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1.00verview

The goal of this application is to provittee Michigan PosSecondarnischool Training Providére
ability to apply for a new licenser renew an existing licens@heTraining Providewill access the
applicationthrough the Pure Michigan Talent Connect (PMJagje.

https://www.mitalent.org

2.0 Apply for ANewProprietarySchoolLicense/Create Account

2.1NewLicenséApplication
You willapply for a school license and create an accdayntlicking on th&Create Accourbutton.

Newsletters | Career Events | AboutUs | ContactUs | & selectLanguage | v
P ICHIGAN l SIGNIN v CREATE ACCOUNT  ~
Talent Connect

Create Account
Which type of account would you like to create?
HOME JOB SEEKER v EMPLOYER  ~ CARE
| am alan
SIGN IN
* Email Address Or MiLogin User ID Not registered?

CREATE AN ACCOUNT

Thebelow questions will be displayed on the pag@e.apply for a proprietary school licensasaerW¥NoQ
to both questions and click on thepplyto Be A Licensed Proprietary Schbotton.

Newsletters | Career Events | AboutUs | ContactUs | (5 select Language | ¥

PURE ICHIGAN [

Talent Connect

SIGNIN W “ CREATEACCOUNT v l

]

HOME JOB SEEKER v EMPLOYER v CAREER EXPLORATION v VETERAN  ~ SKILLED TRADES v

NEW APPLICATION QUESTIONNAIRE

Please answer below questions.

Is your school a College, University or Proprietary School licensed to offer occupational training in Michigan? O Yes ® No
Does your institution offer degree granting programs? O Yes & No

APPLY TO BE A LICENSED PROPRIETARY SCHOOL

You will see th@ew license application form displaydenter at a minimunthe required fields (red
asteriskindicates require)l L ¥ @2 dz | YA 6 SN W, Sa Meirg part ofMBhighrdzS a2 G A 2y NE
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https://www.mitalent.org/mitc

Training ConnedMiTC)the institution could be eligible to receive training funds through Michigan
Works! agencied approved for placement on MiTC.

Newsletters | Career Events | About Us I Contact Us | {5 selectLanguage | v

PURE ICHIGAN “

SIGNIN CREATE ACCOUNT l

a |

Talent Connect

HOME JOB SEEKER  ~ EMPLOYER ~ CAREER EXPLORATION  ~ VETERAN  ~ SKILLED TRADES  ~

NEW LICENSE APPLICATION

% School/Institution Name - @

% Individual/Legal Entity (owns school)- ©
% Website - @

% Physical Address 1 ©

Physical Address 2~ @
% Physical City - @

% Physical County - @

—-Select One-- -

% Physical State : @

—-Select One-- ~
* Physical Zip Code: @

Mailing Address is same as Physical Address O
+ Mailing Address 1- ©
Mailing Address 2. @

% Mailing City - ©

% Mailing County : @

—-Select One-- ~

% Mailing State = ©

—Select One— v

% Mailing Zip Code - ©

+ Upon approval by MiPSS, do you want your programs to be considered O Yes O No

for placement on Michigan Training Connect (MiTC)?
2]

% Will you be offering programs in Public Assembly Sites? - @ O Yes O No
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You will need taememberthe Primary Contact Email and Password entemedhe applicatioras this
will be your credentials for logging into tiMichigan PosSecondanschool (MiPSSystem upon
activating your account.

% Primary Contact Name - @

% Primary Contact Title : @

% Primary Contact Email : @

% Password : @

% Confirm Password : @

Primary Contact Address is same as Physical Address a
* Primary Contact Address 1- @
Primary Contact Address 2 - @

% Primary Contact City : @

* Primary Contact County : @ _Select One— -

% Primary Contact State - @

--Select One- -

% Primary Contact Zip Code - @

Primary Contact Phone Number : @

Primary Contact Fax Number: @
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You can click oBave and Continuautton after entering required information.

