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Section 2‑2‑400 of the Accreditation Criteria provides for an automatic, self‑executing discontinuation of accreditation effective on the date of a change of ownership/control of an institution accredited by the Accrediting Council for Independent Colleges and Schools (ACICS).  It then becomes the responsibility of the institution under the new ownership or control to seek a reinstatement of accreditation.  The Council does not approve these changes before the transaction actually has occurred.  

Upon receipt of a change of ownership notification or application, the Council will notify various federal and state agencies of the fact that the accreditation of the institution has been discontinued due to the changes.  When the Council is not in session, the Council may, at its discretion, grant a temporary reinstatement of accreditation for a period of time sufficient to consider the application at a regularly scheduled meeting.  

Application Procedures and Fees
In order to apply for a reinstatement of accreditation following a change of ownership or control, the institution must submit nine (9) collated and bound copies of the change of ownership document and all other documents and exhibits listed herein. For a list of fees, please refer to the schedule of fees found on the Council’s website at http://www.acics.org/accreditation/fees.asp.  

Time Frame to Receive Interim Approval

Although the Council recognizes the need for timely processing of change of ownership requests, institutions are forewarned that incomplete applications cannot be processed.  Complete applications include all of the exhibits listed in this application, documentation of continuing or new state licensure, and evidence of financial stability.  The filing of an incomplete application or of an application without the required number of copies or the appropriate change of ownership fee will result in a delay in processing.  The Council generally will respond to complete applications in less than five business days.

Financial Statement Requirements
A temporary reinstatement may be granted upon receipt of an unaudited balance sheet of the senior parent corporation or other permissible ownership entity of the institution, certified as true and correct by the chief executive officer, for a date reflecting the new ownership or control (that is, for a date no earlier than the date of the change).  Prior to final consideration by the Council, the institution must submit an audited balance sheet, certified by an independent certified public accountant, for a date reflecting the new ownership or control. 

On-Site Evaluation
ACICS is required by the recognition provisions of the United States Department of Education to conduct an on-site visit within six months of the date of a change of ownership or control.  As part of this review, the Council will evaluate the experience of the administrative management of the institution under the new ownership or control and any changes at the institution as a result of the transaction. The Council will not grant final reinstatement of accreditation until the visit has occurred and the report has been considered by the Council in regular session.  

Refund Liability

The Council holds the institution responsible for all tuition refunds due regardless of when the liability occurred.  If a 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 seek relief from the former owner in a separate action.

Contingent Liabilities
Contingencies generally are not allowed on the transfer, and in no case will the Council consider an application that contains any contingency regarding the institution's reinstatement of accredited status under the new ownership or control.  

Comparison of U.S. Department of Education and state regulations with ACICS Accreditation Criteria
Some of the actions not considered to be a change of ownership or control by the Council may be a change of ownership or control under federal or state law.  Conversely, some changes that are not considered to be a change of ownership by federal or state law are changes of ownership or control under the ACICS Accreditation Criteria.  Please consult the ACICS staff and appropriate state and federal regulators anytime changes are made in the ownership structure of the controlling entity to assure that the institution remains in compliance with all rules and regulations.  

Professional Advisors
ACICS strongly advises institutions to seek professional advice when they are contemplating a change of ownership or control.  The various state, accreditation, and federal requirements can be complicated, and filing errors can lead to lengthy delays in gaining approvals.  

EXHIBITS TO BE INCLUDED FOR A TEMPORARY REINSTATEMENT OF ACCREDITATION
An original and nine copies of each item must be submitted.
1.
Completed Change of Ownership Document (pages 5-6).

