the institution.]  [2:  An “affiliation” with a postsecondary institution includes employment of any kind, ownership of any percentage, and membership on a governing body (whether voting or non-voting).] 

	Name of Individual
	Role in the Institution
	Name and Location of Prior Affiliated Institution
	Description of License or Disciplinary Action
	Outcome of License or Disciplinary Action

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



10. Does/has the proposed corporation own/owned other institutions?      No|_|  Yes|_|  If yes, indicate name, location and closure date (if applicable) below

	Name
	City, State
	Closure Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



 
D.  REQUIRED SUPPORTING DOCUMENTATION

1. Certificate of Incorporation and Articles of Incorporation (if applicable).


2. Certificate of Good Standing from the D.C. Department of Consumer and Regulatory Affairs.


3. Certificate of Clean Hands from the D.C. Tax & Revenue Office.


4. Certificate of Trade Name Registration (if the institution is a business unit of a larger holding company)


5. Most recent Audited Financial Statements from the Current Licensee (Seller) and the Proposed Licensee (Buyer). Must identify the source and size of all loans that contribute to the capital structure of the proposed buyer.


6. If the entity is a branch include the following documents from the state of origin: 

a. Certificate of Good Standing from the business and tax offices 
b. Copy of the educational license(s) or exemption(s)
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 E.  STATEMENT OF RESPONSIBILITY OR REFUND

We assure the DC Higher Education Licensure Commission and any interested parties, such as students, financial institutions, and government agencies that appropriate provisions have been made for the payment of all tuition refunds now due or which may become due for all students to whom the institution has an obligation. If the previous owner is contractually liable for a refund but fails to fulfill the obligation, the new owner must satisfy the claim of the student or government agency and look to relief from the former owner in a separate action. 

We agree to make copies of this statement available to students, financial institutions, federal and state agencies and other interested persons and do authorize such distribution and release information. 


Approved Corporate Officer (Proposed Buyer(s)) 

Click here to enter text.

Type name and title					Signature 				Date


Approved Corporate Officer (Seller(s)) 

Click here to enter text.

Type name and title					Signature 				Date





F. CERTIFICATION (must be signed by the Chief Administrator of the entity)
	
By virtue of filing this application with the District of Columbia Higher Education Licensure Commission (HELC, DC HELC, the Commission), I do solemnly swear or affirm that I am of good moral character and that I understand the instructions and terms as set forth in this application, that I have personally reviewed or completed this form, that the information given in this application, including all writings and exhibits attached hereto, are true, correct and complete to the best of my knowledge. I authorize the DC HELC, its staff and representatives to verify any and all information contained in this application, including information maintained in applicable data banks, with other licensing authorities and to transmit this information to the DC HELC and other DC agencies as necessary. I authorize the HELC to review state files pertaining to my licensure and practice and all law enforcement records, administrative records, and court documents to confirm the accuracy and completeness of the information provided herein. This application and signature shall act as authorization of entities in possession of applicable information to release such information to the DC HELC. I understand that making of a false statement on this application including all writings and exhibits attached hereto may result in denial, revocation or suspension of the application or license and is also punishable by criminal penalties.  Further, I am authorized to sign this application on behalf of the institution named and proposed buyer named herein.  I certify that I have read and agree that if approved:

1.  A surety bond in the amount of $100,000.00 will be submitted to the Commission within two weeks of the sale;

2. A copy of the legally binding sales transaction between buyer and seller, executed at the closing, will be submitted to the Commission within five days of the transaction;

3. The institution will operate hereafter in accordance with all current District of Columbia’s laws and regulations including, but not limited to those, governing corporations, businesses, professional licensing, Clean Hands Act, Human Rights and educational institutions regulated by the Higher Education Licensure Commission.


Name of Institution: Click here to enter text.

Approved Corporate Officer (Proposed Buyer(s)) 

Click here to enter text.

Type name and title					Signature 				Date


Approved Corporate Officer (Seller(s)) 

Click here to enter text.

Type name and title					Signature 				Date
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