PLEASE FILL IN THE INFORMATION BELOW:

Educational Institution Financial Status: Public Not for Profit

For Profit

Accrediting Bodies

Reaffirmation Year

Operational License(s)

Business License Required Yes No

Permit Required Yes No
Labor License Regulation - Required Yes No
Post-Secondary Education License Required Yes No

Title 38 United States Code Section 3679(e) School Compliance Form

Noted in the Academic Year Catalog Page Number

Yes No

Catalog Expiration Dates

Current Catalog Date Effective Date | Expiration Date

Undergraduate

Graduate

Note: Please submit your new academic catalog to the SAA prior to the expiration date noted above.

Main Campus Address

physical address?

Has the Institution relocated to a new Yes No Effective Date

Mailing Address




Physical Address

Branch / Extension(s)

Name Address: Location / City and Zip Code

Practical Training Approval - 38 CFR 21.4265

Yes

Independent Study - 38 CFR 21.4267

Yes

1 Fillin the Blank Catalog Approval Spreadsheet:

TAB Programs Currently Approved — using your most current WEAMS report fill in the
information for all programs showing currently approved (Program identifier, Name of
program, is there a revision [to include name change, deletion, teach-out], current catalog

pg # and the initial effective date from the WEAMS report.

TAB Revised Programs — capture here and major revisions such as; program name,
program length, program moved to teach-out. Enter the current catalog pg # and the
effective date of the revision. In the comments enter what the revision is. For example:
Program name revised: from Psychology to Applied Psychology or the Program length was

revised from 120 hrs to 126 hrs.

TAB Teach-out Programs - capture here any students who are enrolled in programs

currently approved that are in the “teach-out”. A teach-out is an arrangement by which an



educational institution provides its current students with the opportunity to complete

their course of study when the institution ends a program.

TAB Deleted Programs - using your most current WEAMS report and identify programs
no longer offered in the 2021-2022 Academic Catalog. Be sure to include the effective

date and applicable comments.

TAB New Programs - using your most current WEAMS report and identify programs
offered in the 2021-2022 Academic Catalog that are not on the programs currently
approved tab. Fill in applicable information for each new program: Name of program, IHL

or NCD, Pg #, Program length, Effective date, and any applicable comments.

TAB Extension/Teaching Sites - using your most current WEAMS report and identify the
schools active Extension/Teaching Sites. Enter under active the name and physical

address of each site.

2 Complete the following forms:

O

O

O

O

Application 3675

Catalog Policy Checklist

Catalog Qualification Statement

Erroneous — Misleading — Deceptive Statement

Practical Training / Independent Study Course Checklist

Title 38 CFR 21.4253 Acknowledgement Form

Title 38 United States Code Section 3679(e) School Compliance — VA Pending Payment
Addendum (if not in school catalog)

VBA 22-1919-ARE-Conflicting Interests Certification for Proprietary Schools

3 Additional Items Needed:

Memorandum of Understanding with the military installation, if applicable

Financial statements for the last two years (2020-2021)

Equipment listing (# of classrooms, projectors, desks, etc) for large institutions a map of
the campus will suffice

Advertisement/marketing materials (please ensure to provide veterans’ advertisements)
screenshots of website will suffice

Provide digital copy of School Calendar



4

o Provide digital copy of Current Academic Catalog(s)

o Copy of the school’s active Title IV Participation Agreement

o Copy of school's financial plan/shopping sheet (or VA Waiver for PL 116-315 Section

1018)

If the catalog references either a job placement or graduation rate; please provide supporting
documentation
Ensure that if the school's catalog or website reference the Gl Bill ® that the ® symbol is used in
accordance with the Department of Veteran Affairs trademark Terms of Use

https://www.benefits.va.gov/GIBILL/Trademark _Terms_of Use.asp





SOUTH CAROLINA COMMISSION ON HIGHER EDUCATION
SOUTH CAROLINA STATE APPROVING AGENCY
1122 Lady Street, Suite 400, Columbia, SC 29201

Voice: (803) 737-2260

REQUEST FOR REAPPROVAL FOR PROGRAMS CURRENTLY APPROVED

Fax: (803) 737-3610

APPLICATION 3675

Date:

Name of Institution: FAC:
Address of Institution:

Street City State  Zip
Name of Contact: Title: Owner
Voice: Fax: E-Mail:

Type of Institution: [ Profit

[ Non-profit

O Public-Tax Supported

Name of Program / Course (if Course

Current Catalog Page Number (or

Approval, Include Delivery Method)

attach display)

Effective Date

(mm/ddlyyyy)