2.
Completed Buyer‑Seller Affidavit (page 7).

3.
Completed Statement of Responsibility for Refund Liability (page 8).

4.
Evidence of state authorization to operate the institution under the new ownership or control (no page).

5.
A Designated Delegate form for each main and branch campus (page 9).

6.
Completed Ownership/Control Disclosure Form (pages 10-19). 

7.
Financial Reports (no page):


a.
A balance sheet of the institution’s first corporate level, as well as the parent corporation or senior ownership entity, for a date reflecting the new ownership or control (that is, for a date no earlier than the date of the change) and certified as true and correct by the chief executive officer.  


b.
The institution’s most recently completed audited financial statements and Annual Financial Report.

8.
A complete copy of the contract of sale or purchase agreement and all documents related to the change of ownership including, the bill of sale enacted on the date of closing, promissory notes, management agreements, consulting agreements, noncompete agreements, and, if the sale is a stock purchase, photocopies of the stock certificates indicating the transfer of ownership (no page).

9.
Personnel profiles outlining the preceding ten years that include the education, experience, and all proprietary school affiliations of the top three on-site administrators.  These profiles also must be submitted for all stockholders having 10% or more of the stock or ownership interest in the owning entity or corporation (does not apply to publicly held corporations) (no page).

10.
A description of the immediate and long‑range plans for the institution under the new ownership of form of control (no page).

11.
A listing of the personnel changes brought about by the change of ownership or control, if applicable (no page). 

12.
The appropriate application fees can be found on the Council’s website at http://www.acics.org/accreditation/fees.asp. 
13.
A list of all currently approved programs at each campus that includes the credential level, the number of contact hours in each curriculum, the delivery method (residential or distance education), and the number of credits hours required for completion of the program (if applicable).  This list must be accompanied by copies of letters from the Council approving each of the programs at their current length, credential level, and delivery method.  (no page). 

MATERIALS TO SUBMIT FOR FINAL REINSTATEMENT OF ACCREDITATION
One copy of each item must be submitted.
1.
An audited balance sheet for the institution’s senior parent corporation or ownership entity level with complete disclosures, certified by an independent Certified Public Accountant, for a date reflecting the new ownership or control.

2. A response to the team report of the evaluation visit conducted after the change of ownership or control.
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	1.
	ACICS ID Code
	

	2.
	Institution Name
	

	3.
	Institution Address
	

	

	4.
	Phone Number 
	

	5.
	Fax Number
	

	6.
	E-mail Address
	

	7.
	On-site Administrator
	
	Title
	

	8.
	Previous Owning Corporation
	

	9.
	New CEO
	

	10.
	New Owning Corporation
	

	11.
	Does the new corporation own other ACICS accredited institutions?  If yes, please list
	Yes
	
	No
	

	ACICS ID Code
	
	Name of Institution
	
	City, State

	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	12.
	Date of acquisition by new owner
	

	13.
	Date institution was founded
	

	14.
	List key personnel who perform administrative duties:

	

	Name
	Title
	 Years at this Institution
	Years in this Position

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	15.
	Complete one of the forms of ownership documents. Please indicate which has been used:

	
	Privately held corporation (page 10)

	
	Limited partnership with corporate general partner (page 12)

	
	Publicly traded corporation (page 14)

	
	Not-for-profit corporation (page 16)

	
	Limited Liability Company (page 18)

	

	16.
	List the institution’s default rates for the past three years as reported by the United State Department of Education:

	
	
	
	
	

	

	17.
	List the institution’s retention and placement rates from the most recently completed Annual Institutional Report:

	Retention
	
	Placement
	

	18.
	List the total purchase price for the institution, if applicable:
	$
	

	19.
	Submission of the appropriate ACICS Change of Ownership application fees found on our website.
	$
	

	20.
	Please provide a narrative description of the transaction
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	We, the undersigned officials of the below-named institution, certify that:

	1.
	the institution unconditionally changed ownership on
	
	(date) and the document of sale confirming the 

	transaction is attached:

	2.
	we have read and understand the Accreditation Criteria and hereby certify that to the best of our knowledge and belief, the information submitted herein and attached hereto is correct and accurate; and

	3.
	the institution will operate hereafter in accordance with the applicable standards published by the Accrediting Council for Independent Colleges and Schools.

