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lowa College Student Aid Commission

Application for Registration (Authorization) of Postsecondary Schools
lowa Code Chapter 261B

This is the application form for all schools that are required to register under lowa Code Chapter 261B.

All itemns must be completed. If there is insufficient space on the form to provide all requested information, use additional
altachments as required, numbering them lo correspond to the application item, Other documents or materials may be
altached to the form in lieu of providing the information on the form. In such cases, the material or document sheuld be
referenced an the form and clearly marked for ease of identification.

Submit the complete and electronically signed PDF of the application and any necessary electronic altachments
via email to Carolyn.Small@lowa.gov, or on thumb drive or CD lo:

Postsecondary Registration Coordinator
lowa College Student Aid Commission
430 E. Grand Ave,, FL 3

Des Moines, lowa 50309

A scheol must submit a $1000 applicalicn fee with the application, Please make the check payable o the lowa College
Student Aid Commission and mail lo;

lowa College Student Aid Commission
P.O. Box 310348
Des Moines, IA 50331-0348

The information you provide will be open to public inspection under lowa Code Chapter 22.11, and posted to the lowa
College Student Aid Commission websile under lowa Code Seclion 261.2., subsection 7(b).

Exceplion: A private non-profit or for-profit corporation may submit financial statements associated with its most
recen! independent audilor's report to the Commissicn and request that they be treated as confidential. For more
information, see item #30:

For assistance or questions regarding the application, contact the Postsecondary Registration Coordinator at:

Carolyn.small@iowa.qov
(515) 725-3413
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{1) Provide the name of school and address of the principal office as defined in lowa Caode Seclion 490.140 or 510.141;
[(261B.4(2))) and [(2618.4(1))

Name ofSchook (g i \JN\\A;IIDH e Strest: | 530 (it B
Faal ()
City: j;\’lﬂ}‘\‘f‘#: y Stale: (.“s\ Zip: AZN7 Country: L{fj}ﬂ'

Telephone Number for the schools’ primary state authorization contact (including country or area code):
AR 214 w7,
E-mail address for the schools’ primary authorization contact:

(2) Type of school: DForvproﬂt Non-proﬂ( I:]Publlc

(3) If applicable, provide the address of all locations In lowa where instruction will occur. For a school that is applying for
registration to offer distance education programs and who has established, or plans lo establish a permanent lowa site(s)
at which students will participate in a structured field experience, the school may record below the locaticn of that lowa
field experience site(s),

Suite: Street,
City: State: Zip:
Telephene:

(4) Provide the total estimated tuitien charges, fees and other costs payable to the school by a student over the course of
each entire program. [(261B.,4(3))] If the school is applying to offer bath residential programs that require some face-lo-
face interaction between student and facully at an lowa location, in addition to programs that are offered fully “at a
distance,” please separately list distance education programs, as illustrated below.

Resldential Program to be Tultion Foas Books and Othe Estimated Total
Offeredin lowa Supplles ! Program Charges
[ s AddRow .
[ Delete Row [N 1 ﬁt
Distance Education %gram Tultion { Foes Books and Otfier Estimated Total
to be Offerad In fowa Supplles Pragram Charges
I Add Row
{‘ Delete Row }

Page 2 of 11

ltem 4
Front Image

Page 5 of 27




< Previous Transaction Batch Summary Next Transaction >

Transaction 1 Continued

Batch: 1 7 — Deposit Date: 04/13/2015

(5) Pleass list all distance educalion programs that include a structured field experience that the school will permit an lowa
resident to participate In al an lowa location. For each program that includes a field experience, please attach
documentation that describes the expectations of the student, school facuity, and a site supervisor.

Nene

{6) Provide the name of all other State of lowa agencies required to approve the applicant scheol in lowa and the
school's contact person al the agency. Atlach documentation of the school's approval.

State of Jowa Agency Name!

N
Contact Person: N Telephone Number;
E-mail address:

(7) Does the scheol plan to offer in, lowa, a program that prepares a student for first-ime, ficensed professional
smployment?

No I:]Yes

List the program and the lowa professicnal licensure board that licenses persons to practice the profession for which the
school's program prepares a student. For each program, attach documentation demanstrating that the school's program
either meels lhe requirements of a programmatic accrediling agency approved by the lowa professional licensure board,
or that the school’s program meets the lowa professional licensure board's curriculum requirements such that a student
who completes the school's program is not required to complete additional coursework or practicum hours that the school
did not offer In its program.

