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APPLICATION FOR APPROVAL OF CHANGE IN SCHOOL NAMEPRIVATE 

Must be submitted at least 15 days prior to changing name

To complete this document, place your cursor in each box or on each line and key the information.  Answer spaces will expand to accommodate all your information.

Please provide the following information to support your application for approval from the Accrediting Bureau for Health Education Schools (ABHES) to change your institution’s name.
	SCHOOL NAME:
	
	ABHES ID #
	

	DIRECTOR:
	
	PHONE:
	

	NEW NAME:
	

	FORMER NAME:
	

	DATE OF CHANGE:  
	

	DATE STUDENTS WILL BE INFORMED OF NAME CHANGE:
	


Please attach the following:

1.
Copy of the state authorization/approval for the new name.

2.
Application fee See fees appendix in the Accreditation Manual. Application fee is not refundable.
Please sign and date the following certification statement.       

I hereby certify that students will be or have been informed of the school’s impending name change.  We have informed all appropriate local, state, and Federal agencies of the name change, and we have complied with their requirements.  There have been no changes in the school operations, programs, or curricula (other than those expressly approved by ABHES), and the school continues to operate in accordance with ABHES standards. 

	Signature /Title
	
	Date:
	


Please submit one electronic copy of the application to petchells@abhes.org or on a CD to: 

ABHES

7777 Leesburg Pike, Suite 314 North

Falls Church, VA  22043

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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