
  

APPLICATION FOR:  
 
 Initial Approval ____  Renewal Approval ____  New Branch ____ Change of Ownership____ 
 
Connecticut General Statute Under Section 10a-22a to 10a-22k, inclusive and Regulations 
for State Agencies Under Section 10a-22k-1 to 10a-22k-15 inclusive. 
 
Mark the application fee below that you made out to "Treasurer State of Connecticut" and mailed 
with the application. 
 
______Initial Application: fee of $2,000 (non-refundable) 
______Renewal application 
 ____ Main campus: fee of $200 (non-refundable)  
 ____ Each branch: fee of $200 (non-refundable) 
______New Branch Application: fee of $200 (non-refundable) 
______Change of Ownership: fee of $2,000 per school and $200 each branch (nonrefundable) 
 
Name of School:            
 
Street Address:            
 
    ___________________________________________________________ 
 
              Town:    Zip:      
 
Telephone Number:               Fax Number: _____________________ 
 

 
Effective October 1, 2006 under Connecticut General Statute:  The commissioner, or the 
commissioner’s designee, may conduct any necessary review, inspection or investigation 
regarding applications for certificates of authorization or possible violations of sections  
10a-22a to 10a-22k, inclusive, of the general statutes, as amended by this act, and sections 
Sections 12 to 16 inclusive of this act or of any applicable regulations of Connecticut state 
agencies.  In connection with any investigation, the commissioner or the commissioner’s 
designee, may administer oaths, issue subpoenas, compel testimony and order the production of 
any record or document.  If any person refuses to appear, testify or produce any record or 
document when so ordered, the commissioner may seek relief pursuant to section 13 of this act.  

 
 

BUSINESS STATUS 
 
Ownership and organization of the school including names and addresses of all principals, 
officers, members and directors. 
 
If a proprietorship, indicate proprietor's name and address below: 
 
____________________________________________________________________________  
Name    Street Address    Town/State 
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If a partnership, board, association or LLC, list partners/members and their addresses below: 
 
Name    Street Address    Town/State 

 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 
If a corporation or limited liability company, provide full name: ________________________ 
 
______________________________________________________________________________  
 
State in which incorporated:  ______________________________________________________ 
 
Attach a copy of the school's certificate of incorporation or if this is a renewal application 
include a certificate of legal existence with the Connecticut Secretary of the State or other State 
in which you are incorporated.  This form is available by going on line at: 
https://www.concord-sots.ct.gov/CONCORD/online?eid=7000&sn=ColeOnline 
  
If not applicable, mark here _______. 
 
If the school is a corporation listed on a national securities exchange, mark here  ____________ . 
 
If the school is a corporation and is not so listed, mark here _______.   
 
List below the names and address of all stockholders of the corporation and indicate the 
percentage of stock owned by each). 
 
Name   Street Address   Town/State  Title       % of Stock  
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