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Delaware Department of Education 
401 Federal Street, Suite #2 
Dover, Delaware 19901-3639 

 
Mark A. Holodick, Ed.D. 
Secretary of Education 

 
 
 
 

DELWARE CERTIFICATE OF APPROVAL 
TO OPERATE A PRIVATE BUSINESS AND 

TRADE SCHOOL UNDER 14 DELC. CHAPTER 85 

 
I SCHOOL AND CONTACT INFORMATION 

a. Name of School:   

Address of Location of Instruction:   
 
 
 

 
Telephone:   Fax No:   
 
Location of Operation - Check one: 
☐ School operating in Delaware 
☐ School operating outside of Delaware 

☐ School operating in Delaware and outside 
of Delaware 

 
Type of School – Check all that apply: 
☐ Business 
☐ Trade 
☐ Technical 

☐ Correspondence 
☐ Other ____________________ 

 
b. Certificate Holder Information: 

The certificate holder is a/an:  ☐ Individual  ☐ Corporation* ☐ Partnership 
 
Name of Certificate Holder (*If a corporation owns the school, list the corporation as the certificate holder. 
Provide the complete name of the corporation, not the name of the owner): 
 
   
 
Address:                                                                                                                                                

 
Telephone:                                                           
 
Fax:                                                                      
 
Email:                                                                   
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If a corporation, what is the state of incorporation?                                                                      
 
Name(s) of all Controlling Officers of the corporation (use an additional sheet if more than three): 
 
                                                                                                                                                 
 
                                                                                                                                                 
 

c. Approval and Accreditation Information 
Check one: 
☐ The school is not licensed, certified or approved by any other certifying or licensing body 
☐ The school is licensed, certified or approved by any other certifying or licensing body 

Provide information for all licenses, certifications, and/or approvals: 
 
In the State or Commonwealth of:                                                                                 
 
By the State Board of Education of:                                                                                 
 
By the Division or Department of:                                                                                 
 
By other (specify):                                                                                                         

 
Enclose a copy of each certificate of approval or license checked above. Mark as Attachment N. 

 
Check one: 
☐ The school is not accredited by a national accrediting association 
☐ The school is accredited by a national accrediting association

 
List all accreditations/certifications:                                                                                 
 
                                                                                                                                
 
                                                                                                                                
 
Enclose a copy of each certificate or accreditation listed above. Mark as Attachment O. 
 

d. The school has been in operation since                              (month)                            (year) 
 
The school has been in operation under the ownership specified on page 1 of this application  
since                             (month)                            (year) 
 

e. Name of Administrator in Charge of School:                                                                            
 
Address:                                                                                                                                         

 
Title:                                                                   Fax:                                                                     
     
Telephone:                                                         Email:                                                                  
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f. Additional Contact Information 
 
Name of Contact for DDOE:   
 

Address:                                                                                                                                         
 

Title:                                                                   Fax:                                                                     
     
Telephone:                                                          Email:                                                                 

 

Name of Contact for Prospective Students:   
 

Address:                                                                                                                                         
 

Title:                                                                 Fax:                                                                  
     
Telephone:                                                        Email:                                                              

 
g. Website Information 

If your organization has a website, please provide its address (URL) below: 
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