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NOTICE OF CEASED ENROLLMENT or INSTRUCTION 

 

 

Training Program Name: ______________________________________ 

 

Training Program Number (TLC): _______________________________ 
 

Instructions 

OAR 333-333-3010 requires training programs with approved curriculum to 

provide notice to OPS when the program ceases enrolling students or 

ceases providing instruction to enrolled students. Complete this form to 

fulfill this requirement. If a training program also wishes to surrender their 

curriculum approval, the programs must complete and submit a separate 

Training Program Surrender Request.  

 

Date that enrollment ceased:_____________________________________ 

Date that instruction ceased:_____________________________________ 

 

Name of Training Program Representative Completing this Form:  

___________________________________________ 
 

 

Signature:___________________________________ 
 

 

 

Date signed: _________________________________ 
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