	Name of Institution
	
	ACICS ID Code
	

	Corporate Officer (Buyer)
	
	Date
	

	Corporate Officer (Seller)
	
	Date
	

	BUYER AFFIDAVIT

	State of
	
	County of
	

	I HEREBY CERTIFY that on this day before me, an officer duly qualified to take acknowledgments, personally came and appeared

	
	and
	

	to me that (she) (he) (they) executed the same.  WITNES my hand and official seal in the county and state last aforesaid this

	
	Day of
	
	,  20
	
	.
	My commission expires:
	

	Notary Public
	

	SELLER AFFIDAVIT

	State of
	
	County of
	

	I HEREBY CERTIFY that on this day before me, an officer duly qualified to take acknowledgments, personally came and appeared

	
	and
	

	to me known to be the person(s) before me that (she) (he) (they) executed the same.  WITNESS my hand and official seal in the county 

	and state last aforesaid this
	
	Day of
	
	,  20
	
	.
	My commission expires:
	

	Notary Public
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	as purchaser(s), and
	
	as seller(s) of
	

	HEREBY assure the Accrediting Council 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 a 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.

FURTHER, we understand that copies of this statement are available to students, financial institutions, federal and state agencies, and other interested persons, and hereby authorize such distribution and release of information.

	Seller(s)
	

	
	

	
	

	Date
	

	Buyer(s)
	

	
	

	
	

	Date
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Each accredited main and branch campus is entitled to one vote in ACICS elections and in all other matters requiring a vote.  The person authorized to cast this vote is the institution’s Designated Delegate.  The Designated Delegate can be any person so named by the institution, whether or not that person is an owner or employee of the institution.

The entity that owns the institution may authorize a Designated Delegate to cast votes for up to 10 member institutions under common ownership or control.  A separate Designated Delegate Selection Form must be filed for each institution to be represented by a common Designated Delegate.

Only the chief executive officer may name or authorize a change to an institution’s Designated Delegate.  Such a change must be done in writing and must be completed at least 15 days prior to the date of any scheduled election or vote.

To name or change an institution’s Designated Delegate, please complete the following information and return this form by mail to ACICS, 750 First Street, NE. Suite 980, Washington, D.C. 20002, or by fax to (202) 842-2593.

	Name of Institution
	

	ACICS ID Code
	

	Address
	

	City, State, Zip
	

	Designated Delegate
	

	
	(please print)

	I, as chief executive officer, authorize the individual named above to be the Designated Delegate for the institution listed above.

	Name of CEO
	

	Signature
	
	Date
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	Name of Institution
	
	ID Code
	

	Name of Parent Corporation
	

	Chief Executive Officer
	

	Address of Parent Corporation
	

	Telephone Number of Parent Corporation
	

	Facsimile Number of Parent Corporation
	

	Contact Name for Parent Corporation
	

	E-mail Address
	

	State of Incorporation
	

	Fiscal Year End Date
	

	1.
	Is this institution controlled by a subsidiary corporation?
	Yes
	
	No
	

	If yes, list name, address, telephone number, facsimile number, and CEO of subsidiary corporation.

	

	2.
	Outline on a separate sheet of paper the exact ownership structure, including all levels of subsidiaries under the parent corporation.

	3.
	Name, title, and address of corporate officer responsible for operations at this institution:

	

	

	4.
	List the names and titles of all major stockholders (over 10%) and the percentage of stock held by each.

	

	Name
	Title
	Percentage

	
	
	

	
	
	

	
	
	

	5.
	List the names and titles of all corporate officers.

	

	Name
	Title

	
	

	
	

	
	

	I, the undersigned official of the above-named corporation, attest that the ownership information provided herein is complete and accurate and includes all information relevant to the ownership of the institution.  I furthermore understand that any change in the above ownership structure must be communicated to the Council immediately.

