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ETPL PROGRAM CHANGE FORM 
Fill in bolded boxes and any changed data. 

(If using as an electronic form use TAB key or arrows) 
 

 
PROVIDER NAME 
      

01. PROVIDER CODE (FEIN) 
       

02. CIP CODE 
      

07. PROGRAM NAME  
      

PROGRAM CODE        04. AGENCY CODE       05. DATE RECEIVED BY LWIB       

08. PROGRAM DESCRIPTION 
       

09. TRAINING SITE ADDRESS 
      

CITY, STATE 
      

10. ZIP 
      

11. COUNTY 
      

 TOTAL PROGRAM COST 
18. Tuition $                      
19. Fees $                      
20. Expenses $                      
------------------------------------------ 

TOTAL $                      

 
For any change in program cost, also fill out detail sections 18, 19 and 20 below. 
 
$ Tuition - tuition price charged to the general public for all administrative, registration, class fees, etc., 
$ Fees - fees such as memberships, special room rentals, entrances, etc., 
$ Expenses - essential expenses such as books, materials, special transportation, parking passes, etc. 

 

  18.  Tuition  $         19.  Fees  $         20.  Expenses  $       
Item Amount Item Amount Item Amount 

      $             $             $       

      $             $             $       

      $             $             $       

      $             $             $       

      $             $             $       

      $             $             $       

      $             $             $       

      $             $             $       

22. BPPVE APPROVAL STATUS 
 1–Approved   3–Registered                     9–Not Applicable 
 2–Temporary Approval          4–Exempt  

23. BPPVE APPROVAL EXPIRATION DATE   
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24. CURRICULUM 

Course Code Course Title Course Code Course Title 

                        

                        

                        

                        

                        

                        

                        

ADDITIONAL INFORMATION 

  12. Listed on Other State’s ETPL                 1–Yes     2–No 
  13. ADA Compliant                                 1–Yes     2–No 
  14. Total Hours of Instruction         Hours  
  28. Other BPPVE Approved Programs                1–Yes     2–No 
  31. CDE Approved    1–Yes     2–No 
  32. COCCC Approved                                 1–Yes     2–No 
  47. On-Site Parking    1–Yes     2–No 
  48. Public Transportation    1–Yes     2–No 
  49. Disabled Student Access    1–Yes     2–No 
  51. Other Languages    1–Yes     2–No 

 

Notes:       

I certify that the information submitted on this application is true and correct. 
64. Printed Name of Provider Representative 

      
65. Title 

      
66. Date 

      
Signature 

 
 
 

 

Please return completed and signed forms to: 
 

 Employers’ Training Resource 
 Attn:  ETPL Analyst 
 2001 28th Street 
 Bakersfield, CA 93301-1924 

 
Phone number: (661) 336-6979 

Fax number: (661) 336-6858, attention ETPL Analyst 


