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
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