* LICENSE FEE : Select appropriate License type.

) In-State Accredited Proprietary School ($1,505)
Out-Of-State Accredited Proprietary School ($595)
In-State Non-Accredited Proprietary School ($1,505)

O Out-Of-State Non-Accredited Proprietary School ($595)

SURETY BOND : Pursuant to 395.102b, Sec. 2b, and R390.562a, Rule 2a (3) (a), A proprietary school shall provide the department with evidence of
surety conditioned to provide indemnification to a student suffering loss because of the inability to complete an approved course or program of study due
to the closing of the proprietary school. A surety shall be provided by the school in an amount determined according to the following
1. an accredited school shall provide evidence of surety of:
a. not less than $5,000.00 for 1 to 100 full time equated students,
b. not less than $7,500.00 for 101 to 500 full time equated students,
c. and not less than $10,000.00 for 501 to 1,000 full time equated students.
2. a non-accredited school shall provide surety in an amount equal to $200.00 per student, but not less than $5,000.00.

+ Bond Number: @

+ Coverage Amount: @

% Insurance Company Issuing Bond : @

% Period for Surety Bond - @

UPLOAD DOCUMENT : Schools offering distance education exclusively are not required to submit a fire inspection or certificate of occupancy, a
drawing of the instructional facility and may not be required to submit an equipment list, if there is no equipment provided to students. In addition, only
schools that are accredited by an accrediting agency recognized by the United States Department of Education must submit proof of accreditation
County health inspections are required for schools that utilize a pool or food preparation as well as for schools that offer programs in tattooing and
microblading, and possibly other subjects. Medical Waste Producing Facility Registrations are required for most schools offering phlebotomy, dental
assisting, nursing, tattooing and microblading, and possibly other subjects.

At this time, each applicant school is required to upload something for each item listed before they can complete this section of the application. Based on
the explanation above, if there is an area that does not apply to your school, please prepare a page for each of those items that states that the school
provides distance education or doesn’t provide instruction in any program that requires a health inspection or a medical waste producing facility
registration and upload that page in lieu of the actual document

At this time schools may only upload one attachment for the Position Descriptions. If you are submitting more than one position description, save them
together as a file and the upload the entire file.

Fire Inspection or Certificate of Occupancy - @ No file chosen
* Proposed Advertising, including website materials - @ Choose File | No file chosen

* Surety pursuant to MCL 395.102b - if in the form of a Surety Bond it No file chosen

must be payable to the State of Michigan, in the name of the school, to
indemnify students for loss due to the closing of the school, in an amount
as provided in rule 2a, R 390.562a. (Must be a minimum of $5, 000)

L]

List of equipment supplied by the school - @ No file chosen

Drawing of the Instructional Facility, including size and layout of Choose File | No file chosen
classrooms and laboratories

o

# Position description, including job duties, license or certification Choose File | No file chosen

requirements, minimum education and work experience requirements, for
each instructional and administrative position related to each of the
programs listed

o

% Proof of accreditation, if applicable : @ No file chosen
Health Inspection, if applicable : @ Choose File | No file chosen

Medical Waste Producing Facility Registration, if applicable - @ No Tile chosen

Additional Notes / Comments - @ op!

SAVE AND CONTINUE "ANCEL
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Click onOKbutton

sach instructional and administrativeé P yoy entered. Thank vou!

Health Inspection, If applicable

Medical Waste Producing Facility Registration, if applicable

Additional Notes / Comments

SAVE AND CONTINUE el oS

% Position description, including job ¢ test-jobs.mitalent.org says

+ Proof of accreditation, if applicable

par

TS, (i P G e e e o | Flease make sure the data you have entered is appropriate and verified
4 : before you continue, Click K to continue or Cancel to view the data

“ Cancel

(=] Choose File | attachment sample.paf

(2] Choose File | No file chosen
2] Choose File | No file chosen
(2]

Youneedto enter at least one program and one courdenter the equired information for the

program.

