
Thank You, 
 
AREC Staff [Type text] 

ARKANSAS LICENSE APPLICATIONS  

SUBMITTED BY A SCHOOL 

 

 Date: __________ 

Name of School:  ___________________________________________ 

Contact Person:  ____________________________________________   

Telephone Number: _______________________________________ 

Fax Number:    _______________________________________ 

 

Please list names of all applicant names below: 

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________ 