(8) Provide a link to the school's Internet site, or a description of the school's refund policy for the return of

refundable portions of tuition, fees, or olher charges ((261B.4(4))] For a for-profit school with al least one pragram of more
than four months in length thal leads to a recognized educational credential, the scheol’s tuition refund for lowa students
must comply with lowa Code Section 714.23. For more informalion about lowa Code Section 714.23, contact lhe
Postsecondary Registration Coordinator or see lhe Postsecondary Registration tab on the Commission’s main web page

at www.lowacollegeaid.gov.
fre Wi o WP
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(9) Provide lhe name, busliness address and telephone number of the chief executive officer of the school; [(2618.4(7))]

Name: Testoant Kart l—u‘i{gﬂc"{g Suite: Street: |y (VI A West

City: jﬁt\"‘ NG State: M8 Zip A 24p | 7. Country: e, % Telephone Number: Mg 214 X8

A

(10) Provide a link(s) to the school's Internet site, or describe below the means by which the school provides the following
disclosure to students. If the school provides this infermation in one or more web-based documents, please provide both the
link to the decument and the page number wilthin the document where the disclosure(s) is located.

. The name or title of the coursa.

. A brief description of the subject matter of the course.

. The tuition charge or other fees charged for the course. If a student is enrolled in more than
one course at the school, the tuilion charge or fee for all courses may be stated in one sum.

. The refund policy of the school for the return of their fundable portion of tuition, fees, or other
charges. If refunds are not to be paid, the information shall state that fact.

. Whether the credential or certificate issued, awarded, or credited to a student upon completion
of the course or the fact of completion of the course is applicable toward a degree granted by
the school and, if so, under whal circumstances the application will be made,

6. The name of the accrediting agency recognized by the United States Department of Education

or its successer agency which has accredited the school.

W Lo -

£

o

(11) Provide the name, address, and telephone number of a contact person in lowa, &(2618,4(10))]. I the scheol is
applying for distance education and has elected to register with the lowa Secretary of State as a corporation transacting
business in lowa, please list the corporation's lowa resident agent. If a distance educalion provider has nol registered with
the Jowa Secretary of State, the response to this question may be "not applicable” distance education provider."

ame: Nb)&\‘m‘ Lt Vi];‘&iffﬁl F‘;}uw ‘f“‘;'f‘j:n‘r L Sute:

s P, LB |
- = V| CW: Dﬁ\ F\\‘m\kb Slate: _\ G‘\'v?{_ Zipn 524
B € Sreey {
Country: U { gk Telephone Numper {including country or area code).

g5 24l vz~
(12) Provide the name, address, and lille of the other officers and members of the legal governing body of the school:

Street:

((261B.4(8)))
Officer Number 1 , < . )
Name:  {yg \»ol,\b\ Y %w‘r\ \);uwu&,\j fred) Suite:
Precafue WV
Street: |77 (‘GEILOME Wk Ciy: e State: ('t} zip: A2l 2
Country: L W Telephone Number (including country or area coda):
A A 2\4 270)

For officers 2 of more, add pages as needed,
Pagedof 11
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(13) For a for-profit institution, provide the names and business addresses of persons owning more than 10% of the
school: [(2618.4(8))}

Name: . Suite:
-
NAR
Street: City: State: Zip:
Country: Telephone Number (including country or area code):

For owners 2 or more, add pages as needed.

(14) Name all agencies accrediting the institution and programs offered in lowa that are recognized by the U.S.
Department of Education. [(261B.4(9))] Attach a copy of the school's accreditation status for each agency. Provide all
documentation in the school's records about any pending or final accrediting agency sanction.

If the school is applying to initlate in-person instruction at an lowa location and the school's accrediting agency has not
approved the lowa location, provided either: 1) documentation from the accrediting agency that its approval is hot
required, cr 2) documentation that the accrediting agency will not consider the school's approval request until the
Commission approves the school to operale in lowa.