PURE ICHIGAN

% CIP Detailed Category :

% Cip Program :

% Program Title - @

% Credential Earned - @

SAVE AND CONTINUE | ADD ANOTHER PROGRAM

Newsletters Career Events About Us | Contact Us

& selectLanguage | ¥

—Select One--

—Select One—-

Certificate of Completion

SIGNIN “ CREATE ACCOUNT  ~ |
Talent Connect
HOME JOB SEEKER  ~ EMPLOYER  ~ CAREER EXPLORATION VETERAN v SKILLED TRADES ~ ~
* CIP General Category : _Select One--

ADD ANOTHER COURSE

Version 1.04/28/2021




Click orAdd Course to Prograbutton. The below section is displayed.

— Course 1 7 Skip Enter Course

% Course Title: @

% Course Clock Hours: @

SAVE AND CONTINUE ADD ANOTHER PROGRAM

To add more than one course to the program, atiokthe Add Course to Prograbutton for each
course you want to addTheSkip Enter Courseheck box igquivalent to deleting a coursater clicking
on theAdd Course to Prograbutton. There is not a way to removecaurse but you will be able to
skip entering the course if you change your mirydchecking this box

NOTE: A minimum of one program and one course is required to applhafimense

Click onthe Save and Contirebutton once program/course information is enterethe belowpop up is
displayed. Click on theKbutton.

test-jobs.mitalent.org says

Please verify the changes if you made any before you continue. Click
OK 1o continue or Cancel to stay on the same page. Thank You! %

Cancel

+ Course 1 ] Skip Enter Course
— Course 2 ] Skip Enter Course
% Course Title- @

Course 2

% Course Clock Hours : @ 100

ADD ANOTHER COURSE
SAVE AND CONTINUE ADD ANOTHER PROGRAM

Version 1.04/28/2021 7



You will seette Assurance page displaye@heck the box for required assurances and enter signature.

Newsletters | Career Events | AboutUs [ ContactUs | (5 select Language | ¥

PURE ICHIGAN SIGNIN ~ “ CREATE ACCOUNT v l
Talent Connect n
HOME JOB SEEKER EMPLOYER ~ CAREER EXPLORATION v VETERAN  ~ SKILLED TRADES ~ ~
ASSURANCES : On behalf of my educational institution, | hereby attest to the following:
0 * | certify that the statements in this document are true and completed. | undersiand that any omitied statement, misrepresentation,

or fraud may be cause for denial of my application, disciplinary action, or may be punishable by law.

m| Programs including Clinicals, Internships or Externships - the program(s) listed has less than 50% of the program hours dedicated to
clinicals, internships or externships. | am aware | must provide the information on who arranges and who supervises the clinical, internship
or externship, as well as where it will be held and whether it is paid or unpaid. | am aware that a false statement or dishonest answer may
be grounds for denial of my application or disciplinary action against my license, or may be punishable by law.

0 Programs Requiring Additional Inspections - all additional required inspections and registrations have been obtained. | am aware that
a false statement or dishonest answer may be grounds for denial of my application or disciplinary action against my license, or may be
punishable by law

m| Emergency Medical Services Program (Paramedics, EMT, First Responders) - the program(s) listed has the joint approval required
from the Michigan Department of Health and Human Services. | am aware that a false statement or dishonest answer may be grounds for
denial of my application or disciplinary action against my license, or may be punishable by law

0 Nurse Aide or Nursing Programs - the curriculum for the program(s) listed has the joint approval from the Michigan Department of
Licensing and Regulatory Affairs, Bureau of Community and Health Systems. | am aware that a false statement or dishonest answer may
be grounds for denial of my application or disciplinary action against my license, or may be punishable by law.

m| Real Estate, Appraisal and Builders Programs - the curriculum for the program(s) listed has the joint approval required from the
Michigan Department of Licensing and Regulatory Affairs, Bureau of Professional Licensing | am aware that a false statement or
dishonest answer may be grounds for denial of my application or disciplinary action against my license, or may be punishable by law

0 Massage Therapy Program - the massage therapy curriculum for the program(s) listed is compliant with the administrative rules
promulgated by the Bureau of Professional Licensing, Board of Massage Therapy and meets the requirements of the rules (R 338.722). |

am aware that a false statement or dishonest answer may be grounds for denial of my application or disciplinary action against my license,
or may be punishable by law.

