FORM 16
CONSUMER DISCLOSURE

___________________________________
Name of Institution: 










Institution Address:

Contact Person:

Telephone Number:






E-mail address:

Consumer Disclosure Certified Statement by Institution Official

I certify that the institution listed above will provide full disclosure and all relevant information to the general public regarding the nature of the course/degree program, tuition and fee structures, tuition refund policy, accreditation, and institutional ownership and control.

I certify that the following statement will be included in the institution’s catalog, enrollment agreements, and other advertisement or published material using the name of the Arkansas Higher Education Coordinating Board or the Arkansas Department of Higher Education will contain the following statement:

· Arkansas Higher Education Coordinating Board certification does not constitute an endorsement of any institution, course or degree program.  Such certification merely indicates that certain minimum standards have been met under the rules and regulations of institutional certification as defined in Arkansas Code §6-61-301.
Transfer of Course/Degree Certified Statement by Institution Official

I certify that the following statement will appear in catalog, contracts or other enrollment agreements and in all materials announcing certified course/degree programs in Arkansas unless the institution has authorization to list specific institutions to which the degrees or the college-level courses in the degree can be transferred.
· The student should be aware that these degree programs may not transfer.  The transfer of course/degree credit is determined by the receiving institution.

________________________________________
         _________________

Signature of Institution’s Chief Academic Officer


Date
   April 2013*