Acerediting Agency 1 L L el Cileag,
oA kel froneiefin Yy S0 (e

Strest: ;}I‘yi’] 7*\\“‘,w,}_t‘\}:?ﬂ.&_\%\(‘r\ﬂé!}y: A J’A‘x‘,\zuh’%ﬁﬁéla}e: CR Zip: 1:\-1,-4‘1‘\0
g A87 Aledne fyotde Sale 10 T plav={a, cl F450)
Country: \A b & Telephone Number (including country or area code):

£10. 4L ool
Contact Person: \K\HJ\Q R?j?\l‘&\‘i\\.«, \3;"1‘..\'\‘»)(\‘& \\"\'t&\l\‘-\i

Accrediting Agency 2

Name: Sulte:
( \ “{25’.‘
Street: NN VO oy State: Zip:
\
Country: Telephone Number (including counlry or area code):

Contact Person:
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'# S ==

Y2015 Mail - lowa registration for Conceordialirvine has exgired

along with the completed registration application that is fine, and actually I'd prefer that. There is no fee payable
to the Commissien for filing evidence of financial responsibility.

Talk to you on Monday next, 2:30 my time, 12:30 yours!

J. Carolyn Small

lowa Postsecondary Registration Ccordinator

lowa College Student Ald Commission

NEW ADDRESS as of June 3, 2013: 430 E. Grand Ave. 3rd floor
Des Moines, 1A 50309

515 725 3413 (voice)

515 725 3401 (fax)

3 attachments

v “i] Registration Approval Jan 2013.pdf

;46K
/f} 2014 Nov 261B application fillable.pdf
7 1455K
/7- 714 Financial Responsiblity Filing or Exemption Claim rev 031814.pdf
451K
hitps:/fmail, google.com/mailiu/Cr2ui=23ik=(2c24fc0b28view=ptésearch=inbox&th= 14celed 5E64120&sim|=14befedEiBa42ed &5
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Accrediling Agency 3

Name. {\\ Suite:
W
Street: City: Slate: Zip:
Country: Telephone Number (including country or area code):

Contact Person:
For additional accrediting agencies, add additional pages,

(15) Describe the precedures followed by the school for safeguarding (e.g., storage, security and back-up processes) and
preservation of student records. [(261B.4(12))] . ) . N
P"“ ‘\\k (el S w_\tmfh 5\&{_\@‘\7‘, A sived by Moe )
). . ~ \ haa e i Thx
‘\‘?ﬂf:”ﬂ\\%\tt\'c‘u ppeLee (A SKRUILE VIeRTioN.  Sinee 2, Srudente,
AL Ve AN CUTURLe. LWL w0 s T T TR P

56 \\\"Q'\g W OO D oy o Pue ti,

(18) Provide the contact information to be ﬁd by sludenls and graduates who seek to obtain transcript information.

Name: {17 \@\;ﬂ% 2RIE '\“L,\if'd\'\"i el Suite: .L\\‘U\?\( ! HQ_LU‘ -WE R
Streel: |5 34 CodewU Wk city: U State: (Y% Zip: {7 7
Country: \,\,S “L- Telephone Number (including country or area code):

N4 2V 20%7.
E-mail address and/or web site: .
PR T e

(17) List the states and licensure/authorization agencies for all states thal require the school to obtain authorization to
operale, maintain a presence, or offer distance education in that state. Attach documnentation of the school's
licensurefauthorization status in each state. Do not list stales in which the school's status is “exempt.”

State Agency Name
CAddrow || Foni Jﬂf%ﬂ(ﬂ“fi ;.—k“ <Al irﬁ\\‘tb 520 1\*.?\ U

noA

sttt (A 4504 v py

=
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— s - —

(18) Has a state ever revoked the school's approval to operate in that slate?

P
mNo D‘les. |f yes, attach documentation from the stale of ils revocation action.

{19) Has a state sanclioned the schcol within the year prior to the date of this applicaiion?

0 Des. If yes, atlach docurnentation from the state of its sanction action.

(20) Is the school presently under investigation by or bound to the terms of a judgment issued by a state’s atlorney
general or other enforcement authority? i

/
No DYes, If yes, allach documentation of the investigation or judgment from the enforcement authority,

(21) Will the school certlfy that it will immediately notify the Commission of any pending or final sanction issued by the
school's accrediling agency, another state agency (hat registers or ficenses the schooi during its fowa registration term, or
a slate altorney general's office or other enforcement authority?