04/27/2021

Signature Signature Date

SAVE AND CONTINUE

Version 1.04/28/2021 8



Click on thesave and Contindautton. The below popup is displayed

. Click on thi¢button.

test-jobs.mitalent.org says

m] Nurse Aide or Nursing Progi approval from the Michigan Department of
Licensing and Regulatory Affair  Please verify the Name in the Signature befare you continue. Click OK a false statement or dishonest answer may
be grounds for denial of my apg to continue or Cancel to view the data you entered. Thank You! ishable by law.

0 Real Estate, Appraisal and [ “ cancel 1 h&s the joint approval required from the
Michigan Department of Licen 1g. | am aware that a false statement or
dishonest answer may be groundsTiorgeniarormy applicaton oraiscipinary acienagamstmy license, or may be punishable by law.

m] Massage Therapy Program - the massage therapy curriculum for the program(s) listed is compliant with the administrative rules

promulgated by the Bureau of Professional Licensing, Board of Massage Therapy and meets the requirements of the rules (R 338.722). |
am aware that a false statement or dishonest answer may be grounds for denial of my application or disciplinary action against my license,

or may be punishable by law

teresa collins 04/27/2021

Signature Signature Date

SAVE AND CONTINUE

2.2 Payment
The Payment page is displayed. Review information and cliCloorpletePaymentbutton.

Newsletters | Career Events | AboutUs | ContactUs | G select Language | v

PURE ICHIGAN SIGNIN + ” CREATEACCOUNT v l
Talent Connect
HOME JOB SEEKER  ~ EMPLOYER ~ CAREER EXPLORATION  ~ VETERAN  ~ SKILLED TRADES  ~

MAKE PAYMENT
PAYMENT : Complete license fee payment and submit license application for approval.

School Name test school 23

School Location Lansing, Ml

License Type In-State Non-Accredited Proprietary School

License Number 8604001408
License Fee $1,505.00
Late Fee NA
Total Amount Payable $1,505.00
Payment Status Pending

COMPLETE PAYMENT
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You will be directed tour payment website for paymembethod. Clck onthe Nextbutton to continue
The Backor Exitbutton will take youback to the previous page.

Department of Labor and
Economic Opportunity

Payment Method

?: Michigan.gov

LEO Postsecondary Payment Request

Paying on-line is quick, easy, secure, and is available to you 24 hours a day, 7 days a week. This secure website allows you to pay using a MasterCard, Visa, or Discover credit/debit card
Please allow 3-10 business days for your payment to be recorded as paid.
This on-line service is a payment site only and will not display payment history. If you have guestions regarding your payment history, please email LEQ-PSS@michigan.gov.

* Indicates required field
Choose method of payment

@ Pay by credit card
(v [ e

[pacinex o]

Michigan.gov Home ADA Michigan News Policies

ThePaymentinformation pagewill be displayed.

Department of Labor and
Economic Opportunity

Payment Information

-'??Ml:hiqm.gov

LEO Postsecondary Payment Request
To continue the payment process, click the "Next" button in the box below.

If you entered a valid email address, the confirmation email will be received from noreply@fiserv.com

* Indicates required field

Billing Address
[JUse Business Name

*First Name: :
M.L:[ |

*Street Line 1:‘ |

Street Line 2: ‘ |
*City: \ |

*State: | Select State v

zip
*Country: ‘ UNITED STATES "‘

*E*Mail:‘ |

Payment Details

*Payment Amount: 1505.00 USD

Payment Method

*Name on Card::
*Card Number::
* Month

* Year

*Card Verification Value(CVV2): D What's This?

