Virginia Association of Independent
Specialized Education Facilities

Notification of New Ownership

Original Name of Member Organization:      
New Owner / Parent Organization:      

Chief Administrative Officer:      

Phone #:      
Fax #:      

E-Mail:      
Effective Date of ownership change: 
Names of facilities eligible for accreditation under new ownership:


Original Name


  Accredited


New Name 

___________________________
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
____________________________

___________________________
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
____________________________

___________________________
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
____________________________

___________________________
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
____________________________

___________________________
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
____________________________

(If additional space is necessary continue on separate sheet)

Include with this notification a membership application completed by an authorized representative of the new ownership, including supporting documentation required under section A4.