O New [0 Re-approval OO Revision O Withdrawn

CINew [ORe-approval O Revision OWithdrawn

CONew [ORe-approval O Revision OWithdrawn

CINew [Re-approval O Revision OWithdraw

CONew [CRe-approval O Revision CWithdrawn

| certify that this institution does not utilize advertising, sales, or enrollment practices which are erroneous, deceptive, or misleading either by
actual statement, omission, or intimation based on examination of such materials as direct mail pieces, brochures, printed literature (used by sales
persons), films, video tapes, and audio tapes disseminated through broadcast media, materials disseminated through print media, tear sheets,

leaflets, fliers, and any sales recruitment manuals used to instruct sales personnel, agents, or representatives of this institution.

Signature of Authorized Official

Angela B. Morrison

Printed Name

Owner

Title
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Instructions

				Approval Spreadsheet Instructions

				There are six tabs associated with this approval spreadsheet.



		1		Programs Currently Approved				Please review your programs currently approved spreadsheet located at the bottom of  this spreadsheet page. Please follow the spreadsheet headings.  For the heading of program identifier, please note if the program is AA, AAS, AS, BA, BS MA, MS, Ph.D. etc. Please place the program in order by the program identifier.  Please provide the initial  effective date that the program was approved at your institution. For degree programs, please list only the page numbers. For non-college degree programs, please list the page numbers and the length of the program (credit or clock hours). Please ensure that you reconcile each program to ensure the correct name, spelling and length are correct.





		2		Program Revision(s)				A program revision entails -  a name revision and the length of the program. Please follow the heading on the spreadsheet.





		3		Programs Moved to Teach-Out Status				Programs that are still being offered that may or may not have VA  student enrollment. The program will no longer be offered after a specified date. If there are VA students enrolled in the teach-out program(s), please identify their names and follow the heading on the spreadsheet. If there are VA students enrolled in the teach-out program(s), please add at a least three months on the teach-out effective date(s). The additional time is to capture any mitigating or extenuating circumstances that the VA student may experience.





		4		Program Deletion(s)				Please identify the program(s) that are being deleted. Please include the effective date for the program withdrawal. 





		5		New Program(s)				Please identify the programs that your institution would like to be approved. Please follow the spreadsheet heading to include the effective date.





		6		Extension - Teaching Sites				Please list all extension - teaching sites (active and inactive). Please follow the instructions on the spreadsheet heading.













 Programs - Curr-App

		Institution's name

						Date    >						enter date		Undergraduate		Graduate



						Facility Code >						Facility Code						enter academic year



		Application 3675  > Programs Currently Approved

														ü   

						Undergraduate Programs

				Program Identifier in order		Name of Program/Course		IHL		NCD		Program: Revision, Teach-out and Deletion - Please place an X in the box below.		Current Catalog Page Number                                                  (or attach curriculum)		Please note the Initial Effectived Date		Comments

				Example		Example		ü   

		1		AA		Busines Administration		ü   

		2		AA		Criminal Justice		ü   

		3		AA		Liberal Arts		ü   

		4		BA		Accounting		ü   

		5		BA		Busines Administration		ü   

		6		BA		Criminal Justice		ü   

		7		BA		Human Resource Management		ü   

		8		BA		Human Services		ü   

		9		BA		Psychology		ü   

		10		BA		Religion 		ü   

		11		BS		Health Care Administration		ü   



						Graduate Programs

				Program Identifier in order		Name of Program/Course		IHL		NCD		Program: Revision, Teach-out and Deletion - Please place an X in the box.		Current Catalog Page Number                                                  (or attach curriculum)		Please note the Initial Effectived Date		Comments

		1		MA		Theology		ü   

		2		MBA		Master of Business Administration		ü   

















Revised Programs

		Institution's Name

						Date    >																								enter date				Catalog				Undergraduate				Graduate



						Facility Code >																								Facility Code				Academic								enter academic year



		Application 3675  > Revised Programs Currently Approved

																										ü   

						Undergraduate Programs





				Program Identifier in Order		Name of Program		IHL		NCD				Program Name				Program Length				 Progam Moved to Teach-Out				Program Deleted				Current Catalog Page Number                   (or attach curriculum)				Only Non-College Degree Programs Credit /Clock Hours Length				Effective Date				Comments



















						Graduate  Programs

				Program Identifier in Order		Name of Program		IHL		NCD				Program Name				Program Length				 Progam Moved to Teach-Out				Program Deleted				Current Catalog Page Number                   (or attach curriculum)				Only Non-College Degree Programs Credit /Clock Hours Length				Effective Date				Comments





















