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FORM 1080 

 
EXTENSION COURSE SITE APPLICATION 

 
NAME OF SCHOOL __________________________________________________________________________________________ 
 
NAME OF COURSE OR COURSES TO BE OFFERED AWAY FROM THE SCHOOL OR SATELLITE _____________________ 
 
____________________________________________________________________________________________________________ 
 
NAME OF PROGRAM OR PROGRAMS TO WHICH THE COURSE OR COURSES ARE A PART _________________________ 
 
____________________________________________________________________________________________________________ 
 
Attach a letter explaining where the course is being offered and, if appropriate, a copy of the agreement with the site where the course 
is offered.  If the course offered at the extension course site is an externship or clinical site where students are placed in several 
businesses or clinics, only a copy of the agreement with one site shall be submitted to the board as a sample.  A file containing copies 
of all other agreements shall be maintained at the school and available for review by board-approved representatives. 
 
 
 
 
 
CERTIFICATE OF COMPLIANCE 
 
I certify that I have presented true statements throughout this application form and attachments submitted herewith to the best of my 
knowledge and belief.  I agree to conduct the school as it affects residents of Arkansas, in accordance with Arkansas Code 6-51-601 
et. al. and Regulations of the State Board of Private Career Education. 
 
____________________________________________________________________________     
Typed Name of Official      Title 
 
____________________________________________________________________________ 
Signature of Official      Date 
 
Sworn to and subscribed before me this __________ day of ______________________, 20___ 
           
_____________________________________ My Commission Expires __________________ 
Notary Public 
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