




(2) The course offers training in the field for which the accrediting agency is recognized and at a level for
which it is recognized; and

(3) The course leads to a high school diploma or a vocational objective.

Catalog Approval M 24 Months Requirement Verification Check,list 

Action Items Attached Public Not for Profit For Profit 

Proof of accreditation 

Copy of business license for the school to operate in the 
state and up-to-date business license at the time of re-
aooroval 

Proof that there are no misleading or erroneous practices 
occurring 

Proof of financial soundness 

Provide description of the available space, a statement that 
the equipment and instructional material is adequate, and 
that the instructor personnel can provide training of good 
quality 

Statement that the institution's owners, administrators, 
directors, and instructors are of good reputation and 
character 

Statement that the educational and experience qualifications 
of directors, administrators, and instructors are adequate 

School calendar 

VA Form 22-1919 

Any other relevant documentation necessary to support the 
aooroval 

   Educational Institution Confirmation Statement: I have read the approval requirements as noted in Title 38 Code of    
   Federal Regulations 21.4253, and have provided the necessary documents needed for our educational institution to 
   obtain reapproval from the South Carolina Commission on Higher Education State Approving Agency.

   Educational Institution: South Carolina Commission on Higher Education State 
Approving Agency Statement:

   ___________________________________ _______________________________________
   Signature of Authorized Official Signature of Authorized Official

   __________________________________ _______________________________________
   Print Name Print Name

   ___________________________________ _______________________________________           
   Title Title
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