Teach-Out Programs

		Institution's Name

						Date    >						enter date				Catalog				Undergraduate				Graduate



						Facility Code >										Facilty Code				Academic Year				enter academic year





		Application 3675  > Teach-out Programs that were Currently Approved

																				ü   



		Undergraduate Programs



				Program Identifier in Order		Name of Program		IHL				NCD				VA Student Name				Effective Date				Comments

		1



		2



		3



		4



		5



		Graduate Programs



				Program Identifier in Order		Name of Program		IHL				NCD				VA Student Name				Effective Date				Comments





Deleted Programs

		Institution's Name

						Date    >		enter date				Undergraduate		Graduate



						Facility Code >		Facility Code		Academic		Year		enter academic year





		Application 3675  > Deleted Programs that were Currently Approved

								ü   



		Undergraduate Programs

				Program Identifier in Order		Name of Program		IHL		NCD		Effective Date		Comments

		1

		2

		3

		4

		5

		Graduate Programs

				Program Identifier in Order		Name of Program		IHL		NCD		Effective Date		Comments

		1

		2

		3

		4

		5





New Programs

		Institution's Name

						Date    >				enter date		Catalog		Undergraduate				Graduate



						Facility Code >				Facility Code										enter academic year



		Application 3675  > New Programs 

								ü   

		Undergraduate Programs



				Program Identifier in order		Name of Program(s)		IHL		NCD                                                            Diploma              Certificate				Page Number		                                  Program Length		Effective Date		Comments

																 

		1

		2

		3

		4

		5

		5



				Program Identifier in order		Name of Program(s)		IHL		NCD                                                            Diploma              Certificate				Page Number		                                  Program Length		Effective Date		Comments





		1

		2

		3

		4

		5





Extenstion-Teaching Sites

		Instituion's Name

				Date    >				12/9/21		Catalog		Undergraduate				Graduate



				Facility Code >				Facility Code		Academic		Year				2021		2022



		Active Extension - Teaching Sites



				Name 				Physical Address

														 

		1



		2



		3

		4

		5

		6

		7

		8

		9

		10

		Inactive Extension - Teaching Sites



				Name 				Physical Address

														 

		1



		2



		3

		4

		5






Catalog Approval - 24 Months Requirement Verification Checklist

Educational Institution Verification of Reputation(s), Character(s) and Experience Qualification(s)

Dear South Carolina Commission on Higher Education State Approving Agency:

e All our owners, administrators, directors, and instructors are of good reputation and character.

e The educational and experience qualifications of directors, administrators, and instructors are

adequate.

e The equipment and instructional material is adequate, and that the instructor personnel can
provide training of good quality.
Signature: ____ _____
Print Name:





		Date: 

		Name of Institution: 

		Code: 

		Print Name: 

		Title: 

		Text1: 






38 U.S. Code § 3696 -Erroneous, Deceptive and Misleading Statement

Date:

Institution Names:

Facility Code:

38 U.S. Code § 3696 - Prohibition on Certain Advertising, Sales, and Enrollment Practices

In this subsection: (A) The term “misleading statement” includes any communication, action, omission, or
intimation made in writing, visually, orally, or through other means, that has the likelihood or tendency to
mislead the intended recipient of the communication under the circumstances in which the communication
is made. Such term includes the use of student endorsements or testimonials for an educational institution
that a student gives to the institution either under duress or because the institution required the student

to make such an endorsement or testimonial to participate in a program of education.

(B) The term “misrepresentation” means any false, erroneous, or misleading statement, action, omission, or
intimation made directly or indirectly to a student, a prospective student, the public, an accrediting agency,
a State agency, or to the Secretary by an eligible institution, one of its representatives, or any person with
whom the institution has an agreement to provide educational programs, marketing, advertising, recruiting

or admissions services.

(C) The term “substantial misrepresentation” means misrepresentation in which the person to whom it

was made could reasonably be expected to rely, or has reasonably relied, to that person’s detriment.

Institution Representative:

Signature:

Print Name:

Title:
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SOUTH CAROLINA COMMISSION ON HIGHER EDUCATION
SOUTH CAROLINA STATE APPROVING AGENCY (SC SAA)
1122 Lady Street, Suite 400, Columbia, SC 29201

Voice: (803) 737-2260 Fax: (803) 737-2297

ACADEMIC CATALOG/STUDENT HANDBOOK CHECKLIST AND CERTIFICATION

An authorized institutional representative should complete and sign this form. The form should then be returned to the SC SAA along with two
copies of the school’s current catalog and student handbook and any other document(s) referenced.

