SOUTH CAROLINA COMMISSION ON HIGHER EDUCATION
STATE APPROVING AGENCY
FOR VETERANS EDUCATION AND TRAINING

220 Stoneridge Drive, Suite 220, Columbia, SC 29201
Telephone numbers: (803) 856-0606 — (803) 856-0590 — (803) 856-0645

REQUEST FOR APPROVAL ACTION

Action Requested:

Section (1)

] Approval of Institution on Higher Learning ] Approval of Non-College Degree

] Approval of Registered Apprenticeship ] Approval of Non-registered Apprenticeship
] Approval of On-the Job Training ] Approval of Flight

Date:

Name of Establishment:

Address:

Street City State Zip

Name of Contact: Title:

Voice: E-Mail:

Section (2) For apprenticeship and on-the-job training only.

Is there a reasonable certainty that the job for which the veteran or eligible person is to be trained will be available at
the end of the training period? []Yes []No

Names of eligible person(s) to be enrolled, if applicable:

Section (3) Additional information, if applicable:

Packet Mailed: Print Name of Official

If known - Appointment Date: Signature of Official
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