COORDINATING BOARD FOR HIGHER EDUCATION
APPLICATION FOR CERTIFICATION TO OPERATE

CORRESPONDENCE STUDENTS ENROLLED BY PROGRAM AND GENDER

DHE 02-C
DHE _ _ _ -00
School ID School Name
Authorized Signature
Date Reporting Period: Calendar Year 2010

Lines 1-16 apply only to Missouri residents enrolled in the school.
Line 17 should report data for all non-Missouri students enrolled in the school.
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