SCHOOL: Demark Technical College CITY: Denmark

CATALOG / BULLETIN DATES 2021-2022 HANDBOOK DATES:

Programs listed in this catalog/bulletin are consistent in TIME and/or TITLE with those currently approved
by the SCSAA.  Yes[X] No[] If“NO”, attach a 3675 Application to revise the current listing.

*Note: On each line below, specify the page number and the publication that contains the required information. For example, if volume number
and date of publication are found on page 1 of the catalog, you would write “I1-C”; if on page 1 of the handbook, write ”1-H” ...

Undergraduate SAA
Policies Verification
1. Volume number and date of publicaion
Cover
2. Names of school governing body, officials, and faculty
199
3. Calendar showing beginning and ending dates of each term, holidays, and other important
Addendum - A dates
4. Policy for minimum entrance requirements
53/117
5. Policy on granting credit for prior education
104
6. Grading system (to include policy for removing Incomplete (1) grades
58 /118 g system ( policy g plete (1) grades) ,;
7. School’s policies describing conditions under which a student’s training/benefits would be
interrupted:
a. probationary period if any 112 b. academic progress 112 ,
¢. unsatisfactory conduct: _65/73
8. Policy describing conditions which must be satisfied to allow a student to be re-instated or
55/112 re-enrolled following interruption of training/benefits
A 9. Policy concerning leave , attendance , and tardiness
10. Statement of academic progress records maintained by the school and furnished to the
110/116 student
11. Graduation requirements
117
12. Schedule of tuition and fees, and/or total ost of each course
92
13. Policy describing pro-rata refund of tuition and fees as required by CFR 21.4255 (for Non-
N/A Accredited Colleges / Universities Only)

I certify that this CATALOG/HANDBOOK/BULLETIN is true and correct in content and policy.

Name of Authorized Institutional Representative:

Print Name: _Vanessa Childs Signature:

Title: Financial Aid Director and VA SCO Telephone: 803.793.5161

Date Signed: _12/1/2021
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South Carolina Commission on Higher Education State Approving Agency
Practical Training / Independent Study Course Checklist

Name of Institution:

Course Name & Number / See Attached:

Ol Practical Training (please specify site):
(Consist of off-campus job experiences)

Ol Independent Study (please specify site method):
(Consist of courses offered without any regular scheduled conventional classroom of laboratory sessions)

Degree program(s) in which course is required for graduation:
Pursuant to Title 38, CFR 21.4265 and 21.4267 and additional reasonable criteria established by the SAA pursuant to 21.4253(d)*, off-campus courses such
as practica, internships|externships, internet, and residencies may be considered as resident institutional training only if all the following conditions are met.
Complete the following checklist for the course name above.

The course is: Y N_N/A
(i) Accredited by a nationally-recognized accrediting agency or is offered O Od
by a school accredited by one of the regional accrediting associations:
(i) Part of the curriculum of the school; O O
(iii) Part of program of study (certificate, diploma, or degree program) approved by the State Approving O Od
Agency
(iv) Directly supervised by school; O O
(v) Measured in the same unit as other courses; o O
(vi) Required for graduation; and O O
(vii) A planned program of activities describe in the school’s official publication(s) (or attached) O O
that meets the following conditions and distinguishes this curse as institutional in nature as
opposed to training on-the-job. The course has:
A. A provision for an assigned instructor; o O
B. A statement that the planned program of activities is controlled by the parent school or O O O
its authorized academic representative(s) and not by officials of the training site
(Practical Training Only);
C. Arrequirement that class attendance on at least a weekly basis be regular scheduled to provide O O O

for interaction between the instructor and student (Practical Training Only);

D. A provision for instructor-student interaction on at least a weekly basis* and a stipulation that O O Od
this interaction is a regular part of the training (Independent Training Only);

E. A statement that appropriate assignment are required for completion of the course; O Od

O
O

F.  Agrading system similar to the system used for other resident courses offered by the school,
and;

G. A schedule of time required for the training which demonstrates that the student shall spend at O Od
least as much time in preparation and training as is normally required by the parent school for
its resident courses.

