
Catalog Approval - 24 Months Requirement Verification Checklist 

 

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

 

Date: ______________________   

 

Name of Institution: ____________________________________________ 

 

Code: _____________________ 

 

Dear South Carolina Commission on Higher Education State Approving Agency:  

 

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

 

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

adequate.  

 

• The equipment and instructional material is adequate, and that the instructor personnel can 

provide training of good quality. 

  

Signature: _____________________________________ 

 

Print Name: ____________________________________ 

 

Title: _________________________________________ 
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