TEXAS DEPARTMENT OF LICENSING & REGULATION
P.0. Box 12157 » Austin, Texas 78711-2157
www.tdlr.texas.gov

BASIC MIDWIFERY EDUCATION COURSE INITIAL APPROVAL

APPLICATION INSTRUCTIONS

DOCUMENTS SUBMITTED WITH YOUR APPLICATION WILL NOT BE RETURNED. KEEP A COPY OF YOUR
COMPLETED APPLICATION, ALL ATTACHMENTS, AND YOUR CHECK OR MONEY ORDER.

1. COURSE NAME - Enter the name of the Basic Midwifery Education Course.

2. DBA NAME OF COURSE - Enter the DBA name of the course if the legal name of the course differs. This is the
name that is used in advertisements.

3. ORGANIZATION TYPE - Select the organization type for your business.

4. FEDERAL TAX ID NUMBER - Enter the employee identification number or federal tax ID of the course owner. A
social security number may also be entered as the identification number.

5. ACCREDITATION STATUS - Indicate if the course is accredited by the Midwifery Education Accreditation Council
(MEAC). If the course is MEAC accredited, it will be approved upon verification of accreditation and a site visit is
not required.

6. NAME OF COURSE OWNER - Provide the legal name of the course owner. If the owner is an organization or
company, list the name of the organization/company and provide the legal name of the contact person.

7. EMAIL ADDRESS OF COURSE OWNER - Provide the email address of the course owner. Email addresses are a
part of the key information required to transact business with TDLR. Your email address is confidential pursuant to
the Texas Public Information Act and will not be shared with the public.

8. PHONE NUMBER OF COURSE OWNER - Provide the telephone number of the course owner.

9. NAME AND QUALIFICATIONS OF COURSE ADMINISTRATOR/SUPERVISOR — Provide the legal name,
credentials, and associated license numbers of the course administrator/supervisor.

10. EMAIL ADDRESS OF COURSE ADMINISTRATOR/SUPERVISOR - Provide the email address of the course
administrator/supervisor. Email addresses are a part of the key information required to transact business with
TDLR. Your email address is confidential pursuant to the Texas Public Information Act and will not be shared with
the public.

11. PHONE NUMBER OF COURSE ADMINISTRATOR/SUPERVISOR - Provide the telephone number of the course
administrator/supervisor.

12. PHYSICAL ADDRESS OF COURSE - Enter the physical address of the site where the course will be held. This
site address is required for the on-site evaluation, if approved.

13. MAILING ADDRESS OF COURSE — Enter the mailing address of the course. This address is where the
Department will mail all correspondence and may be a post office box.

14. STATEMENT OF APPLICANT — Carefully read the statement before dating and signing the application.

SEND YOUR COMPLETED APPLICATION, FEE, AND REQUIRED DOCUMENTS TO:

Texas Department of Licensing and Regulation
P.O. Box 12157
Austin, TX 78711-2157

Documents submitted with your application will not be returned. Keep a copy of your completed application, all
attachments, and your check or money order. Do not send cash.

For additional information and questions, please visit the Texas Department of Licensing & Regulation website or
reach the Education and Examination division via webform where you can submit your request for assistance
and include attachments as needed.
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TEXAS DEPARTMENT OF LICENSING & REGULATION
P.0. Box 12157 ¢ Austin, Texas 78711-2157
www.tdIr.texas.gov

BASIC MIDWIFERY EDUCATION COURSE INITIAL APPROVAL APPLICATION

APPLICATION FEE: $150.00 (FEE IS NON-REFUNDABLE)
This completed form must be accompanied by all required documents and the application fee.

1. COURSE NAME:

2. DOING BUSINESS AS (DBA) NAME: (If different from legal name)

3. ORGANIZATION TYPE: (select one)
[] Sole Proprietor ] Partnership [] Corporation [ Limited Liability

4. FEDERAL TAX ID NUMBER: (INCLUDE HYPHENS)

5. ACCREDITATION STATUS: [] MEAC-accredited [ Unaccredited

6. NAME OF COURSE OWNER:

Last. First, Middle Name, Suffix (Jr., Sr., IlI)

7. EMAILADDRESS OF COURSE OWNER: 8. PHONE NUMBER OF COURSE
OWNER:

9. NAME AND QUALIFICATIONS OF COURSE ADMINISTRATOR/SUPERVISOR:

Last. First, Middle Name, Suffix (Jr., Sr., IIl) Credential(s) and License Number(s)

10. EMAIL ADDRESS OF COURSE ADMINISTRATOR/SUPERVISOR: | 11. PHONE NUMBER OF COURSE
ADMINISTRATOR/SUPERVISOR:

12. PHYSICAL ADDRESS OF COURSE:

Street Number, Street Name, Suite/Building Number, City, State, Zip Code

13. MAILING ADDRESS OF COURSE (P.O. box is allowed):

Street Number, Street Name, Suite/Building Number, City, State, Zip Code
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TEXAS DEPARTMENT OF LICENSING & REGULATION
P.0. Box 12157 ¢ Austin, Texas 78711-2157
www.tdIr.texas.gov

14. STATEMENT OF APPLICANT

Check off each box confirming compliance with the following requirements.

n | have attached a course outline that describes the sequence of the didactic and clinical preparations that students
will follow, which includes an estimated timeline for completion of the course.

| have attached course curriculum with the specific content referencing NARM Written Test Specifications; NARM
[ Skills Assessment Specifications; Texas Midwifery Basic Information and Instructor Manual; and protocol writing,
adaptation, and revision as required under 16 Texas Administrative Code §115.21.

O | have attached a financial statement or balance sheet dated within the last year for the course supervisor/
administrator or course owner, along with disclosure of any bankruptcy within the last five years.

| have attached the following written policies:
e Tuition schedule, including other charges
e Cancellation and refund policy
e Student attendance, progress, and grievance policies
¢ Rules of operation and conduct of school personnel
¢ Requirements for state licensure
e Disclosure of approval status of course
e Maintenance of student files
e Reasonable Access for non-English speakers
¢ Compliance with Federal and State laws on accessibility

[ 1 have attached a list of didactic curriculum instructors and their credentials/license numbers.

[1 1 have attached a list of approved preceptors and their credentials/license numbers.

[J I have attached a list of didactic and preceptorship teaching sites.

If an application for initial approval meets all requirements, a one-year provisional license will be granted. The course
administrator must then submit the Basic Midwifery Education Course Site Visit Request Form within 6 months before
the expiration of the provisional license. An on-site evaluation of the course will then be scheduled.

| certify that | have read and will comply with all applicable provisions of the Department’s enabling statute at
Texas Occupations Code, Chapter 51; the Department’s procedural rules at 16 Texas Administrative Code,
Chapter 60; the Texas Midwifery Act at Texas Occupation Code, Chapter 203; and the Midwives
Administrative Rules at 16 Texas Administrative Code, Chapter 115. | understand that providing false
information on this form may result in license sanctions and/or administrative penalties.

Signature of Course Owner Date Signed

Printed Name of Course Owner Title
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