Name of academic department official (please print)

Signature of academic department official

Title Date

Course Checklist-Rev.1-Page 1 of 1
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SOUTH CAROLINA COMMISSION ON HIGHER EDUCATION
SOUTH CAROLINA STATE APPROVING AGENCY (SC SAA)
1122 Lady Street, Suite 400, Columbia, SC 29201
Voice: (803) 737-2260 Fax: (803) 737-2297

Title 38 Code of Federal Regulation § 21.4253 - Accredited Educational Institution 24 Months Catalog
Reapproval of Program and Policies Checklist

Date:
Name of Educational Institution: Facility Code:
Address:

Street City State Zip Code
Name of Contact: Title:
Voice: Fax: E-Mail:

Type of Institution: O prosie O Non-profit 0O Tax Supported

Background: Effective October 1, 2019, all educational institutions that are approved to offer veterans’
education and training (G.1. Bill®) will submit to the State Approving Agency an updated published academic
catalog at a minimum timeframe of 24 months. The revised (updated) academic catalog must obtain the

following approval information in accordance with Title 38 Code of Federal Regulation § 21.4253 -
Accredited Educational Institution.

(1) The institution (other than an elementary or secondary school) has submitted to the State approving agency
copies of its catalog or bulletin which are certified as true and correct in content and policy by an authorized
representative, and the publication shall:

(i) State with specificity the requirements of the institution with respect to graduation;

(i1) Include institution policy and regulations relative to standards of progress required of the student by
the institution (this policy will define the grading system of the institution, the minimum grades considered
satisfactory, conditions for interruption for unsatisfactory grades or progress, a description of the
probationary period, if any, allowed by the institution, conditions of reentrance for those students
dismissed for unsatisfactory progress, and a statement regarding progress records kept by the institution
and furnished the student);

(iii) Include institution policy and regulations relating to student conduct and conditions for dismissal for
unsatisfactory conduct; and

(iv) Include any attendance standards of the institution if the institution has and enforces such standards.
(Authority: 38 U.S.C. 3675(a), 3676(b))





(2) Adequate records are kept by the school to show the progress of each veteran or eligible person. The records
must be sufficient to show continued pursuit at the rate for which enrolled and the progress being made. They
must include final grade in each subject for each term, quarter, or semester; record of withdrawal from any subject
to include the last date of attendance for a resident course; and record of reenrollment in subjects from which there
was a withdrawal and may include such records as attendance for resident courses, periodic grades and
examination results.

(3) The school maintains a written record of previous education and training of the veteran or eligible person
which clearly indicates that appropriate credit has been given by the school for previous education and training,
with the training period shortened proportionately. The record must be cumulative in that the results of each
enrollment period (term, quarter or semester) must be included so that it shows each subject undertaken and the
final result, i.e., passed, failed, incomplete or withdrawn. (Authority: 38 U.S.C. 3675(b))

(4) The school enforces a policy relative to standards of conduct and progress required of the student. The school
policy relative to standards of progress must be specific enough to determine the point in time when educational
benefits should be discontinued, pursuant to 38 U.S.C. 3474 when the veteran or eligible person ceases to make
satisfactory progress. The policy must include the grade or grade point average that will be maintained if the
student is to graduate. For example, a 4-year college may require a 1.5 grade point average the first year, a 1.75
average at mid-year the second year, and a cumulative average of 2.0 thereafier on the basis of 4.0 for an A.

(5) If the school has a standard of attendance, it maintains records of attendance for veterans and eligible persons
enrolled in resident courses which are adequate to show the student meets the schoo!’s standard of attendance.
(Authority: 38 U.S.C. 3474, 3675)

(6) The accredited courses, the curriculum of which they form a part, and the instruction connected with those
courses are consistent in quality, content, and length with similar courses in public educational institutions and
other private educational institutions in the State with recognized accepted standards.

(7) There is in the educational institution offering the course adequate space, equipment, instructional material,
and instructor personnel to provide training of good quality.

(8) The educational and experience qualifications of directors, and administrators of the educational institution

offering the courses, and instructors teaching the courses for which approval is sought, are adequate. (Authority:
38 U.S.C. 3675(b), 3676(cX1), (2), (3))

(e) College level. Under the provisions of paragraph (a)(1) of this section, any course at college level
approved by the State approving agency as an accredited course will be accepted by the Department of
Veterans Affairs as an accredited course when all of the following conditions are met:

(1) The college or university is accredited by a nationally recognized regional accrediting agency listed
by the Secretary of Education or the course is accredited at the college level by a specialized accrediting
agency or association recognized by the Secretary of Education; and (Authority: 38 U.S.C. 3675)

(2) The course has entrance requirements of not less than the requirements applicable to the college level
program of the school; and

(3) Credit for the course is awarded in terms of standard semester or quarter hours or by recognition at
completion by the granting of a standard college degree.

