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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
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