Seocry o e Ot APPLICATION FOR

Piew S0 7ol CERTIFICATE OF AUTHORIZATION TO
PROVIDE POSTSECONDARY EDUCATION

Please mark the appropriate box:

M |NITIAL APPLICATION 0 CHANGE OF PRIMARY ADDRESS
O CHANGE OF NAME [l CHANGE IN ADDITIONAL SITES (ATTACHMENT A)
] CRANGE IN ACCREDITATION ] OTHER CHANGE(S)

1. Name of Applicant (the institutionai name under which posisscondary aducational programs are provided).
Franklin University

2. Applleant's Main Address (Additfonal sites listed on Attactment A):
201 S, Grant Avenue

(Streat Address)

Columbus OH 43215
(Glty) (Stata) (ZIP Code)
www.franklin.edu
{(Website)

s Contactberson; €Slie Weibush Accreditation Coordinator
(Narne) (Tie)
614-947-6145 614-947-6220
{Telephone Number) {Fax Number) ‘
leslie.weibush@franklin.edu
(Emall Addrass)

4. Does the Applicant operate at other sites than the address stated above? M ves ] no

1f *YES", please be advised that Attachment A fo this Application must be completad, which shall comprise part of
this Application, and any subsaquent changes to the information provided n Attachment A must be submitted with
a ravised Application to the Secretary of Stale Office, within thirty (30} days of such change.



5. Does the Applicant have & parent organization (non-profit. comporate, or otherwise)? D ves M| N

H“YES", plaase Indicate the following.

. (Parant Orgenization Name)

(Strast Addreas)

(City) (State) (ZIF Code)
6. lsthe Applicant an instrumentality of the Stats under the jurisdiction of the South Dakota Board of Regents?
O ves M no A private, not-for-profit out-gf-state university organized in the State of Ohlo.
it “NO", piease indlcate whather the Applicant s efther (chack ane of the following}:

[ 1.egally established to operate In South Dekota as a private business entity; or
Seuth Daketa Corporate D

South Dakota Corporate Name

] Lagally established to oparate in South Dakota as a not-for-profit corporation.
South Dakota Gomporats 1D FN O ' ‘ Z)q ‘7

South Dakota Corporate Name

7. Isthe Applicant accredited by an accrediting agency recognized by the United States Department of Education?

o ves
Accrediting Agency: Tha Higher Laarning Commission of tha North Central Assoctiion of Caflages and Schools
230 South LaSalle Strest, Suite 7-500
{Streat Addresz)
Chicago IL 60604
(City) (State) (ZIP Code)
Effective date of most recent grant of accreditation: 2008

Term or sxpiation date of most recent accreditation: 2018

O wo Application submissian must include documentation of an affitation agresment whoze terms
make another postsscondary institution, which is accradited by an sccraditing agency recognized
by the United States Dapartment of Education, regponsible for awarding academic cradit and
aducational credentials to its students and malntalning transeripts for such students:



The undersigned acknowiedges that Applicant is required to notify the Secretary of State Offica within thirty (30) days of a
change in information set forth in this Application, Including any changes in information set forth in any Attachments or
other accompanying information, The undersigned has sxecuted the foregoing document and, under penaities of perjury,
certifies that the information provided herein, and in suppor thereof, is irue and corract.

The application must be signad by an authorized officer of the postsecondary educational institution:

4

. P |
- e " ' L ¥ ol
Deted > ~1 0 “ATI3 A E A A A di g
(Signature of an authorized officer) J

Vomela K Shay

(Printed name) L o Cp e oo s
Uiy Wreoedenct il e tiiTiepst Eifectrerds
(Tithe)

Submit Application to:
South Dakota Secretary of State
Corporations Division
500 East Capitol, Suite 204
Pierre, SD 57501

or Save and Submit By Email to
sos.cdu@state.sd.us

Exemptions
If the institution falls under one or more of the following categories, the institution is exempt from registering.
- Established by the government of the United States;
- Established by the government of an Indian tribe whose tribal lands are located, in whole or in part, in South Dakota;
- Established, owned, controlled, operated, and maintained by a religious organization {awfully opetating as a nonprofit
religious cotporation and awarding only religious degrees or certificates for the purpose of conferting clerical status or
authority within that religion; or
- Subject to the jurisdiction and regulations to the South Dakota Cosmetology Commission.



sl

ATTACHMENT A

ADDITIONAL SITES AT WHICH APPLICANT OPERATES EDUCATIONAL PROGRAMS

{Must be accompaniad by an Application for Carificate of Authorization to Provide Postsecondary Education)

Franklin University

{(Nama)

8415 Allison Pointe Blvd Ste 400

(Strest Addreas)
Indianapolis IN 46250

(City) , (State) (@IP Code)

{Name)

{Streat Address}

{Clty} (S1ate) (ZIP Code)

" {Name)

(Street Address)

(City) (State) I | ZIP Cade)

" Name)

(Streat Address)

(City) (Stata) (ZIP Coda)

(Make additional copies of this Attachment as may be nacessary and submit with Application)



