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Notice of Intent to Become a Private Career School

This Notice is for Chapter 531 Training Providers to express intent on transitioning to a Private
Career School pursuant the New Jersey Department of Labor and Workforce Development’s
(LWD) new school approval regulations adopted at New Jersey Administrative Code Title 12,
Chapter 41 (N.J.A.C. 12:41).

Chapter 531 Training Providers shall submit this notice to LWD no later than May 2, 2017 if
your organization intends to transition to a Private Career School but requires the six-month
extension of time offered by LWD to meet the additional school requirements.

By signing this Notice, | affirm that the school/organization | represent intends to transition from
a Chapter 531 Training Provider to a Private Career School no later than November 1, 2017.

Your organization will be permitted to continue to operate during LWD’s processing of the Private
Career School application. A fully completed application must contain all required information,
fees and documents in good standing. Additionally, LWD will waive the pre-approval facilities
inspection required pursuant to N.J.A.C. 12:41-2.3.

Name of Training Provider:

Address of Training Provider:
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State of Netw Jersey

DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT
AARON R. FICHTNER, Ph.D.

CHRIS CHRISTIE WORKFORCE DEVELOPMENT
Governor CENTER FOR OCCUPATIONAL EMPLOYMENT Acting Commissioner
INFORMATION (COEI)
KIM GUADAGNO TRAINING EVALUATION UNIT
Lieutenant Governor PO BOX 057
TRENTON, NJ 08625-0057

Name of Representative:

Title of Representative:

Signature of Representative:

Date:

Submit this form to: trainingevaluationunit@dol.nj.gov

New Jersey Is An Equal Opportunity Employer
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