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  FORM 2020 
 

AMENDMENT IN PROGRAM LENGTH, COST, NAME AND/OR DELETION OF PROGRAM(S) 
 
NAME OF SCHOOL ________________________________________________ PROPOSED EFFECTIVE DATE _____________ 
         CITY  STATE 
 
A. CHANGE IN PROGRAM(S) LENGTH (FOR ANY CHANGE OF 25% OR MORE SUBMIT FORM 2000 RATHER THAN THIS FORM) 
 

PROGRAM TITLE        CURRENT LENGTH                PROPOSED LENGTH 
 
 
 
 
 
EXPLANATION OF CHANGES: 
 
 
 
 

B. DELETION OF PROGRAM(S) 
 

PROGRAM TITLE     ________________________________________________________________________ 
 
 
 
 
Have all students currently enrolled completed this program?    _____ YES  _____ NO       If NO, what plans are in place to reimburse the students? ___________ 
 
__________________________________________________________________________________________________________________________________ 
 

C. CHANGE IN PROGRAM NAME 
 

CURRENT TITLE      PROPOSED TITLE______________________________________________ 
 
 
 
 
 
EXPLANATION OF CHANGES: 
 

 
 
 
D. CHANGE IN PROGRAM COST 
 

PROGRAM            CURRENT                   PROPOSED COST 
TITLE                     COST                            TUITION        +        REGISTRATION        =         TOTAL 
 
 
 
 
 
 
 
 
 
EXPLANATION OF CHANGES: 
 

 
 
 
 
 ___________________________________________________________________________________________________________________________________ 
 Typed Name of Official    Title   Signature of Official      Date 
 
BOARD USE ONLY CK OR MO#  DATE OF CK/MO REC’D $                              
   

ARKANSAS STATE BOARD OF PRIVATE CAREER EDUCATION 
612 SOUTH SUMMIT STREET, SUITE 102 

LITTLE ROCK, AR  72201-4740 
 PHONE    (501) 683-8000                    EMAIL     sbpce@mail.state.ar.us                     FAX    (501) 683-8020