(f) Courses not leading to a standard college degree. Any course in a school approved by the State
approving agency will be accepted as an accredited course when all of the following conditions are met:

(1) The course or the school offering such course is accredited by the appropriate accrediting agency; and





(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 - 24 Months Requirement Verification Checklist

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-
approval

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
approval i

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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Title 38 United States Code Section 3679(e) School Compliance Form

Date:

Name of Institution: FAC:

Address of Institution:

Street City State Zip
Name of Contact: Title:
Voice: Fax: E-Mail:

As part of the Veterans Benefits and Transition Act of 2018, section 3679(e) of Title 38, United
States Code was amended. Educational Institutions are required to sign this compliance form to

confirm your compliance with the requirements as outlined.

Effective August 1, 2019 the State Approving Agency, or the Secretary when acting in the role
of the State Approving Agency, shall disapprove a course of education provided by an
educational institution that has in effect a policy that is inconsistent with the areas below:

NOTE: A Covered Individual is any individual who is entitled to educational assistance under
Chapter 31, Vocational Rehabilitation and Employment, or Chapter 33, Post-9/11 Gl Bill
benefits.

e Your policy must permit any covered individual to attend or participate in the course of

education during the period beginning on the date on which the individual provides to the
educational institution a certificate of eligibility for entitlement to educational assistance

under Chapter 31 or 33 (a “certificate of eligibility” can also include a “Statement of
Benefits” obtained from the Department of Veterans Affairs’ (VA) website — eBenefits,

or a VAF 28-1905 form for Chapter 31 authorization purposes) and ending on the earlier

of the following dates:

1. The date on which payment from VA is made to the institution.

2. 90 days after the date the institution certified tuition and fees following the receipt

of the certificate of eligibility.

e Your policy must ensure that your educational institution will not impose any penalty,
including the assessment of late fees, the denial of access to classes, libraries, or other
institutional facilities, or the requirement that a covered individual borrow additional
funds, on any covered individual because of the individual’s inability to meet his or her

financial obligations to the institution due to the delayed disbursement funding from VA

under chapter 31 or 33.





Your signature on this document attests that your facility will comply with the
requirements of 38 USC 3679(e) by the effective date of August 1, 2019, and that
policies in the next publication of your catalog, bulletin, or addendum align with all of
the above requirements.

In addition, statute allows your policy to require the covered individual to take the
following additional actions:

1. Submit a certificate of eligibility for entitlement to educational assistance no
later than the first day of a course of education.

2. Submit a written request to use such entitlement.

3. Provide additional information necessary to the proper certification of
enrollment by the educational institution.

4. Your policy may also require additional payment or impose a fee for the amount
that is the difference between the amount of the student’s financial obligation
and the amount of the VA education benefit disbursement.

If your educational institution will be requiring any of these actions by students, please
submit your policy update to the SAA with published catalog. You should also ensure that
these policies are part of the next publication of your catalog, bulletin, or addendum.

Waivers of this requirement may be granted by VA. If you have a waiver, please send that
documentation to the SAA so we may correctly document your compliance. VA will send
communication about obtaining waivers at a later date.

Print Name Date

Authorization Signature Title
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OMB Control No. 2900-0657
Respondent Burden: 10 Minutes
Expiration Date: 03/31/2024

\,‘VA Department of Veterans Affairs
CONFLICTING INTERESTS CERTIFICATION FOR PROPRIETARY SCHOOLS

Privacy Act Notice: VA will not disclose information collected on this form to any source other than what has been authorized under the Privacy Act
of 1974 or Title 38, Code of Federal Regulations 1.576 for routine uses as identified in the VA system of records, 58VA21/22/28, Compensation,
Pension, Education, Vocational Rehabilitation and Employment Records - VA, published in the Federal Register. An example of a routine use allows
VA to send educational forms or letters with a veteran's identifying information to the veteran's school or training establishment to (1) assist the
veteran in the completion of claims forms or (2) for VA to obtain further information as may be necessary from the school for VA to properly process
the veteran's education claim or to monitor his or her progress during training. Your obligation to respond is required to obtain or retain benefits. We
cannot pay education benefits to any person training at your school until we receive this information (38 U.S.C. 3686(b)). Your responses are
confidential (38 U.S.C. 5701). Any information provided by applicants, recipients, and others may be subject to verification through computer
matching programs with other agencies.

