
STATE BOARD OF PRIVATE LICENSED SCHOOLS 
Pennsylvania Department of Education 

 
 

APPLICATION FOR 
CHANGE OF OWNERSHIP 

 
 

Complete a form for each new owner. 
 
 
SCHOOL NAME _____________________________________________________________________________ 
 
 
SCHOOL ADDRESS 
 

__________________________________________________________________________________ 
 

 
__________________________________________________________________________________ 

 
 
New Owner Name: ______________________________________________  % Ownership ________________ 
 
 
 
HAVE YOU EVER BEEN AUTHORIZED TO OPERATE A SCHOOL IN ANOTHER STATE? 
 
 ___ Yes    ___ No 
 
 
IF YES, LIST SCHOOL NAME(S) AND STATE(S)   ARE YOU OPERATING NOW? 
 
____________________________________________   ___ Yes  ___ No 
 
____________________________________________   ___ Yes  ___ No 
 
____________________________________________   ___ Yes  ___ No 
 
 
HAVE YOU HAD THE LICENSE OF A SCHOOL SUSPENDED OR REVOKED IN ANOTHER STATE? 
 
  ___ Yes    ___ No 
 
 
HAVE YOU PLEADED GUILTY, ENTERED A PLEA OF NOLO CONTENDERE OR BEEN FOUND GUILTY 
OF A CRIME CONSTITUTING A MISDEMEANOR OR FELONY BY A JUDGE OR JURY IN ANY STATE 
OR FEDERAL COURT? 
 
  ___ Yes    ___ No 
 
 
I certify the above to be complete, true and accurate. 
 
 

__________________________________________ 
Signature of New Owner (Date) 
or Corporate CEO 
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