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APPLICATION FOR CONDITIONAL EXEMPTION


Pursuant to D.C. Official Code § 38-1310 some types of educational institutions or activities are excluded from licensure and may be eligible for a conditional exemption.  Institutions that wish to be considered for this status must submit for approval the following Request for Conditional Exemption to the Educational Licensure Commission. Seven individual (7) copies of the request should be submitted along with one (1) electronic version via CD or travel drive.  A check or money order in the amount of One Thousand and Five Hundred dollars ($1,500) payable to the DC Treasurer must also be submitted with the application and delivered to:

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 exemption request is submitted as well as the completeness of the submission.  Requests for exemption are acted on during the public meeting of the Commission.

If the institution’s request is approved, the institution is required to submit the following information and documents annually to maintain its exempt status:

· An Annual Data Survey

· An audited financial statement

· A certified statement as to the entity’s accreditation status and all reports and status notices

· A current copy of the course catalog

· Fees

If the institution does not meet the qualifications as itemized in section C of this application, or if the conditional exemption request is denied, the institution must attend the New Applicant Workshop and subsequently submit an Application for Provisional Licensure. The New Applicant Workshop Registration Form and application for Provisional License are available online at http://osse.dc.gov/service/education-licensure-commission-elc.
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Application for Conditional Exemption 

 
A.  NAME OF INSTITUTION: Click here to enter text.                                    

Contact Information for Main Campus:

Name and title of main campus contact:  Click here to enter text.		
E-mail: Click here to enter text.
Phone: Click here to enter text.		   Fax: 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.

Contact Information for Principal DC contact:

Name and title of DC contact:  Click here to enter text.		
E-mail: Click here to enter text.
Phone: Click here to enter text.		   Fax: 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.

B.  PROVIDE A DETAILED DESCRIPTION OF THE INSTITUTION.

      Click here to enter text.



C.  QUALIFICATION FOR EXEMPTION. Place a check next to the activity for which you are requesting an exemption in accordance with D.C. Official Code § 38-1310.

|_|	Education provided by employer for employees— Courses of instruction not purporting to lead to a degree conducted by any person solely for the training of the employees of the person, and for which no fee is charged. See D.C. Official Code § 38-1310(a)(1).
	
Name of the Company:  Click here to enter text.	(attach copy of contract)
|_|	Education provided by Federal or District government—Education offered by the District or federal government or any instrumentality of the governments. See D.C. Official Code § 38-1310(a)(2).
|_|	Avocational or Recreational education—Education solely avocational (hobby) or recreational in nature and not leading to a degree and institutions offering the education exclusively, as determined by the Commission.  See D.C. Official Code § 38-1310(a)(3).
|_|	Education provided by a non-profit at no cost and no credit toward a degree—Education offered by an eleemosynary or nonprofit institution, organization or agency, if no fee is charged, for the education and no credit toward a degree or any degree, diploma, or certificate is awarded. See D.C. Official Code § 38-1310(a)(4).
|_|	Education provided by professional association for association members—Courses or programs of instruction given by or approved by a professional body, fraternal organization, civic club, or benevolent order principally for the professional education of its own members or advancement or similar purpose and for which no degree or degree credit is awarded and for which there is no public advertising. See D.C. Official Code § 38-1310(a)(5).
|_|	Education provided outside of the District of Columbia—An educational institution that is organized or chartered outside of the District of Columbia and does not operate in the District of Columbia, except that any agent of an institution who operates in the District shall not be exempt, and the Commission may apply the standards to the institution in determining whether to license an agent. See D.C. Official Code § 38-1310(a)(6).
|_|	Education provided by a Congressionally chartered degree-granting institution— Education provided by a degree-granting institution that can show it has been authorized by the Congress of the United States to grant degrees; and it is accredited by a regional accrediting association recognized by the United States Department of Education. See D.C. Official Code § 38-1310(b).
|_|	Education provided as a local offering of a foreign institution—An educational institution located outside of the District of Columbia that provides course(s) of instruction offered only to students enrolled in the institution’s home campus and the local instruction does not fulfill more than twenty-five percent (25%) of the normal degree requirements. See D.C. Official Code § 38-1310(f).
	
D.  TYPE OF ENTITY: (check all that apply) If accredited, please submit current accreditation documentation.
[bookmark: Check31]|_| Degree Granting  			Accredited?  Yes|_|     No|_|

|_| Non-Degree Granting		Accredited?  Yes|_|     No|_|  

|_| Other (Explain)
Click here to enter text.

							
E.  IF THE APPLICANT ENTITY IS A BRANCH OR SATELLITE OF AN EXISTING ENTITY, IS THE EXISTING ENTITY ACCREDITED?
|_| Not Applicable 
|_| Yes (Attach a copy of accreditation letter with expiration date.) 
|_| No 
|_| Pending (Provide name of the accrediting organization and a summary of the current status of the application.) 

