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CLOSING OF CAMPUSPRIVATE 
This form must be completed and submitted to the Accrediting Bureau of Health Education Schools (ABHES) office prior to the closing of a campus accredited by the ABHES. This form is formatted in Microsoft Office WORD. 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.  
	Main Campus Name:
	
	ABHES ID#
	

	Address:
	

	City:
	
	State:
	
	Zip Code:
	

	Location Closing:
	
	ABHES ID#
	

	Address:
	

	City:
	
	State:
	
	Zip Code:
	

	Telephone:
	
	Fax:
	

	Date of Closing:
	
	Number of Current Students:
	


Reason for Closing: 
	Current students will finish their programs by:
	
	(date)


Has a teach-out plan been submitted and approved by ABHES?            Yes      
No


If no, please attach a copy of your plan with a completed Teach-out  Approval Form
Students will (check one box): 
	Transfer to another institution:
	
	Teach out at this institution:
	
	Other:
	



Explain:  
If transferring to another institution, has a teach-out agreement been submitted and approved by


ABHES?  
   
Yes
   
No  


If no, please attach a copy of your proposed agreement 
Where will student and other records be maintained?   
Describe the plans made for current faculty and staff employed at this campus: 
	Have state and federal officials been notified of this closing (check one)?
	
	Yes
	
	No

	If no, explain:  
	


Describe any outstanding information that the ABHES should be aware of regarding this closing: 
	Name and Title:
	


	Signature :
	
	Date:
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