ETPL Training Provider Application Instructions
01 Provider Code (FEIN) 
Enter nine-digit provider code Federal Employers Identification Number (FEIN). 

**This is a required field. 

02 Subgrantee 
Internal Office Use Only.

03 Agency Code 
Internal Office Use Only. 

04 Local Provider Code 
Internal Office Use Only.

05 Provider Name 
Enter the provider name. 

**This is a required field. 

06 Legal Name (If Different) 
Enter the legal provider name if different from the provider name. 

*This is a required field. 

07 Mail Address 
Enter the provider’s mail address. 

*This is a required field. 

City, State 
Enter the provider’s City & State.  

*This is a required field.
08 ZIP Code 
Enter the ZIP code for the provider's address. 

*This is a required field.
09 Main Phone 
Enter the provider’s phone number. 

*This is a required field.
10 Main E-mail 
Enter the provider’s e-mail address.
*This is a required field.  

11 Web site Address 
Enter the provider’s web site.
*This is a required field.  

12 Administrative Contact Name 
Enter the administrative contact name. 

*This is a required field. 

13 Administrative Contact Title 
Enter the administrative contact title. 

*This is a required field. 

14 Administrative Contact E-mail 
Enter the administrative contact E-mail address. 

*This is a required field.
15 Administrative Contact Phone 
Enter the administrative contact phone number if different from the main phone number. 

*This is a required field.
16 Administrative Contact Fax 
Enter the administrative contact fax number. 

*This is a required field.
17 Admissions Phone (If Different) 
Enter the admissions phone number if different from the Main phone number. 

18 Financial Aid Phone (If Different) 
Enter the financial aid phone number if different from the main phone number. 

19. Accreditation 
Enter 1 for Yes. 

Enter 2 for No. 

*This is a required field. 

20 Accrediting Body 
*This is a required field if your institution is Accredited. if your Accrediting organization is not reflected on this list please write their name (not their acronym!) on the Provider Application.

. 

01 Accrediting Bureau of Health Education Schools 

02 Accrediting Commission for Career Schools/Colleges of Technology 

03 Accrediting Council For Accrediting Association of Bible Colleges 

04 Accrediting Council For Independent Colleges and Schools 

05 Association of Advanced Rabbinical and Talmudic Schools 

06 Council on Occupational Education 

07 Distance Education and Training Council 

08 Middle States Association of Colleges and Schools 

09 New England Association of Schools and Colleges 

10 North Central Association of Colleges and Schools 

11 Southern Association of Colleges and Schools 

12 Association of Theological Schools In the United States and Canada 

13 Northwest Association of Schools and Colleges 

14 Transnational Association of Christian Schools and Colleges 

15. Western Association of Schools and Colleges

21 HEA Eligible (Pell Grant) 
Enter 1 for Yes. 

Enter 2 for No. 

*This is a required field. 

22 Financial Aid Available 
Enter 1 for Yes. 

Enter 2 for No. 

*This is a required field. 

23 Online Registration Available 
Enter 1 for Yes. 

Enter 2 for No. 

*This is a required field. 

24 Institution Type 
Please choose only one type. 

*This is a required field. 

1. Public 

2. For-profit 

3. Non-profit Religious 

4. Non-profit Public benefit 

5. Mutual 

6. Other 

25 Provider Type 
Please choose from list  (Select only 1). 

*This is a required field. 

1. University 

2. College 

3. Faith based 

4. Community Based Organization (CBO) 

5. Vocational 

6. Post Secondary 

7. ROC/P 

8. Other 

26 Job Placement Assistance 
Enter 1 for Yes
Enter 2 for No
*This is a required field.
27 Career Assessment 
Enter 1 for Yes
Enter 2 for No
*This is a required field.
28 Career Counseling 
Enter 1 for Yes
Enter 2 for No
*This is a required field.
29 Tutorial Services  
Enter 1 for Yes
Enter 2 for No
*This is a required field.
30 ESL Courses 

Enter 1 for Yes
Enter 2 for No

*This is a required field.
31 GED Assistance
Enter 1 for Yes
Enter 2 for No
*This is a required field.
32 On-site Childcare 
Enter 1 for Yes
Enter 2 for No
*This is a required field.
33 Other 
Enter 1 for Yes.
Enter 2 for No
*This is a required field.
34 BPPVE Receipt Letter on File 
Enter 1 for Yes. 

Enter 2 for No.

Provider must indicate if they have received the “Receipt of Approval Application” letter from the Bureau of Private Postsecondary Education. 

*This is a required field.
35 BPPVE Exempt Certification on File 
Enter 1 for Yes. 

Enter 2 for No.

Provider must indicate if the programs they offer have a cost exclusively less than $500.00. If any of the programs they offer exceed $500.00 in cost then the answer must be No. 

*This is a required field. 
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