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State of Wisconsin

Educational Approval Program
P.O. Box 8366
Madison, WI  53708-8366
608.266.1996
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	Wis. Stat. s. 440.52 (7) (g) requires a school to obtain approval from the Educational Approval Program upon a change of ownership. Wis. Admin. Code s. SPS 404.10 (b) states that approval terminates at the time when the ownership or control of the school changes from that indicated on the school’s most recent application, unless the school files within 10 business days after the change of ownership or control a complete application.  An approved school is required to notify the EAP of any anticipated change of ownership or control at least 30 days prior to the change.  The new school owner must complete and sign this form and submit it along with any supporting documentation and the appropriate fee.  The change of ownership or control fee is $1,000, but may be waived if it is determined that no work will be required to process the change of ownership.

	STOP! - BEFORE CONTINUING…

	Contact the EAP at 608-266-1996 and ask to speak with the staff person assigned to your school to find out whether or not you need to apply for a change of ownership or control.

	I. PREVIOUS SCHOOL OWNER INFORMATION

	Previous Name of School:
     

	Name of Contact Person:

     
	Title:

     
	Phone Number:

     

	II. NEW SCHOOL OWNER INFORMATION

	Proposed Name of New School:

     

	Address: 

     
	P.O. Box:

     

	City:

     
	State:

     
	Zip Code: 

     

	Phone  (including area code):
     
	Fax (including area code):
     

	E-Mail Address:

     
	Web Site Address:

     

	Name of Contact Person:

     
	Title:

     
	Phone Number:

     

	III. REASONS FOR CHANGE

	 What are the reasons for the change of ownership or control?

     


	IV. SCHOOL OWNERSHIP AND MANAGEMENT

	Information about the new ownership and management structure must be provided to the EAP.  Complete Sections III and V of the EAP School Operations and Governance form (EAP Form 1.01) and submit it with this form.



	 V.  REQUIRED DOCUMENTATION

	A copy of the Bill of Sale which shows the new owner’s acquired school assets and liabilities must be submitted along with a new or revised institutional plan (EAP Form 1.10) for the school.

	VI. FINANCIAL SOUNDNESS AND STABILITY

	To assess the financial stability and soundness of the new school owner, a complete set of financial statements, including a balance sheet, income statement, statement of cash flows, all notes to financial statements and a letter from the accountant who prepared the financials for the new owner must be submitted.

	VII. SURETY BOND

	Please submit a replacement bond or bond rider, along with a power of attorney attached from your surety company, which shows a change of name for the owner of the school.

	VIII. APPLICATION FEE

	If approved, submit a check payable to the Educational Approval Program for the appropriate amount as determined by the EAP staff person assigned to your school.

	IX. CERTIFICATION

	The new school owner must sign and submit the certification below with the changes of ownership application. 

I, the undersigned, certify that: 

I am an official of the school named in the attached action, and I make this certification by its authority.

I have read the required guidelines for said action under Wis. Stat. s. 440.52.

The answers, statements and materials submitted as part of the action are, to the best of my knowledge, true and correct.
As the new owner of the school, I agree to the following:
• To maintain current policies and procedures.

• To honor existing financial responsibilities (including liability for all outstanding debts and refunds due to students).

• To retain student academic and financial records.

• To maintain the current school chief administrator, faculty and staff.

• That any changes affecting the school or its operations will be approved by the Educational Approval Program before    establishment of the changes.



	Signature:


	Print or Typed Name:


	Date:



	Title:

     
	School Name:
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