*Expiration Date:

Enter the required payment information and click on thiextbutton. TheBackbutton will take you
back to thePaymentMethod page. Thé&xitbutton will take you to theMake Payment page.

Version 1.04/28/2021 10



The Payment Review page will be displayed. Click oRdkiéNowbutton to submit your paymentThe
Backbutton will take you back to the Paymelmformationpage. Thé=xitbutton will take you to the
MakePayment page.

Department of Labor and -
Economic Opportunity Tjuichlqan.gm

Payment Review

LEO Postsecondary Payment Request

To confirm your payment information, click on "Pay Now" in the box below

Address

Billing Address:
Teresa Collins

201 N. Washington
Lansing, MI 85284
(248) 220-1000
collinst7@michigan.gov

Payment Method

Credit Card [vs4
teresa collins
x5550 07/24

Payment Amount
Amount: 1505.00 USD
Total: 1505.00 USD

[BacifPay ow R exi]

2.2.1 Successful Payment

If Payment is successfthe below message and page willdisplayed An emailnotificationwill be
sent to theprimary email address that was entered on the applicatidorming you of your successful
submission of the applicatioin addition, an email will be sent to the email address entered on the
payment irformation page notifying you gdayment confirmation.

Newsletters | Career Events | AboutUs | contactUs | |5 select Language | v

PURE ICHIGAN I

Talent Connect

SIGN IN  ~ “ CREATE ACCOUNT  ~ I

=

HOME JOB SEEKER = EMPLOYER - CAREER EXPLORATION  ~ VETERAN  ~ SKILLED TRADES  ~

Congratulations in successfully completing your application! Please allow 10 busir
a) your application has been approved, along with where lo access and pri
approval. Should you have any immediate questions. please contact us at

s days for our team to review your application. You will receive an email notice announcing
ermit, or b) additional information or documentation is reguired in order for us to grant

School Name test school 23

School Location ansing, Ml

License Type n-State Non-Accredited Proprietary School

License Number 8604001408
License Fee $1,605.00
Late Fee NA
Total Amount Payable $1,505.00
Payment Status Success
Paid Amount 1505.00
Payment Card Type VISA
Confirmation Number 21042713796208
Authorization Code TAS363
Transaction Information NA
Payment Date 4/27/2021 12:00:00 AM

RETURN TO HOME

Version 1.04/28/2021 11



2.2.2 Unsuccessful Payment

If payment is unsuccessful, the Payment Status will be Pending with a corresponding message with the
steps that need to be taken to resolve the payment. In the below sagngu would need to try the
payment again due to an address verification issue. You would click @vthelete Paymertutton

and try again.

MAKE PAYMENT

Payment not complete. Try again

Evd

PAYMENT : Complete license fee payment and submit license application for approval

School Name : Test school 19
School Location Lansing, M
License Type : In-State Accredited Proprietary School

License Number 8601000159

License Fee : $1,505.00

Late Fee NA

Total Amount Payable : $1,505.00

Payment Status - Pending

Payment Response : "Address verification failed "

COMPLETE PAYMENT

Version 1.04/28/2021 12



2.3 Account Activation/License Approval

2.3.1 Account Activation

Once you have submitted the application for your school license, you will receive an email to activate
your account. Check your inbox for the email address that you entered on the application. Gliek on
linkin the body of the email to activate your axmt. You will be directed to the Training Provider sign
in page and the account verification message will be displayed.

Newsletters | Career Events | AboutUs | ContactUs | & select Language ¥
5 ICHIGAN
CHIG SIGNIN v CREATEACCOUNT v
Talent Connect

&

HOME JOB SEEKER  ~ EMPLOYER  ~ CAREER EXPLORATION  ~ VETERAN  ~ SKILLED TRADES v

ACCOUNT VERIFICATION

Thank you for registering for a Pure Michigan Talent Connect Training Provider Account. You have just verified your account e-mail address. You will not have
access to all features until PMTC staff complete the account validation process that can take up to 5 days. Once the account is validated you will receive a
confirmation e-mail.

