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Federal regulations require colleges to determine whether their academic programs meet the educational requirements for professional licensure or certification in the
state where the college is located, as well as in the states where out-of-state students live when they enroll. In the event that a student lives in a state where the
program does not meet the requirements, this form confirms that the student plans to become licensed in a state where the program does meet the requirements and

allows the student to continue with registration at OCC.

Student Information

First Name: * Last Name: * Student ID:  *

Date of Birth:  * Email: * Phone: *

Address: * Address:

(Line 1) (Line 2)

City: * State: *| - Choose -- v Zip: *
Attestation

Program:* __ Choose -- v

I intend to seek licensure/certification in the following state(s):

*

Note: Information regarding which programs meet educational requirements in various states can be found by clicking here.

* () lunderstand that the OCC academic program | have applied for is registered by the New York State Education Department and, therefore, aligns with the
educational requirements for licensure/certification in New York State, and that the program offered at OCC may not satisfy the requirements for
licensure/certification in my state of residence.

* ) lattest that | intend to seek licensure/certification in the state(s) listed above and that if OCC determines that the program does not meet the requirements for
licensure/certification in the state(s) listed, | will not be able to enroll in the program.

(click to sign)

Signature Date

Save Progress ][ Submit Form




