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APPLICATION FOR OPTIONAL EXPEDITED AUTHORIZATION (OEA)
A completed application must be submitted for each location.
	INSTITUTIONAL DATA

	Institution Name: 

	DPSA Institution Code (Applicable if Renewing OEA or Previously Authorized):

	Physical Location Address

	Address: 

	City: 
	State: 
	Zip: 
	County: 

	Mailing Address (This address is used only if you are unable to receive mail at the physical location.)

	Address:

	City: 
	State: 
	Zip: 

	Institution Contact Data

	Telephone No.: 
	Fax No.: 

	Web Site: 
	Email: 

	Name of the Institutional Director: 

	Telephone No.:
	Email:

	Name of Secondary On-Site Contact: 

	Title:
	

	Telephone No.:
	Email:

	Name of Corporate Contact: 

	Title:
	

	Telephone No.:
	Email:

	CONTACT PERSON FOR THIS APPLICATION

	Name: 

	Address: 

	City: 
	State: 
	Zip: 

	Telephone No.:
	Email:

	CURRENT INSTITUTIONAL ACCREDITATION DATA

You must have institution accreditation and authority to offer degrees from a regional or national accrediting agency recognized by the U.S. Department of Education.

	1. Accreditor Name: 

	Highest Credential Level of Accreditation: 

	Initial Accreditation Date:
	Accredited Through Date:

	2. Accreditor Name: 

	Highest Credential Level of Accreditation:  

	Initial Accreditation Date:
	Accredited Through Date:


	TENNESEE SUBJECT MATTER EXPERT AGENCY APPROVAL

To be completed for all programs requiring subject matter expert agency approval or designed to train a student for employment in a field where a license, certification, registration or similar recognition is required in order to be employed in that field. For example, nursing programs must be approved by the Tennessee Board of Nursing, certain education programs must be approved by the Tennessee Department of Education, and Massage Therapy programs must be approved by the Board of Massage Licensure.
YOU MUST ATTACH AN APPROVAL LETTER FOR EACH PROGRAM FROM THE APPROPRIATE AGENCY.

	Program Code
	Program Name
	Tennessee Subject Matter Expert Agency

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	PROGRAMMATIC ACCREDITATION
To be completed if Tennessee law requires a program to have programmatic accreditation in order for completers of the program to be employed in the field or to be licensed, certified, registered or receive similar recognition in order to be employed in the field.
YOU MUST ATTACH AN APPROVAL LETTER FOR EACH PROGRAM FROM THE APPROPRIATE AGENCY.

	Program Code
	Program Name
	Accreditor Name

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


ATTACHMENT CHECKLIST
You must provide the items in the checklist in order for your application to be complete. Refer to Tenn. Code Ann. § 49-7-2022 and Rule Chapter 1540-01-10 for additional information. The standards by which your application will be primarily evaluated are found in Rule 1540-01-10-.03 (Eligibility and Application Requirements), which is attached for your convenience.
	
	FEE AND DOCUMENTATION TO BE ENCLOSED WITH THIS APPLICATION

	 FORMCHECKBOX 

	1. OPTIONAL EXPEDITED AUTHORIZATION FEE OF $9,000 – Place the OEA fee in an envelope marked “Optional Expedited Authorization.”  Attach the envelope to the top of the application.  Payment must be made with a business check, money order, or cashier’s check.  No personal checks will be accepted.  Make checks payable to the State of Tennessee.

	 FORMCHECKBOX 

	2. ACCREDITATION DOCUMENTATION – Provide evidence of good-standing, valid institutional accreditation, and authority to offer degrees from a regional or national institutional accrediting agency recognized by the U.S. Department of Education (USDOE).

	 FORMCHECKBOX 

	3. TITLE IV ELIGIBLITY DOCUMENTION – Provide the following items:
a. The most recent independent audit with the federal financial composite score as described in 34 C.F.R. § 668.172
b. Any correspondence issued in the past twenty-four (24) months from the Federal Student Aid Office of the USDOE concerning eligibility for financial aid

c. The most recently calculated three-year (3) official cohort default rate from the Office of Federal Student Aid of the USDOE
d. A website address for gainful employment data that provides a reasonable person easy access to the information

	 FORMCHECKBOX 

	4. LAWFULLY OPERATING IN TENNESSEE DOCUMENTS – Provide a Certificate of Existence from the Tennessee Secretary of State issued within the last two (2) months or, if not registered with the Tennessee Secretary of State, a local business license.

