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Location Change Request 
Submit completed form to program liaison. 

Program Name:

Type of Change:

Date of Request:

This is a temporary change.

Complete the section below as applicable to the type of change being requested. 

Full address of location to be closed:    

Full address of location to be opened:

IELCE+T (Sect. 243)

Target Date of Proposed Change: 

___________________________________________________________________ 
This Space for ADE-AES Use Only   

Class Types to be Impacted: ABE/ASE ESOL/IELCE IET 

Reason for Proposed Change:

Approved and Forwarded to Director of Program Operations and Compliance

Liaison Review

Returned to Program for Revision (new form should be submitted)

Comments:

Approved and Forwarded to Director of Program Operations and Compliance

Returned to Program for Revision (new form should be submitted)

Review by Director of Program Operations and Compliance

Review by Director of Fiscal Services (if applicable)

Request denied due to following reason(s).  

Request Approved

Potential fiscal impact; forwarded to Director of Fiscal Services for review.

Request denied due to the following reason(s).

Request Approved

Fiscal 
Impact:

Date:

Date: 

Date: 
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