
Nonpublic Postsecondary Education Commission

Application for Agent's Permit

2. Social Security No.1. Name of Agent (Last name, first, middle initial) 3. Birthdate 4. Phone

7. Zip Code6. City, State

11. Check all that apply: This application is for a new agent This application is for a renewing agent

as part of an institutional renewal applicationThis agent application is being submitted: separately

12. Employment Experience (List most recent positions first: list additional positions on a separate sheet.)

From: To:

NPEC Form 0915, Revised February 2004

5. Street Address, Apt #, Rural Route, Box, etc.

13. Other Disclosures (Use additional paper, if needed)

A. If you were dismissed or otherwise terminated by a previous employer, please identify the employer(s) and

explain the circumstances of the termination.

B. Have you ever been convicted for violation of any federal, state, or local law or ordinance (excluding minor
traffic violations)? Yes No If yes, please explain. Provide date(s) and location(s) below:

14. Agent's Certification
I certify that all of the data in this application are true, complete and correct to the best of my knowledge and

belief. I recognize that incomplete or inaccurate information may result in denial or revocation of a permit. I

authorize the release to the Nonpublic Postsecondary Education Commission any information pertinent to the

proper evaluation of my application for an Agent's Permit.

Signature of Agent: Date:
15. Director's Certification

I certify that all of the data in this application are true, complete and correct to the best of my knowledge and

belief. I recognize that incomplete or inaccurate information may result in denial or revocation of a permit to the

applicant, or in denial or revocation of a Certificate of Authorization for the institution. I authorize the release to

the Nonpublic Postsecondary Education Commission any information pertinent to the proper evaluation of the

agent's application for a permit.

Signature of Director or Other Authorized Official Date:

Employer and address
Duties

9. Address, City, State 10. Zip Code 8. Name of School

From: To: Employer and address Duties

Position:

Hours Per Week:

Position:

Hours Per Week:

Completed set by Fred

Accepted set by Fred