	 FORMCHECKBOX 

	5. COMPLAINT PROCESS DOCUMENTATION – Provide documentation evidencing an established, clearly articulated, and comprehensive process for the resolution of student complaints that includes:
a. A detailed explanation as to how a student escalates a grievance to the highest level at the authorized institution location;
b. An opportunity for all persons involved in the complaint to be heard at any final step at the institutional location level, including, but not limited to, an appeal;
c. An explanation as to how the institution will notify students that complaints not resolved at the institutional location level may be filed with the Commission; and  

d. An explanation as to how students will be notified of the institution’s comprehensive process.

	 FORMCHECKBOX 

	6. INSTITUTIONAL OWNERSHIP INFORMATION – Provide a description of the ownership structure of the institution, the names and contact information for all owners, and , if applicable, a corporate flowchart showing the institution’s position in relationship to all affiliated corporate entities.

	 FORMCHECKBOX 

	7. REPORT OF ANY ILLEGAL OR UNETHICAL CONDUCT – Provide a report of any illegal or unethical conduct by employees, agents, contractors, or third-party service providers related to the delivery of educational programs and services to students with any corrective action and remedies taken by the institution.

	 FORMCHECKBOX 

	8. ARTICULATION AND TRANSFER AGREEMENT DOCUMENTATION – Provide a copy of all executed articulation and transfer agreements with other institutions operating in Tennessee.

	 FORMCHECKBOX 

	9. COMPREHENSIVE PROGRAM LIST – Provide information for each program offered using the prepopulated or blank Excel spreadsheet provided to your institution as an attachment to the email containing this application. Instructions for completing the spreadsheet are also attached to the email.

	 FORMCHECKBOX 

	10. INDIVIDUAL STUDENT STATISTICAL DATA – Provide information for each student, their program of study, and outcomes using the prepopulated or blank Excel spreadsheet provided to your institution as an attachment to the email containing this application. Instructions for completing the spreadsheet are also attached to the email. 
THIS ITEM ONLY APPLIES TO INSTITUTIONS CURRENTLY AUTHORIZED IN TENNESSEE.


	AFFIRMATION OF INSTITUTIONAL DIRECTOR

I affirm the following are true:

· I have completed or reviewed this application in its entirety.
· I have read and understand the Higher Education Authorization Act of 2016, Tenn. Code Ann. §§ 49-7-2000, et seq.
· I have read and understand the Rules of the Tennessee Higher Education Commission, Chapters 1540-01-02 and 1540-01-10.
· The information contained in the attached documents is accurate. 
· If my institution is granted OEA, I will operate this institution in compliance with the laws of Tennessee.

	Signature:
	

	Print Name:
	

	Title:
	

	Date:
	


NOTARY

I certify that the above individual appeared before me and signed this Owner’s Statement of Intent:
	Sworn and subscribed before me on this, the
	
	day of
	
	
	20

	
	
	

	Notary Signature
	
	Date Commission Expires


SEND YOUR COMPLETED APPLICATION PACKAGE TO:
via standard mail:
Attn: Stephanie Bellard Chase

Tennessee Higher Education Commission

Parkway Towers, Suite 1900

404 James Robertson Parkway

Nashville, TN 37243-0830
via FedEx, DHL or UPS:
Attn: Stephanie Bellard Chase

Tennessee Higher Education Commission

Parkway Towers, Suite 1900

404 James Robertson Parkway

Nashville, TN 37219-1585

KEEP A COMPLETE COPY OF THE APPLICATION PACKAGE FOR YOUR FILES.
	For Office Use Only

	Entered By


	Payment


Mike Krause


Executive Director





Bill Haslam


Governor





STATE OF TENNESSEE


HIGHER EDUCATION COMMISSION


PARKWAY TOWERS, SUITE 1900


NASHVILLE, TENNESSEE 37243-0830


(615) 741-5293


FAX: (615) 532-8845
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