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HIGH SCHOOLS – SCHOOL APPROVAL APPLICATION AND ENROLLMENT


SCHOOL APPROVAL APPLICATION AND ENROLLMENT
High Schools

Any educational institution which enrolls, or is likely to enroll, veterans or dependents in Veterans Administration (VA) education programs must be approved by the Oklahoma State Accrediting Agency (SAA). This form is to be completed to request a modification of approval in order for the SAA to consider your institution for continued approval under Chapter 36, Title 38, 3675 and 3676, CFR 21.4253 & CFR 21.4254 10, U.S. Code. 

INSTRUCTIONS:  An authorized High School Administrator must complete the information requested below. Two (2) original copies with original signatures and all materials (including ALL required attachments) are to be submitted to the State Accrediting Agency at the address above. Applications that are incomplete will be disapproved and the submission will be returned to the facility. Contact this office if you need assistance completing this form. *Retain a copy of this document in the beneficiary’s file if requesting an enrollment. 
I. ACTION(S) REQUESTED: 
☐ New School Approval - Complete Sections II, III, IV, VI of this form. 
(Select if your school has never been approved by SAA or if your facility is seeking re-approval due to being withdrawn.)
☐ Enroll Eligible Dependent – Complete ALL Sections of this form. Must be 18 years or older. 

Complete ALL sections of this form if you are a new facility requesting approval and have a dependent interested in enrolling in the program. 
                      
II. IDENTIFICATION
	School Information

	School Name:      

	Street Address:      

	Street Address:      

	City:       
	State:      
	Zip Code:      

	Mailing Address:      

	Mailing Address:      

	City:       
	State:     
	Zip Code:      

	   School Email:      

	   VA Issued Facility Code (if available):      

	School Administrator

	Name:      
	Title:       

	Email:      
	Phone Number:      

	Point of Contact(s)
(Certifying Official(s) who will serve as Contact person for SAA approval and U.S. Dept of Veterans Affairs)

	Name:      

	Title:      
	Phone Number:      

	Email:       
	Fax Number:      

	

	Name:      

	Title:      
	Phone Number:      

	Email:       
	Fax Number:      


III. INSTITUTION STATUS
1. Please select:   	☐  Traditional and/or Conventional School    ☐ Online and/or Self-Paced High School	
2. Please select:	☐ Public     ☐ Private   	
3. Institution Accredited by: 	☐ Oklahoma Department of Education      ☐ Other (Please specify)      

IV. REQUIRED APPLICATION ATTACHMENTS 
The following documents must be attached to this application:
☐  VA Form 22-8794: Designation of Certifying Officials
☐  VA Form 8206: Statement of Assurance
☐  School’s Most Recent Accreditation Letter  
☐  Current Academic Calendar:		
Start Date of School Year:       /       /      
	Graduation Date or Last Day of School:        /       /      	(Select the later date)
V. DEPENDENT ENROLLMENT INFORMATION
(Complete this section if you currently have a dependent to enroll in the program.)
	Dependent Identification

	[bookmark: Text46]Dependent Name:      

	Address:      

	City:       
	State:     
	Zip Code:      

	Email:                                                                                Phone Number:      

	Social Security Number:                                                 Birthdate:      



Is the student 18 years or older?  |_|  Yes    |_| No
Is the student currently enrolled at the above high school?   |_|  Yes    |_| No	
Has the student been approved to receive VA education benefits?  |_|  Yes    |_| No	
VI. AGREEMENT
By Signing below:
1. The school understands that it is responsible for protecting GI Bill® beneficiary’s Personal Identification Information. 
2. “I certify that the school’s administration, directors, owners, and instructors are of good reputation and character”.


3. The school understands and agrees not to use statements that are erroneous, deceptive, or misleading in their advertising practices. It is understood that my school cannot use the words “GI Bill®” without the trade mark symbol. We also understand that we cannot use the phrases “VA Approved” or “Approved by VA” or words to that effect. 

4. The school agrees to furnish any additional information needed by the State Accrediting Agency to its duly authorized representative by request within 30 days of notification. It is understood that if the requested information is not received within the 30 days, the approval request will be denied and all submitted documents will be returned to your school for resubmission when documentation is available. 

5. “I hereby certify that all information contained in this application and in the accompanying school catalog and materials is true and correct in content and policy”.  

							               	 ____________________            ________________
Signature of Authorized School Official		          Title				           Date

Two (2) original application packets with original signatures and all materials (including ALL Required Forms) are to be mailed to:

Oklahoma State Accrediting Agency				Contact Us	
4045 N.W. 64th Street, Suite 205					Phone: (405) 879-9600
Oklahoma City, OK 73116						E-mail: oksaa@odva.state.ok.us 
SAA Form 2210
Rev. 11/14/2016
Page 1 of 2


SAA Form 2210
Rev. 11/14/2016
Page 2 of 2

image1.jpeg




image2.jpeg




