[image: image1.png]oriE

Missouri Department of ngher Education

Bw/b% %Jw






	Location Closing:
	     
	DHE CODE:
	     

	Address:
	     

	City, State, Zip:
	     

	Telephone number:
	     
	Facsimile number:
	     

	

	Main Campus Name:
	     
	DHE CODE:
	     

	Address:
	     

	City, State, Zip:
	     

	Telephone number:
	     
	Facsimile number:
	     

	

	Type of Institution Closing:
	     
	Main
	     
	Branch
	
	

	Date of Anticipated Closing:
	     
	Number of Currently Enrolled Students:
	     

	Describe the reasons for closing.

	     

	Explain how current students will finish their programs (e.g., transfer to another institution, you will teach out all students before closing, etc.).  Please provide all teach-out agreements, if applicable.

	     

	Explain where student and other records will be maintained.

	     

	Name of Individual Responsible for Records:
	     

	Address:
	     

	City, State, Zip:
	     

	Telephone Number:
	     
	Facsimile number:
	     

	Email Address:
	     


UPON CLOSURE, COMPLETE AND SUBMIT THE CLOSED SCHOOL DATA FORM.  THE FORM SHOULD COVER ENROLLMENT AND GRADUATION DATA FROM THE LAST RECERTIFICATION UNTIL THE DATE OF CLOSURE.













CLOSING SCHOOL REPORT


This form must be completed and submitted prior to the closing.
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