	

	Signature
	

	Name (Typed)
	

	Title
	
	Date
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	Name of Institution
	
	ID Code
	

	Name of Partnership
	

	Chief Executive Officer
	

	Address of Partnership
	

	Telephone Number of Partnership
	

	Facsimile Number of Partnership
	

	Contact Name
	

	E-mail Address
	

	State of Registration
	

	Fiscal Year End Date
	

	

	1.
	Is this institution controlled by a subsidiary entity?
	Yes
	
	No
	

	If yes, list name, address, telephone number, facsimile number, and CEO of subsidiary corporation.

	

	2.
	Outline on a separate sheet of paper the exact ownership structure, including all levels of subsidiaries under the parent entity.

	

	3.
	List the names and titles of all partners and the percentage of the of partnership interest held by each.

	

	Name
	Title
	Percentage

	
	
	

	
	
	

	
	
	

	

	4.
	Name, address, telephone and facsimile numbers of the Chief Executive Officer for the corporate general partner:

	

	

	5.
	List the names titles of all stockholders in the corporate general partner and the percentage of stock held by each.

	

	Name
	Title
	Percentage

	
	
	

	
	
	

	
	
	

	

	

	

	

	

	6.
	List the names and titles of all officers of the corporate general parent.

	

	Name
	Title

	
	

	
	

	
	

	I, the undersigned official of the above-named limited partnership, attest that the ownership information provided herein is complete and accurate and includes all information relevant to the ownership of the institution.  I furthermore understand that any change in the above ownership structure must be communicated to the Council immediately.

	Signature
	

	Name (Typed)
	

	Title
	
	Date
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	Name of Institution
	
	ID Code
	

	Name of Parent Corporation
	

	Chief Executive Officer
	

	Address of Parent Corporation
	

	Telephone Number of Parent Corporation
	

	Facsimile Number of Parent Corporation
	

	Contact Name for Parent Corporation
	

	E-Mail Address
	

	State of Incorporation
	

	Fiscal Year End Date
	

	

	1.
	Is this institution controlled by a subsidiary corporation?
	Yes
	
	No
	

	If yes, list name, address, telephone and facsimile numbers of the CEO of subsidiary corporation.

	

	

	2.
	Outline on a separate sheet of paper the exact ownership structure, including all levels of subsidiaries under the parent corporation.

	

	3.
	Name, title, and address of corporate officer responsible for operations at this school:

	

	

	4.
	The stock is traded on the:

	

	NYSE
	
	NASDAQ
	
	ASE 
	
	OTC
	

	Regional Exchange (please specify):
	

	Ticker Symbol:
	

	
	

	5.
	List the names titles of all major stockholders (over 10%) in the senior parent corporation and the percentage of stock held by each.

	

	Name
	Title
	Percentage

	
	
	

	
	
	

	
	
	

	

	

	

	

	

	

	6.
	List the names, title, and voting status of all directors and officers of the parent corporation.

	

	Name
	Title
	Voting (Yes/No)

	
	
	

	
	
	

	
	
	

	

	7.
	What percentage of the voting stock is now publicly traded?

	

	I, the undersigned official of the above-named corporation, attest that the ownership information provided herein is complete and accurate and includes all information relevant to the ownership of the institution.  I furthermore understand that any change in the above ownership structure must be communicated to the Council immediately.

	Signature
	

	Name (Typed)
	

	Title
	
	Date
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	Name of Institution
	
	ID Code
	

	Name of Parent Corporation
	

	Chief Executive Officer
	

	Address of Parent Corporation
	

	Telephone Number for Parent Corporation
	

	Facsimile Number for Parent Corporation
	

	Contact Name for Parent Corporation
	

	E-mail Address
	

	State of Incorporation
	

	Fiscal Year End Date
	

	1.
	Is this institution controlled by a subsidiary corporation?
	Yes
	
	No
	

	If yes, list name, address, telephone number, facsimile number, and CEO of subsidiary corporation.

