
Electronic Campus  
of the Southern Regional Education Board (SREB-EC)  

Program Nomination and Certification Form  
 
 

The following program has been reviewed by the sponsoring college or university and 
authorized state agency representative and has been determined to meet the Principles of 
Good Practice.  
 
_______________________________________________________________________ 
Degree and Program Title  
 
______________________________________________________________________________ 
Type of Technology used for delivery (i.e., web, satellite, correspondence, etc.)  
 
______________________________________________________________________________ 
College or University offering program 
 
_______________________________________________________           _________________ 
College/University Representative’s Signature Certifying Compliance                     Date  
 
______________________________  __________________________    ___________________ 
Print or Type Representative’s Name                    Title                                   E-mail address  
 
______________________________  ___________________________  ___________________ 
Name of Institutional SREB-EC Coordinator     Phone Number                     E-Mail Address 
 
 
 
When completed: 
 
Technical Colleges must send the form to: Vice President of Academic Affairs, State Board for 
Technical & Comprehensive Education, 111 Executive Center Drive, Columbia, SC 29210  
 
Senior institutions must return the form to the State SREB-EC Coordinator at the following 
address: Dr. Gail Morrison, Director of Academic Affairs and Licensing, SC Commission on Higher 
Education, 1333 Main Street, Suite 200, Columbia, SC 29201  
 
 
 
 
      ___________________________    ________ 
                                                                                         Gail M. Morrison          Date 
                                                                               SREB-EC State Coordinator 


