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CURRICULUM APPROVAL SURRENDER REQUEST

Training Program Name:

Training Program Number (TLC):

Instructions

OAR 333-333-4280 allows training programs to request to surrender their
curriculum approval. Training programs must comply with all applicable
rules while their curriculum approval remains in effect and must cease
enrolling students for Oregon psilocybin facilitator training when the
surrender is accepted. Training programs that are permanently closing
should use this form to request surrender of training program curriculum
approval.

OPS will evaluate the surrender request and may request additional
information. OPS may require additional steps to be taken and will
communicate with the training programs upon receipt of the request.
Training programs should continue to monitor TLC for messages and email
throughout the request process. OPS will notify training programs when the
request to surrender curriculum is officially approved.

Reason for surrender:

Name of Training Program Representative Completing this Form:

Signature:

Date:
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