	

	2.
	Outline on a separate sheet of paper the exact ownership structure, including all levels of subsidiaries under the parent corporation.

	

	3.
	Has this corporation been recognized officially by the Internal Revenue Service as an exempt Organization

	under Section 501 (c)(3) of the IRS Code?  If yes, attach a copy of the determination letter.
	Yes
	
	No
	

	

	4.
	List the names, titles, and voting status of all members and officers of the board of directors/trustees.  Continue on additional sheet if necessary.

	

	Name
	Title
	Voting (Yes/No)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	I, the undersigned official of the above-named corporation, attest that the ownership information provided herein is complete and accurate and includes all information relevant to the control of the institution.  I furthermore understand that any change in the above control structure must be communicated to the Council immediately.

	Signature
	

	Name (Typed)
	

	Title
	
	Date
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	Name of Institution
	
	ID Code
	

	Name of Parent LLC
	

	Address of Parent LLC
	

	Chief Executive Officer
	

	Telephone Number of Parent LLC
	

	Facsimile Number of Parent LLC
	

	Primary Contact Name for the Parent LLC
	

	State of Registration
	

	Fiscal Year End Date
	

	

	1.
	Is this institution controlled by a subsidiary entity?
	Yes
	
	No
	

	If yes, list name, address, telephone and facsimile number, and CEO of subsidiary entity.

	

	

	2.
	Outline on a separate sheet of paper the exact ownership structure, including all levels of subsidiaries under the parent LLC.

	

	3.
	Name, title, and address of LLC officer responsible for operations at this institution:

	

	

	4.
	List the names and titles of all ownership interest holders and the percentage of interest held by each.  Continue on additional sheet if necessary.

	

	Name
	Title
	Percentage

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	

	5.
	List the names and titles of all company officers.  Continue on additional sheet if necessary.

	

	Name
	Title

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	

	

	6.
	Please include a copy of the operating agreement or other governing document filed with the appropriate state agency to register the LLC.

	

	I, the undersigned official of the above-named limited liability company, attest that the ownership information provided herein is complete and accurate and includes all information relevant to the control of the institution.  I furthermore understand that any change in the above control structure must be communicated to the Council immediately.

	Signature
	

	Name (Typed)
	

	Title
	
	Date
	


OWNERSHIP/CONTROL DISCLOSURE FORM


Privately Held Corporation





OWNERSHIP/CONTROL DISCLOSURE FORM


Limited Partnership with Corporate General Partner





OWNERSHIP/CONTROL DISCLOSURE FORM


Publicly Traded Corporation





OWNERSHIP/CONTROL DISCLOSURE FORM


Not-for-Profit Corporation
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Washington, DC 20002-4241
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OWNERSHIP/CONTROL DISCLOSURE FORM


Limited Liability Company





750 First Street, NE, Suite 980


Washington, DC 20002-4241


TEL: (202) 336-6780


FAX: (202) 842-2593


www.acics.org





CHANGE OF OWNERSHIP / CONTROL PROCEDURES
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CHANGE OF OWNERSHIP APPLICATION


This form must be TYPEWRITTEN and COMPLETE





750 First Street, NE, Suite 980


Washington, DC 20002-4241


TEL: (202) 336-6780


FAX: (202) 842-2593


www.acics.org





BUYER/SELLER AFFIDAVIT AND CERTIFICATION





750 First Street, NE, Suite 980


Washington, DC 20002-4241


TEL: (202) 336-6780


FAX: (202) 842-2593


www.acics.org





STATEMENT OF RESPONSIBILITY FOR


REFUND LIABILITY





750 First Street, NE, Suite 980


Washington, DC 20002-4241


TEL: (202) 336-6780


FAX: (202) 842-2593


www.acics.org





DESIGNATED DELEGATE SELECTION FORM
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Washington, DC 20002-4241


TEL: (202) 336-6780


FAX: (202) 842-2593


www.acics.org
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