Click here to enter text.


F.  TYPE OF CREDENTIAL TO BE OFFERED: (check all that apply)	             |_| None

|_| Training Completion Document 	|_|Certificate		|_| Associate’s Degree

|_| Bachelor’s Degree   	 		|_| Master’s Degree	|_| Doctorate

				     
G.  PROVIDE A DETAILED DESCRIPTION OF PROGRAM AND OFFERINGS PLANNED FOR THE DISTRICT OF COLUMBIA: 

Rationale for program offerings in the District of Columbia:
Click here to enter text.


Description of courses/internships/clinical experience:
Click here to enter text.


	Program Name
	Credits Required for Completion
	Maximum Number of Credit Hours that can be earned in DC

	
	
	

	
	
	




Learning sites (location/selection process/evaluation process):
Click here to enter text.

Listing of instructors:
	Instructors Name
	Course(s) to be Taught

	
	

	
	



Describe the target audience, process for students to participate in DC programs and supervision while in DC: 
Click here to enter text.

Living arrangements for students:
Click here to enter text.

Attach the following:
|_| Copies of current advertisement (within the last year)

H.  INDICATE MAXIMUM NUMBER OF STUDENTS TO BE ACCOMMODATED: (List each program separately.)

	Program Name
	Students Per Program
	Students Per Year

	
	
	

	
	
	




I. WILL YOUR ENTITY OFFER ITS SERVICES TO THE GENERAL PUBLIC?        |_| Yes	  |_| No (explain)
	
Click here to enter text.

J. BUSINESS STATUS:  (Check all that apply. Attach a current copy of all business credentials, i.e. copies of Articles of Incorporation, Business licenses and Certificate of Good Standing)
 
|_| For-Profit		|_| Incorporated For-Profit			|_| Proprietorship

|_| Non-Profit		|_| Limited Liability Corporation (LLC)		|_| Partnership

K.  DOES YOUR ENTITY HAVE A VALID EDUCATIONAL LICENSE OR EXEMPTION IN OTHER STATES?
|_| No 

|_| Yes (List all valid licenses with the expiration date or exemption and basis for the exemption.)
	License/Exemption Issued By
	Expiration
	Basis (if an exemption)

	
	
	

	
	
	

	
	
	

	
	
	



L.  HAVE ANY OF THE INDIVIDUALS WHO ARE OWNERS, PARTNERS OR BOARD MEMBERS OF THIS ENTITY EVER OPERATED, BEEN DENIED OPERATION, BEEN SANCTIONED OR HAD AN EDUCATIONAL ENTITY CLOSED IN WASHINGTON, D.C. OR OTHER STATES?
|_| Yes (Provide details about circumstances and the official reason for the closure, denial, or sanction indicating the name of the entity at the time.)
Click here to enter text.

|_| No 
M.  HAS ANY DISCIPLINARY ACTION EVER BEEN TAKEN AGAINST THE ENTITY IN WASHINGTON, D.C. OR OTHER STATES?
|_| Yes 
Explain. Click here to enter text.

|_| No 

N.  HAS ANY DISCIPLINARY ACTION (CLOSED ACTIONS INCLUDED) EVER BEEN TAKEN AGAINST THE PROFESSIONAL LICENSE OF ANYONE ASSOCIATED WITH THE APPLICATION (INSTRUCTORS, OWNERS, PARTNERS, BOARD MEMBERS)?
|_| Yes 
Explain. Click here to enter text.

|_| No 


O.  HAS THE ENTITY EVER EXISTED UNDER ANOTHER NAME? 	|_| Yes	  |_| No

Previous Name? Click here to enter text.
Range of years? Click here to enter text. 
Where? Click here to enter text.
Explain. Click here to enter text.
	
P.  DOES THE ENTITY CURRENTLY HAVE INSURANCE FOR ACCIDENTAL INJURY TO STUDENTS AND STAFF DURING ATTENDANCE?
|_|Yes (attach a copy of the Certificate of Insurance)
[bookmark: _GoBack]|_|No
Explain. Click here to enter text.

Q.   ATTACH A COPY OF CURRENT, AUDITED FINANCIAL STATEMENT.

_____________________________________________________________

R.   CERTIFICATION (must be signed by the Chief Administrator of the entity)

“I hereby affirm that the answers given in this application are true and accurate and complete. I understand that false information on this application may result in revocation and penalties.  Further, I am authorized to sign this application on behalf of the entity named herein.  I have read, and agree to comply with the District of Columbia’s laws and regulations governing corporations and educational entities regulated by the Education Licensure Commission.”

Click here to enter text.

Type name and title					Signature 				Date
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