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APPLICATION FOR
CERTIFICATE OF AUTHORIZATION TO

PROVIDE POSTSECONDARY EDUCAT]ON

Please marft the appropriate box:

I rlttrat eppurcettotrt

E cuarvce op Heue

F cxeHoE rN AccREDtrATroN

E csnloE op pnrMARy ADoREss

E crnruce tN ADDIIoNAL strEs (ATTACHMENT A)

E orxen curlcelsy

1. Name of Applicant (the lns0tutional nams undsr which postsecondary educationat prcgrams arc prcvldedr..

University of Missouri - Kansas City

2. Applicant's Main AddresE (.Addilional sites listad on Attechnsn! Al

5100 Rockhill Road
(Street Address

(Website)

3. conract person: Lgo Morton

64110

Chancellor
(Neme)

816.235.1000
(Title)

816.235.5509
[felephono Numb€r) (Fax Number)

Does the Applicant opeEte at ottrer sites than the address stated above? Bl VgS E lO

lf "YES', please be advised that Atlachment A to this Application must be completed, which shatl compris6 part ot
this Application, and any subsequent changes to the iniormation provided in Attachment A must be submitted wtr
a rovlsed Application to tho Secretary of State Office, withjn thirty (30) days of such changa.

Kansas City

umkc.edu



5. Does the Applicant have a parent orga nization (non-pmfit, corporate, or olharwise)? n YES El f.fO

lf "YES', please indicate the following;

(Parent Organization Name)

(Street Address)

(city) (state) (zlP Code)

6. ls the Applicant an Inslrumentallty of the Stale under the jurisdlction of ihs South Dakota Board of Regents?

fl ves Xl No
lf "NO', please indicate whether the Applicanl is either (ct ec* one of the foltowingl:

E An instrumentatity ot another state (please list th€ state agency whlch has jurisdiotion over ApplicanU

,,"," Missouri Agency Coordinating Board for Higher Education

Address 205 Jefferson Street P.O. Box 1469

City Jefferson City state MO zip code 65102

contacl phone Number (573) 751-2361

conracr websir' http://www.dhe.mo,gov

Ll Legally established to operate in South Dakota as a private busine8s entity

South Dakota Coryorale lO

South Dakotra Corporate Name

n Legally established to operate in South Dakola as a not-for-profit 60rporatlon.

South Dakota Corporale lD

South Dakota Corporat€ Name

7. 18 the Appllcant acdedited by an accreditjng agency recognized by the United States Department of Education?

El ves

Accredrtins lg .r' Higher Leaming Commission' North Central Association

230 South LaSalle Street, Suite 7-500
(Street Address)

Chicago IL 60604-1411
tCity)

-2-

(stare) (zrP code)



Application submission must include documentation of an eftiliation agreemenl whose terms
make another postsecondary institutlon, which is accredited by an accrediting agency recognlzed
by the United States Department ot Education, responsible for awarding academic credit a;d
educatlonal credentials to its stldents and maintaining transcripts for stch students:

The undeBigned acknowledges that Applicant is rcqulred to notiry the Secretary of Slate Oftice within thirty (30) days ofa
change ln information set forlh in this Application, including any changes In inlormation set forth in any Att;cirmentsor
other accompanylng informalion. The und€Bigned has executed the fo.egoing document and, undeipenalties ofperjury.
c€rtifies that lhe informatlon provided herain, and in support therEot, is tru; and corrsct.

Effective dale of most recenl grant of accr€ditation: 2009-2010

Term or expiration date of most recant accreditalion: 2019-2020

The application musl bs signed by an authorized ofticer, the

o","0 July 10,2013

Morton
(Prinied name)

Chancellor
crifle)

Submit Application tor
South Dakota Secretary of State

Corporations Division
500 East Capitol, Suite 204

Pierre, SD 57501

Or email us at:
SoS.EDlJcixlale.d.uq

rfthe institurion fa s under one or more ofu'l. ,",,"r*llflljillihe institution is exempt from fegisterins,
- Established by the government ofthe United States;
' Established by the govemmenl ofan tndian tribe whose t bal lands are located, in wtrole or in pari, in South Dakora;
- Established, owned, controlled, oPerated,.and maintained by a religious organization lawfully operating as a nonprofit
rcligiots corporation and awarding only religious degr€es or certificaes forihe purpose ofconfening clirical status or
authodty ivithin that religion;or
- Subject to thejurisdiction and regulations to lhe South Dakota Cosmetolo$/ Commission.

ENo

instilution:

-3-



ATTACHMENT A

ADDITIONAL SITES AT WHICH APPLICANT OPEMTES EDUCATIONAL PROGRAMS

(Must be accompanled by an Appllcation for Certificate of Authorlzation to Provlde Postsecondary Education)

,,. t4vglsity of Missouri - Kansas City - UMKC School of Pharmacy
(Name)

@University of Missouri - Columbia
(Streel Address)

Columbia MO 65211
(city)

. St. Joseph (UMKC Nursing)

(ZlP Code)

(Street Address)

St. Joseph MO 645Q2
(city)

. Joplin (UMKC - MSSU)

(ZlP Code)

(Street Address)

Joplin MO 64804
(City)

o Springfield (UMKC - Springfield)

(statg) (ZlP Code)

(Street Address)

Springfield MO 65801
(state) (ZlP Code)

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


