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N.H. Department of Education
Division of Higher Education-Higher Education Commission
Office of Career School Licensing

101 Pleasant Street
Concord, N.H.  03301

Tel.603-271-6443   Fax # 603-271-1953
INITIAL PROGRAM APPROVAL
Reproduce this page in sufficient quantities to have one for each program approval request and attach proposed program outline and proposed curricular.
Date:      
Name of School:       

     
Address of School:       
Program Name:     
Start Date:      
End Date:      
	Classroom Clock Hours:
	     

	Internship Hours:
	     

	Total Program Credit Hours
	     



Clock hours per week       weeks per program       equal total clock hours in program       

Attach actual daily schedule specific to this program which gives beginning and ending times for all classroom and internship times. Provide the name and address of all the clinical sites separate from the career school campus.
Student Charges:
	Tuition:
	     

	Application Fee:
	     

	Registration Fee:
	     

	Supplies (books, etc):
	     

	Equipment:
	     

	Other:

	     

	Total

	     


Describe the admission requirements for this program.      
     
     
Attach a list indicating what equipment and material is available to teach this program.

	Instructor’s Names


	Program(s) 

	     

	     

	     

	     

	     

	     

	     

	     


I certify that all information provided is certified to be true and correct in content and policy.


     

     

Signature






Date 

