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ACCREDITED PROGRAM APPLICATION FOR APPROVAL OF CHANGE IN OWNERSHIP OR CONTROL
An ABHES accredited program must submit to the Commission a complete application for approval of a change in ownership or control of its institution not later than 10 days from the date of change.  The application is considered complete when required documents and the fee are received.
	Institution:
	
	ABHES ID Code
	


	Street:
	
	City:
	
	State:
	
	Zip Code:
	


	On-Site Administrator
	


ABHES accredited program(s):
	
	Medical Assistant Program  
	
	Medical Laboratory Technician Program   
	
	Surgical Technology Program   


In accordance with ABHES policies, accreditation is not transferable with a change in ownership or control; therefore, upon consummation of the change, accreditation ceases.  To ensure the least amount of interruption in institutional operation, the ABHES Executive Committee will consider the application in a timely manner. 

Please provide the following information:
	1.
	The exact date of the purchase (or sale):  
	


2.  Form of ownership:

	
	Limited partnership
	
	
	Not-for-profit corporation

	
	Publicly traded corporation

	
	
	Privately held, for-profit, corporation Not-for-profit corporation

	
	Limited liability company
	
	
	Other (explain):


3.  The name(s) of the new owner(s) and percentage of voting stock owned:
	Owner(s)
	Percentage

	
	

	
	

	
	

	
	

	
	


4.
The name(s) of the previous owner(s) and percentage of voting stock owned:

	Owner(s)
	Percentage

	
	

	
	

	
	

	
	

	
	


5.  Contact information for new owner(s):

	Street Address:
	


	City:
	
	State:
	
	Zip Code:
	


	Telephone Number:
	
	Facsimile Number:
	


	E-mail Address:
	
	Website:
	


	6.
	Does the new owner(s) own other ABHES-accredited institutions?
	
	Yes
	
	No


If yes, please identify the name, address and ID code of other institutions:
	Name
	Address
	ABHES ID #

	
	
	

	
	
	

	
	
	

	
	
	


Please enclose the following documents with this application:
1. Documentation of the approval to operate the institution under the new ownership from the school’s institutional accrediting agency. 

2. Pertinent information resulting in this change, including changes in program(s), refund policy, tuition, facility and staff.  

3. The application fee.  See Appendix in the Accreditation Manual.                           
	Name and title of new owner:
	


	Signature of new owner:
	
	Date:
	


Visit www.abhes.org for additional information on ABHES policies, procedures or standards, and to view the Accreditation Manual.

APPLICATION SUBMISSION

Submit one (1) compact disk CD copy* and five (5) hard copies of the completed typed application and the application fee (See the fees appendix in the Accreditation Manual for fee schedule. Application fee is not refundable.) to:

ABHES

7777 Leesburg Pike, Suite314 North

Falls Church, VA  22043

*The CD copy must be in Microsoft Word compatible files and labeled according to content and organized for ease of an electronic review.  If exhibits are not currently in electronic format, these must be professionally scanned as “.PDF, JPG, TIF, or Microsoft-Compatible” files to ensure that all documents are legible. If the documents are scanned in per page and consist of more than two pages, please combine the documents into one.  It is imperative that the CD is correctly labeled with the (1) institution’s name, (2) city/state, (3) ABHES ID #, (4) “Accredited Program Application For Approval of Change In Ownership Or Control.”
If you have any questions regarding the application, please call us at 703-917-9503.  
ACCREDITING BUREAU OF HEALTH EDUCATION SCHOOLS


7777 Leesburg Pike, Suite 314 N. · Falls Church, Virginia 22043


Tel. 703/917.9503 · Fax 703/917.4109 · E-Mail:  info@abhes.org
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