\/ Yes No
{

(22) Describe the academic and instructional methodologies and delivery systems to be used by the school and the extent
{o which the school anficipates each methodology and delivery system will be used, including, but not limited to,
classroom instruction, correspondence, internet, electronic telecommunications, independent study, and portfolio
experience evaluation. [2618.4(13)) -

+ ee \inl (weosie)

(23) Is the scheol subject to a limitation, suspension or termination (LST) order issued by the U.S. Department of
Education?

Ches B

Please altach a copy of the school's current Federal Student Aid Pregram Participation Agreement with the U.S,

Department of Education. [ i Ty ‘)
e \WE e "b't'\‘«\ct\“lt"\%“ o,
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(24) Do you currently:
Enroll students in lowa? DNO DYes. How many?
Etmploy lowa faculty? DNO D’es, How many full-time? How many part-time?

Provide the name(s) of and business contacl informalion for any lowa resident that the schocl compensales to provide
instruction or academic supervision in the programs its cffers in lowa.

(25) Do you compensale lowa residents to perform other operational activities for the school besldes teaching (e.g.,
program or lowa site coordinalor, call-taker, admissicns representative)?

@No DYes. How many? How many full-time? How many part-time?

Provide the names, titles, and business contact information for all lowa residents that the school compensates to provide
operational support other than teaching. Attach a resume, other documentation, cr provide a link to the school's Internet
site that provides a curriculum vitae summary for each Iowa resident employee.

(26) Of the total number of faculty (including those that may not be lowa residents) who will provide instruction in
programs offered to lowa reslder)ts hov{ many are full-time? How many are part-lime?

W
Attach resumes, other documentallon, or links to your Internet site that describe 1) the educational and experiential
qualifications of all faculty or instructors who teach the courses offered to lowans, and 2) the general subject malter in
which they teach. L\ I W

(27) How will your school comply with Jowa Code section 261B.7, which requires the school to disclose: 1) that [tis
registered by the Commlsswn and 2) the Commission's contact information for student questions or complainls?

M —\f\wDN—
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w -

(28) Will your scheol comply with the requirements ef lowa Code Section 261.9(1)"e" to "h™?

_Yes D No

Note:' Schools that apply for registration to offer distance education programs and who have no compensated parties
working remotely for the schacl frem an lowa location are not required to comply with lowa Code Section 261.8(1)"h". For
more information aboul lowa Code Saction 261.9(1), please conltact the Postsecondary Registralion Coordinator or see
lhe Postsecondary Registration/Autherization tab on the Commission’s main web page at www.iowacollegeald.gov.

You must attach policies that are ready for implementation upon registration approval and that comply with these
requirements,

(29) Does the schoo! agree to file annual reports that the Commission requires from all lowa Colleges and Universities?
(Note: al this time the Commission does not require annual reports for out-of-state distance educaticn program
providers.)

e O

(30) Altach a copy of the applicant schoal's most recent independent audit report prepared by a cerlified public accounting
firm no more than 12 menths prior to the application and state below where, in the audit report, there is evidence that the

auditor is providing an unqualified opinion. /- w‘("u‘[@‘,/\ w0 ve j‘w F(%S "
Note: A school may submit to the Peslsecondary Registration Coordinator financial slatements associated with an

independent audit in a separate electronic file lhal is marked “confidential.” In that case, the Commission will nol
disclose the school's financial statements la the public.

(31) Describe how your scheol provides students with learning resources, including appropriate library and other support
services requisite fgr the school's programs. ’/ﬂ‘t Lﬂv\u.vw,u% VD / 15 AV .L‘i adalp WG ‘

. i . ani 1alnle b thie
L edhan @ \(,_J;m:ﬂw y,u,.d(\uu-*f . 63""*1\1““‘;‘3_@ {«‘”' ke
e b Al (k) l « £ ﬂ\'J &
P 4 pnldiseus el bk ) Ehseo ¢ ;: ATT)L )
O ¢ , A - g VI8 ywd 4 ovd? Jd 44K
oy el ek o v .}ng,},.& i nvf‘mn‘ﬂ? W / :{ﬁfbif’ ) £ s
\m‘}mm—»\ g tryetlehle v ¢ 1”E‘:‘\*1‘_~“L_‘1kﬂ'é CWiting Wicaty
(32) Provide evidence that faculty within an appropriate discipline are Involved in developing and evalualing curriculum
| for the program(s) to be registered in lowa.

