
HECEIVI.:

JUL 2 q Ziir.;

s.D. SEC. 0F SlAi.
Slxtetq, oa$sre Otlie!
5il0 E aspilol Avr
Picrrc, SD 5?J0l
(b051't71"2791

Please mark lhe appropriate box:
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APPLICATION FOR
CERTIFICATE OF AUTHORIZATION TO

PROVIDE POSTSECONDARY EDUCATION

fl cHlueE or PRIMARY ADDREss

D crtArue r rN ADDIIoNAL srrcs (ATTAcHMENT A)

! ornrR cmrue p(s)

1. Name of Applicant (lhs rnstitutional name under which postsecondary educalional programs ar6 prcvidedl.

Georoia Southern Universitv

2. Applrcant's Main Address (Additional sites listed on Attachment Al

1332 Southern Drive
(Street Address)

Statesboro GA 30460
{City)

http://www. georgiasouthern.edu
rweos'ler

3. Conlacl Person: Dr. Jean Bartels
(Name)

912478-5258

(State) (zlP code)

Provost & VPAA
(Tifle)

912-478-5279
(Te'ephone Number) (Fax Number)

4. Does the Applacant operate at other sites than the addr€ss stated above? !ves XNo

IIYES', please be advised thar A$achmenl A to this Application must be completed, which shall comprise pai ot

this Application, and any subsequent changes to the information provided in Attachment A musl be submitted wilh

a revl.sed Application to the Secreiary of State Office, within thirty (30) days of such change.

iasouthern.edu



5. Does the Applicant have a parent organization (non-profil, corpo.ate, or olherwise)? X yES E ruO

lf 'YES', please indicate the following:

University System of Georgia
(Parenl Organization Name)

270 Washington Street, SW
(Street Address)

Atlanta 30334
(City) (srate) (ZlP Code)

6. ls the Applicanl an instrumentality of the Slate under lhe jurisdiction of the South Dakota Board of Regents?

Ll YES 2! NO
fi "No", please indicate whether the Applicant is either {cheok one of the fo owing):

X An instrumentality of another state (pleas€ list lhe state agency which has jurisdiction over Applicant)

grr,. Georgia ags.., University System of Georgia

eooru"s 270 WasNngton Street, SW

Atlanta state GA zip code 30334

contacr Phone Numor, 1Q1!9? i999

"on,u", 
*"0.,," http://www.usg.edu/contacU

D Legally established to operate in South Dakota as a private business entity

South Dakota Corporate lD

South Dakota Corpo.ate Name

fl Legally established to operate in South Dakola as a not'fo.-profit corporation'

South Dakota Corporate lD

South Dakota Corporate Name

7. ls lhe Applicanl accrediled by an accrediting agency recognized by the united states Departmgnt of Education?

El ves
- snrrthern Association of Colleges and Schools

Accrediting AgencY: '"" '' '-'
1866 Southern Lane

City

(Street Address)

Decatur GA 30033
(city) (State) (ZlP Code)



2006Etfective date of mosl recent grant of acc.editation:

Term or expiration date of most recenl accreditation: 2015

I tto Application submission must include doeumentalion of an affiliation agreement whose ierms
make another postsecondary institution, which is accredited by an accrediting agency recognized
by the United States Department of Educalion, responsible for awarding academic credit and
educational ffedentials to its students and maintaining transcripts fof such students:

The undersigned acknowledges that Applicant is required to notify the Secretary of Slate Office within thirty (30) days of a
change in information set forth in this Application, including any changes in information sel forth in any Attachments or
other accompanying informalion. The undersigned has executed the toregoing document and, under penalties of perjury,
certifies that the information provided herein, and in suppo( thereof, is true and correct,

The applicalion must be signed by an authorized officer o, the poslsecondary educational institution:

ou,"o July 24,2013

Dr. Jean Bartels
(Printed name)

Provost and VPAA
(Tde)

Submit Application to:
South Dakota Secretary of State

Corporations Division
500 East Capitol, Suite 204

Pierre, SD 57501

Or email us at:
SOS.EDU@tstate,sd.us

Exemptions
lf the instifution falls under one or more of the follorving categories, the inslitutiot is exernpt from reg:stering.
- Established by the govenrment of the I)nited States;

- Esrablished by the gov€nunent of an Indian tribe whose tribai lands are located, in whole or in pafi, in South Dakota;

- Established, owned, controlled, operated, and rnaintained by a religious organization lawfi.rlly operating as a norrprofit

religious corporation and awarding only religious degrees or certificates for the purpose of conferring clerical status or
aurhority within that religion; or
- Subject to thejurisdiction and regulations to the South Dakota Costnetology Commission.

g. ,4.a'l*;



ATTACHMENT A

ADDITIONAL SITES AT WHICH APPLICANT OPERATES EDUCATIONAL PROGRAMS

(Musl be accompani6d by an Application for Certificate of Authorization to Provide Postsecondary Educatjon)

1.
(Name)

(Sreet Address)

(srare) (zrP code)

(Name)

(Street Address)

(citv) (stare) (zlP code)

3.
(Name)

(Sheet Address)

(city) (srate) (zlP code)

4.
(Name)

(Street Address)

(State) (ZlP Code)

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


