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Site Listing Form

Site means a location in the Commonwealth where a postsecondary school (i) offers at least one course on an established
schedule and (ii) enrolls at least two individuals who are not members of the same household, regardless of the presence or
absence of administrative capability at such location.

For schools whose main campus is not in Virginia, provide a complete listing of all sites, along with their addresses, phone
numbers (if applicable), and approved programs offered pursuant to 8VAC 40-31-180(B)(9). Make copies of this form if
necessary to report information for additional locations.

Site Information

School Name: ‘ Instructional Location |:|

Street Address:

City: State: ‘ ZIP Code: ‘

Office Phone #: ( ) Office Fax #: | ( )

Site Contact

Person: Title:

Phone # : ( ) Email :

List Programs Offered (attach separate sheet to list additional programs)

CIP Code:
Program Name http://nces.ed.gov/pubs2002/cip2000/ Program Duration & Hours

[ credit Hours number of hours
g Clock Hours number of hours
] credit Hours number of hours
g Clock Hours number of hours
[ Credit Hours number of hours
g Clock Hours number of hours
] credit Hours number of hours
g Clock Hours number of hours
[ Credit Hours number of hours
[ Clock Hours number of hours

Accreditation Information

For out-of-State Institutions only:

Has the appropriate state agency, if any, in the state where the

main campus of the school is located has granted whatever

approval may be necessary for the school to: a. Offer courses or

degree, diploma, or certificate programs at the level for which

credit is being awarded for those courses or programs? Yes: D No D

If you answered ‘Yes’ | Name of State Approving Agency:

Actual or anticipated date of initial
If you answered ‘No’ | approval award:

SCHEV Use Only:

Date Received: Date Processed:

Processed By: Comments:
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