Stay Connected with Us..

You will be able to sign in to the MiPS§S8temwith your credentials upon activating yoaccount,but
youwill have limited acced® the systenuntil your license has been approvedbon activation, you
can access your account and edit your license information.

To log in to your account, execute thelow URLand enter theprimaryemail address and password
that you entered on your applicatiohitps://www.mitalent.org/

ADMINISTRATION MAIN PAGE..

My Account

| MY ACCOUNT

Michigan Postsecondary Schools

RENEW LICENSE EDIT NEW LICENSE VIEW LICENSE

Version 1.04/28/2021 13
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2.3.2 License Approval

Upon submitting your school license application, the PSSwiiaffalidate your license for approval.

ReqguestAdditional Information

If more information is needed prior to approving your license, you will receive an semaito your

primary contact email address stating wieatditional information isieededprior to your license being

approved.

You will need to sign into your account and click oni&kié New Licensbutton. You will see your

license listed on the pageClick on the School Name to edit your license.

Newsletters | Career Events | About Us | Contact Us | s Select Language | ¥

PURE ICHIGAN |
Talent Connect

SIGN OUT “ HELLO JANE ‘

B

HOME JOB SEEKER v EMPLOYER v CAREER EXPLORATION v VETERAN v SKILLED TRADES v

UPDATE LICENSES : 1 LICENSES o

Select Status - All Status

RETURN TO ADMIN HOME - Show 10 Records

* Click on Header for sorting

LICENSE NUMBER SCHOOL NAME & LICENSE TYPE LASTACTION DATE APPROVAL STATUS

8601000161 Test School In-State Accredited Lansing 4/27/2021 10:15:14 PM Additional information
Proprietary School needed by PSS stafi -

revise and resubmit

RETURN TO ADMIN HOME - Show 10 Records

Follow the instructions in the emadhat you received or read the message at the top of the page.

EDIT LICENSE APPLICATION

Incomplete Notice Description :
Your application states that your school is an accredited school. Unless you can provide evidence of the school being accredited by an accrediting agency recognized by
the United States Department of Education. you will have to revise your application to list the school as an non-accredited school.

* School/Institution Name - @ Test School

* Individual/Legal Entity (owns school): @ test

+ Website - @ nttps:/test.com

% Physical Address 1- @ 123 Sample Street

Physical Address 2 - @

* Physical City - @

Lansing
# Physical County : @ Ingham County ~
* Physical State - @ Michigan ~
* Physical Zip Code - @ 48933

Mailing Address is same as Physical Address O

Version 1.04/28/2021
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Click onthe Save and Contindautton and the PSS staff will validate your license for approval.

Additional Notes / Comments : @

| SAVE AND CONTINUE | CANCEL

Approved
If your license is approved, you will receive an email sent to your primary cantesit address stating

that the licenseyou submittedis approved.

You will be able to sign into your account and click on\teevLicensebutton to view and download
your license

ADMINISTRATION MAIN PAGE..

My Account

MY ACCOUNT

Michigan Postsecondary Schools

RENEW LICENSE EDIT NEW LICENSE VIEW LICENSE

The View License page is displayed. Click odthenload License Certificabritton to view/print your
school license.

VIEW LICENSES

Test School

In-State Accredited Proprietary School I DOWNLOAD LICENSE CERTIFICATE I

License Number : 8601000161
Expiration Date : 06/30/2024

Version 1.04/28/2021 15



IfyouansweedW,K S&aQ (2 GKS [[dzSadAz2y NBIFNRAYy3I og&my3a LI NI
see an additional secih when you sigimto your account thats for MiTC access.
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