
  

APPLICATION FOR:  
 
 Initial Approval    Renewal Approval    New Branch    Change of Ownership  
 
Under Connecticut General Statutes Section 10a-22a through 10a-22y and as amended by 
Public Act 11-48, any hospital offering instruction in any form or manner in any trade, 
industrial, commercial, service, professional or other occupation for any remuneration, 
consideration, reward or promise, except to hospital employees, members of the medical 
staff and training for contracted workers, shall obtain a certificate of authorization from 
the Executive Director of the Office of Higher Education for the occupational instruction 
offered. 
  
Mark the application fee below that you made out to "Treasurer State of Connecticut" and mailed 
with the application. 
 

  Initial Application: fee of $200(non-refundable)  
  Renewal application: fee of $200(non-refundable) 

 
 
Name of School:            
 
Street Address:            
 
    ___________________________________________________________ 
 
              Town:    Zip:      
 
Telephone Number:               Fax Number: _____________________ 
 

 
 
 

HOSPITAL AFFILIATION 
 
Name of Hospital:______________________________________________________________ 
 
President:_____________________________________________________________________ 
 
Chief Fiscal Officer:_____________________________________________________________ 
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If a board of director, or association, list partners and their addresses below: 
 
Name    Street Address    Town/State 

 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Hospital Accreditation: _________________________________________________________ 
 
______________________________________________________________________________ 
 
Date Accreditation Expires:_______________________________________________________ 
 
Attach a copy of the Hospital Accreditation Letter 
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