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Application for Initial Approval
New Jersey Department of Labor and Workforce Development
Division of One-Stop Coordination and Support
School Approval Unit

PO Box 055
Trenton, NJ 08625-0055

REQUIREMENTS FOR CHAPTER 531 APPROVAL 
Organization Name:______________________________________  Initial Application Submitted on  ____ / ____ / ________
	Please submit the following documents with the application for Chapter 531 approval. Please check ( √) items to ensure inclusion. 

	No.
	Items
	Included ( √)
	For LWD Use Only

	
	
	
	Acceptable
	Needs Further Development

	1.
	Completed Program/Provider Information Form

	
	
	

	2.
	Proof of non-profit registration, charitable, religious operation/control, labor organization, or public/governmental agency  
	
	
	

	3.
	Three letters of reference for the school’s owner(s) and director(s), attesting to their reputation for integrity and good business practices
	
	
	

	4.
	Certificate of Occupancy from your local municipality


	
	
	

	5.
	Certificate of Fire Inspection


	
	
	

	6.
	Certificate of Health Inspection (if applicable)


	
	
	

	7.
	Copy of Public Liability Insurance policy


	
	
	

	8.
	Certificate of authority or corporate registration


	
	
	

	9.
	Sketch of floor plan (showing exits, restrooms, break-rooms, classrooms)
	
	
	

	10.
	Complete curriculum (refer to N.J.A.C. 6A: 18-2.2(b)5 et seq. and the enclosed Curriculum Assessment Checklist or Literacy Curriculum Checklist)
	
	
	

	11.
	Certificate or letter from a local/national agency evaluating curriculum program content or evidence that the curriculum is aligned to a National Skill Standard, Industry Standard or Advisory Board Review (3)
	
	
	

	12.
	Documentation of record keeping process


	
	
	

	13.
	Student Handbook


	
	
	

	14. 
	Instructor Qualifications including appropriate industry credentials.


	
	
	

	15. 
	Copies of other agency approvals for courses/programs: i.e. Board of Nursing for Home Health Aide or Licensed Practical Nurse; Department of Health for Nurses Aide
	
	
	

	16. 
	Completed Section J Form.  Include the CIP Code, tuition and fees
	
	
	

	17. 
	Signed and notarized Statement of Assurances
	
	
	

	For LWD use only

Signature: Department Specialist
	Date




	PROGRAM/PROVIDER  INFORMATION

	( Non-profit/501(C)(3) tax exempt status    ( Charitable/Charitable Registration Number___________________   ( Faith-Based ( Public/governmental agency    ( Labor Organization    ( Other



	Organization Name:

	Mailing Address:

	Phone:
	Fax:

	E-mail:
	Federal ID #:

	Principal owner(s) name(s):  

	Corporation    _____Yes       ______  No
	Partnership    _____ Yes      ______ No

	Has an owner been involved in the operation of a Chapter 531 approve9d program at another location or in another state?   _____Yes   _____No  If yes, where and when___________________________________

	Is this organization currently approved to provide training through any other approval process or by any 

other state agency?   _____Yes   _____No   Include copies of other approval(s).



	Administrator’s Signature: 


	SITE  INFORMATION

	Identify the director who will be physically present at the program site:

	Name: 

	Site Address:

	Phone:                                                  Fax:                                             E-mail:

	Program Title(s)

	Name:

	Site Address:

	Phone:                                                  Fax:                                              E-mail:

	Program Title(s)

	Name:

	Site Address:

	Phone:                                                  Fax:                                               E-mail

	Program Title(s)

	Name:

	Site Address:

	Phone:                                                  Fax:                                               E-mail

	Program Title(s)

	J:\Chapter 531\Forms and Instructions\531 Program Application Revised.doc


CURRICULUM ASSESSMENT CHECKLIST
Agency Name: ___________________________________ Program Name: ____________________________

	Instructions: Use this checklist to assess each of your curriculum proposal(s) and to be sure you have all  the necessary curriculum components developed. Each curriculum proposal must include the items identified in the checklist below.

	 
	
	
	For LWD Use Only ( √ )

	No.
	Items
	Included   ( √ )
	Acceptable


	Needs Further Development 

	1. 
	Course/Program Title: Provide the name or title of the program to reflect the training the student will receive.
	
	
	

	2. 
	Program Description: Provide a brief description of what the program is about, for whom it is intended and its purpose.
	
	
	

	3. 
	Competencies: Describe the occupational objectives and competencies to which the program/course is aligned. Provide the National Skill Standards or other nationally recognized curriculum source(s) to which the program/course is aligned. 
	
	
	

	4. 
	Prerequisites Prior to Enrollment: List pre-requisites for this course/program, including skills required and prior courses to be taken. Include competencies students need to meet prior to enrolling in the course/program. 
	
	
	

	5. 
	Facilities: Submit a floor plan of the proposed facility.  Delineate the educational space within the facility including furniture and equipment, restrooms, break areas, entrances, exits and parking as appropriate.
	
	
	

	6. 
	Instructional Hours: List in outline form the topics/subjects that will be covered. Include the number of instructional hours for each topic/subject, program length and the total instructional hours of the course/program.
	
	
	

	7. 
	Instructional Staff: Provide the names and job title of instructional staff. If staff has not been identified, provide a description of the qualifications and required certification, where applicable. 
	
	
	

	8. 
	Outline of Subjects/Complete Curriculum: Describe the major elements of instruction of the program/course.  Provide the necessary curriculum components, including subjects or topics, of each course/program.
	
	
	

	9. 
	Instructional Strategies: Describe the intended instructional method for the course/program, teaching methods to be used, audio/visual aids and other educational technology planned. 
	
	
	

	10. 
	Equipment and Supplies: List the equipment, tools and text materials that will be used in the course/program to fulfill the identified competencies and skills.
	
	
	

	11. 
	Evaluation: Describe the method(s) by which students will be evaluated including, where applicable, the national or state licensing/ certification test. Include the grading policy and a copy of a vocational/technical skill proficiency assessment instrument. Provide specific techniques you will use to measure students’ progress and evaluations for each major element of instruction (texts, quizzes and all internships). 
	
	
	

	12. 
	Enrollment: Estimate the maximum number of students you expect to enroll in each program/course.
	
	
	

	For LWD Use Only

______________________________________________________

Signature: Department Specialist


	________________________________

   Date


GENERAL INFORMATION

Complete for each program submitted for approval
Agency Name:_____________________________________
	PROGRAM TITLE:
	PROGRAM LENGTH:  

	class size:  
	Program DAYS/ hours: 

	PROGRAM PREREQUISITES:



	PRE-ASSESSMENT PROGRAM:


	PROGRAM DESCRIPTION:



CURRICULUM OUTLINE/INSTRUCTIONAL STRATEGIES

Agency Name: 
      _____________________________________________________

Course/Program Title: 
__________________________________________________________

Intended Instructor:

__________________________________________________________

· List sequentially the units of instruction including measurable competencies.

· Specify the instructional hours and/or weeks.

· List the method of instruction to be used for each competency.

· Describe the specific materials to be used including titles and /or publishers.  Include copies of Tables of Contents.

· List the methods of evaluation used for each competency.  Include copies where appropriate.

	COMPETENCY
	HOURS
	INSTRUCTIONAL METHODS
	BOOKS, MATERIALS,

EQUIPMENT
	EVALUATION
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