REVOCATION HISTORY

If applicable, indicate below any record of prior involvement by any principal, officer,
or director with a school whose certificate has been revoked or privilege to operate a
private occupational school has been cancelled in Connecticut or any other state.

If not applicable, mark here |:|

If applicable indicate:

Present or Proposed position

Name of Persons

Name of School

Full address of School

Date of revocation

Capacity, at that school, in which you acted
(position)

Reason for revocation

] School ceased to meet conditions of authorization.

[ ] School committed a material or substantial violation of one or more of CGS
10a-22a, 10a-22b, 10a-22c, 10a-22d, 10a-22e, 10a-22f, 10a-22¢g, 10a-22h, 10a-
22i, 10a-22j, 10a-22k, 10a-22u, 10a-22v, 10a-22w, 10a-22x or the regulation
pertaining thereto.

[] School made a false statement about a material fact in an application for
authorization

[ ] unknown

] other (specify)
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