Respondent Burden: We need this information to approve courses at your school for VA purposes and pay education benefits to trainees at your
facility. Title 38, United States Code, allows us to ask for this information. We estimate that you will need an average of 10 minutes to review the
instructions, find the information, and complete this form. VA cannot conduct or sponsor a collection of information unless a valid OMB control
number is displayed. You are not required to respond to a collection of information if this number is not displayed. Valid OMB control numbers can
be located on the OMB Internet Page at www.reginfo.gov/public/do/PRAMain. If desired, you can call 1-888-GI-BILL-1 (1-888-442-4551) to get
information on where to send comments or suggestions about this form.

NAME AND ADDRESS OF INSTITUTION

PURPOSE: This form informs individuals that the law has restrictions concerning any potential conflict of interest. (See
certifications (1) and (2) below).

(1) PROPRIETARY PROFIT SCHOOLS ONLY

Title 38 U.S.C. 3683 prohibits employees of the Department of Veterans Affairs (VA) and the State Approving Agency (SAA) from
owning any interest in an educational institution operated for profit. The law prohibits these employees from receiving any wages,
salary, dividends, profits or gifts from for-profit schools. In addition, the law prohibits VA employees from receiving any services
from these schools. These provisions may be waived if VA determines that no detriment will result to the government, or to veterans
or eligible persons. Please list below those VA and SAA employees known by you who may have a potential conflict of interest under
this provision. If there is none, please enter the word "none."

NAME AND TITLE OF EMPLOYEES(S) DESCRIPTION OF ASSOCIATION WITH SCHOOL

(2) ALL PROPRIETARY SCHOOLS (Excludes Public Schools)
Title 38 C.F.R. 21.4202(c), 21.5200(c), 21.7122(e)(6), and 21.7622(f)(4)(iv) prohibit the payment of educational assistance to any
veteran or eligible person based on an enrollment in any proprietary school of which the veteran or eligible person is an official
authorized to sign certificates of enrollment or verifications/certifications of attendance, or is an owner or an officer. Please list below
the names and VA file numbers (claim or Social Security Numbers) of any certifying officials, owners, or officers of your school
who receive VA educational assistance based on an enrollment in your school. If there is none, please enter the word "none."

NAME AND TITLE OF EMPLOYEE(S) VA FILE NUMBER DATES OF ENROLLMENT WITH YOUR SCHOOL
FROM TO

CERTIFICATION: I DO HEREBY CERTIFY that the entries above are true and correct to the best of my knowledge. I agree to
immediately notify VA of any potential violations of the above prohibitions.

NAME AND SIGNATURE OF PRESIDENT OR CHIEF ADMINISTRATIVE TITLE DATE SIGNED
OFFICIAL OF SCHOOL

A FORM 22 191 9 SUPERSEDES VA FORM 22-1919, NOV 2017,
MAR 2021 = WHICH WILL NOT BE USED.



http://www.reginfo.gov/public/do/PRAMain



DATES OF ENROLLMENT WITH YOUR SCHOOL

CONFLICTING INTERESTS CERTIFICATION FOR PROPRIETARY SCHOOLS

22-1919

(2) ALL PROPRIETARY SCHOOLS (Excludes Public Schools)

SUPERSEDES VA FORM 22-1919, NOV 2017,WHICH WILL NOT BE USED.

VA FORMMAR 2021

NAME AND TITLE OF EMPLOYEES(S)

(1) PROPRIETARY PROFIT SCHOOLS ONLY

DESCRIPTION OF ASSOCIATION WITH SCHOOL

NAME AND ADDRESS OF INSTITUTION

PURPOSE: This form informs individuals that the law has restrictions concerning any potential conflict of interest. (See 

certifications (1) and (2) below).

DATE SIGNED

TITLE

NAME AND SIGNATURE OF PRESIDENT OR CHIEF ADMINISTRATIVE 

OFFICIAL OF SCHOOL

CERTIFICATION: I DO HEREBY CERTIFY that the entries above are true and correct to the best of my knowledge.  I agree to immediately notify VA of any potential violations of the above prohibitions.

NAME AND TITLE OF EMPLOYEE(S)

VA FILE NUMBER

FROM

TO

OMB Control No. 2900-0657Respondent Burden:  10 Minutes

Expiration Date: 03/31/2024

O M B Control Number 2 9 0 0 - 0 6 5 7 Respondent Burden:  10 Minutes

Respondent Burden: We need this information to approve courses at your school for VA purposes and pay education benefits to trainees at your facility. Title 38, United States Code, allows us to ask for this information. We estimate that you will need an average of 10 minutes to review the instructions, find the information, and complete this form. VA cannot conduct or sponsor a collection of information unless a valid OMB control number is displayed. You are not required to respond to a collection of information if this number is not displayed. Valid OMB control numbers can be located on the OMB Internet Page at www.reginfo.gov/public/do/PRAMain. If desired, you can call 1-888-GI-BILL-1 (1-888-442-4551) to get information on where to send comments or suggestions about this form. 