x Cowe e MBRR Peuiby o SHL -)‘}f‘iﬂ
eredenpdls i} prc il nabh Hid
&Mrymf:

(33) If applicable, please provide evidence that the school has adequate physical faciliies appropriate for the

program(s) and sludants services o be offered and are located in the state. For a scheol that applies for registration to

apen a fixed instructional site, ;’nclude a copy of a signed agreement for a facility purchase or lease or op(jon lo purchase

or leass. Ht”f"\\l::mi‘l & M‘\VAJ\, "3\""‘—'\'“%‘-‘\«‘« T A0 h; ok J N H‘J?‘, CRANG 'f\'\‘r\‘\i‘"{’ﬁ:‘“}’j“ i o YTt

IOt 1 - o b Elack oot id
) Vs panned {tghe A ¢ nktiel wibh- Blact ot
b\ﬁf\gﬁhﬁ»\ ) ,'. \ 1 . B l’b P 'ﬂ r-’jr:»n/{/ "t,& Y\’(’ﬂ FT“ b’x“inCiﬁkt
"’ﬂ\‘--‘\u{? oyl A4 P wp TNt \l&m‘_v, eYi* A R ;

t"] P W DT \J\Q(HL ¢
V\mf i i e

D0 ,L‘hl-:ﬁe&{ﬂ‘ Jﬂ‘(n\d\i‘,) ) p4u"xfza'u_i” “hel y’ et }‘UfH)f'd’

Since eari i Hur W"'ktﬂkﬂ mbing AL celien

i

R

et dotmeciher Ak pequice ). TZ prequan © osbtde w Chmny
- Q? ;j,(-f:;){l}ftih Lﬁ’oe e f’ﬂ"bbi J{\f}t\itf\’]lﬂ'} enny 47; P’?’N thi Mﬁmw@mmzﬁ. hatordyy,
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-

(34) For a for-profit institution, provide an organizational plan that shows the physical address and contact Information for
all internet-based and site-based educational locations, administrative, and service centers operated by the applicant and

any pareni organization,

e

(35) Provide dogumentalion showing the school's policy for the resolution ¢f sludent and graduate comments
and complaints, Provide complete contact information to which complainants may be referred.

’ U(TC— AL W\ g\'\ih’\“)&fﬂ'\ \W (L

(38) Provide the most recenl official Stafford loan cohort default rate that the U.S. Depariment of Education reports for the
schoal, If the school has multiple campuses and is applying for distance education programs, report the cohort default rate

for the campus that supports the school's online pregrams. -, - i
AL g‘tl\ll?Jz_H"(Zﬂ"ﬁ/
)1

37) Provide the average loan debt upon graduation of individuals completing pregrams at your institution.

(38) Provide the graduatlon rats for each branch localion that the school reports fo the U. 8. Depariment of Education
Malional Centar for Education Statistics. If the school had multiple campuses for which it reports a graduation rale and is
applying for distance education pregrams, report the gradualion rate for the campus thal supports the schoels online

programs. -
w7 |-
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! " ¢ LA' A ,

SIGNATURE

Applicant School Chief Executive Officer
PR Q '
«Zq&v . KRueel rovdody

Nanwzj‘ \ \ Tille 4 - 7-a0i
Signature 0 (\ Date

By my signature above, | commit to the dellvery of programs my school offers in lowa, and agree to
provide alternatlves for students to complete programs at other Institutions If my school closes a
program, or the school closes before students have completed their courses of study.

Additional Instructions:

+ Ifany informatien In (his application changes before the Commission considers the application
the school should Inform the Commissien via emall. ‘

* A registration fee of $1000 is due and payable to the State of lowa upon registration approval.

+ Registrations must be renewed every two years, During a registration term, a school must submit a wrilten
request! for amendment via email and remit an additional $1000 amendment fee upon any substantive

change in program offerings, location, or accreditation.

» During a registration term, changes that occur to the information provided in this application must be submitted in
wriling (e-mail Is acceplable) to the Postsecondary Registralion Coordinator within 80 days of the change (e.q., a
new program that dees not require the approval of an agency of the state of lowa).

* During a registration term, a school thal offers distance education pragrams that include a mandatory structured

field experience must nolify the Commission of the lowa fleld experience location within 90 days of establishing
the lowa field experience site.
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