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One application must be completed for each institution (main and all branches that change of name applies to) or an individual campus (main or branch if change of name only applies to a specific campus)
	ACICS ID Code:
	

	Old Name of Campus:
	

	New Name of Campus:
	

	Address of Campus:
	

	City, State, Zip:
	

	Telephone number:
	
	Facsimile number:
	

	Effective Date of Change:
	

	List All Additional Campuses where change of name will occur and ACICS ID Codes (must be in the same main and branch group):  

	Campus Names
	
	ACICS ID Code

	
	
	

	
	
	

	
	
	

	
	
	

	Has the owning corporation’s name also changed?
	Yes
	
	No
	

	Has there been a change of ownership?
	Yes
	
	No
	

	Has there been a change of location?
	Yes
	
	No
	

	If YES, to any of the above, explain.
	

	

	If YES, have you filed all appropriate documents with the Council concerning these changes?
	Yes
	
	No
	

	Has the appropriate state agency been notified?  If YES, attach a copy of the approval.  If NO, explain:
	Yes
	
	No
	

	

	

	

	Justify in narrative form on a separate sheet of paper the reasons for the change of the name.

	

	I hereby certify that the institution will continue to operate in accordance with the applicable standards of the Accrediting Council for Independent Colleges and Schools and that the change of name will not materially affect the thrust or the offerings of the institution.

	

	Signed:
	
	Date:
	

	Name (type):
	
	Title:
	

	
	Chief On-Site Administrator
	E-mail
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CHANGE OF NAME APPLICATION


(This form must be TYPEWRITTEN)


The $300.00 change of name fee must be submitted with this application.





750 First Street, NE, Suite 980


Washington, DC 20002-4241


TEL: (202) 336-6780


FAX: (202) 842-2593


www.acics.org
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