Privacy Act Notice: VA will not disclose information collected on this form to any source other than what has been authorized under the Privacy Act of 1974 or Title 38, Code of Federal Regulations 1.576 for routine uses as identified in the VA system of records, 58VA21/22/28, Compensation, Pension, Education, Vocational Rehabilitation and Employment Records - VA, published in the Federal Register. An example of a routine use allows VA to send educational forms or letters with a veteran's identifying information to the veteran's school or training establishment to (1) assist the veteran in the completion of claims forms or (2) for VA to obtain further information as may be necessary from the school for VA to properly process the veteran's education claim or to monitor his or her progress during training. Your obligation to respond is required to obtain or retain benefits. We cannot pay education benefits to any person training at your school until we receive this information (38 U.S.C. 3686(b)). Your responses are confidential (38 U.S.C. 5701). Any information provided by applicants, recipients, and others may be subject to verification through computer matching programs with other agencies.
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Department of Veterans Affairs logo.

Title 38 U.S.C. 3683 prohibits employees of the Department of Veterans Affairs (VA) and the State Approving Agency (SAA) from owning any interest in an educational institution operated for profit. The law prohibits these employees from receiving any wages, salary, dividends, profits or gifts from for-profit schools. In addition, the law prohibits VA employees from receiving any services from these schools. These provisions may be waived if VA determines that no detriment will result to the government, or to veterans or eligible persons. Please list below those VA and SAA employees known by you who may have a potential conflict of interest under this provision. If there is none, please enter the word "none."

Title 38 C.F.R. 21.4202(c), 21.5200(c), 21.7122(e)(6), and 21.7622(f)(4)(iv) prohibit the payment of educational assistance to any veteran or eligible person based on an enrollment in any proprietary school of which the veteran or eligible person is an official authorized to sign certificates of enrollment or verifications/certifications of attendance, or is an owner or an officer. Please list below the names and VA file numbers (claim or Social Security Numbers) of any certifying officials, owners, or officers of your school who receive VA educational assistance based on an enrollment in your school. If there is none, please enter the word "none."

VA Form 22-1919

Conflicting Interests Certification for Proprietary Schools

Nancy Kessinger

R. Hopkins

March 2021

3/2021

1.0

VBA/Education

		NAME AND ADDRESS OF INSTITUTION.: 

		Description of Association with School.: 

		(1) PROPRIETARY PROFIT SCHOOLS ONLY. Title 38 U.S.C. 3683 prohibits employees of the Department of Veterans Affairs (V. A.) and the State Approving Agency (S. A. A.) from owning any interest in an educational institution operated for profit. In addition, the law prohibits these employees from receiving any wages, salary, dividends, profits, gifts, or services from for profit schools. In addition, the law prohibits VA employees from receiving services from these. schools. These provisions may be waived if V. A.  determines that no detriment will result to the government, or to veterans or eligible persons. Please list below those V. A. and S. A. A. employees known by you who may have a potential conflict of interest under this provision. If there are none, please enter the word "none." Name and title of employees (s).: 

		(2) ALL PROPRIETARY SCHOOLS (Excludes Public Schools). Title 38 C.F.R. 21.4202(c), 21.5200(c), 21.7122(e)(6), and 21.7622(f)(4)(4) prohibit the payment of educational assistance to any veteran or eligible person based on an enrollment in any proprietary school of which the veteran or eligible person is an official authorized to sign certificates of enrollment or verifications/certifications of attendance, or is an owner or an officer. Please list below the names and V. A. file numbers (claim or Social Security Numbers) of any certifying officials, owners, or officers of your school who receive V. A. educational assistance based on an enrollment in your school. If there is none, please enter the word "none." NAME AND TITLE OF EMPLOYEE(S).: 

		V. A. file number.: 

		DATES OF ENROLLMENT WITH YOUR SCHOOL. Date From. Enter 2-digit month, 2-digit day and 4-digit year.: 

		Date To. Enter 2-digit month, 2-digit day and 4-digit year.: 

		CERTIFICATION: I DO HEREBY CERTIFY that the entries above are true and correct to the best of my knowledge.  I agree to immediately notify V. A. of any potential violations of the above prohibitions. Name and Signature of president or chief administrative official of school. : 

		Title.: 

		Date Signed. Enter 2-digit month, 2-digit day and 4-digit year.: 







