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OJT AND APP TRAINING PROGRAMS – NOTIFICATION OF INTEREST APPLICATION


ON THE JOB AND APPRENTICESHIP TRAINING PROGRAMS
NOTIFICATION OF INTEREST APPLICATION
Any educational facility which enrolls, or is likely to enroll, veterans or dependents in postsecondary programs must be approved by the Oklahoma State Accrediting Agency (SAA) as outlined under Title 38 U.S.C. 3677; 3687; CFR 21.4261 AND CFR 21.4262. This form is to be completed in order for the SAA to be informed of a veteran interested in an On the Job or Apprenticeship Training program. 

INSTRUCTIONS:  Employers must complete the information requested below. Mail or fax the completed document to the Oklahoma State Accrediting Agency (see above). 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 REQUESTED: 
☐  Facility or new Job Objective Approval - Complete Sections II and III of this form. 
(Select if your facility or job objective has never been approved by SAA or if your facility is seeking re-approval due to being withdrawn.)
☐ Enroll Veteran or Dependent in existing facility program – Complete ALL Sections of this form.

*Complete ALL sections of this form if you are a new facility requesting approval and have a veteran or dependent interested in enrolling in the program. 
                      
II. FACILITY IDENTIFICATION
	Facility Identification

	[bookmark: _GoBack]Facility Name:      

	Street Address:      

	Street Address:      

	City:       
	State:      
	Zip Code:      

	Mailing Address:      

	Mailing Address:      

	City:       
	State:     
	Zip Code:      

	   Facility Email:      

	   VA Issued Facility Code (if available):      

	Facility Contact Information
List Certifying Official who will serve as contact person for SAA approval and U.S. Office of Veterans Affairs

	Name:      

	Title:      
	Phone Number:      

	Email:       
	Fax Number:      



III. FACILITY TRAINING PROGRAM IDENTIFICATION

	Training Program Identification


	CHECK TYPE OF TRAINING:   
	☐ ON-THE JOB TRAINING (OJT)
	
    ☐ APPRENTICESHIP (JAC)


	Job Objective (Title):      
	Length of Training Program:      

	Standard Work Week:       
	Start Salary:             Journeyman Wage:      

	Is this a Department of Labor approved Program?   ☐ Yes (provide DOL paperwork)    ☐ No

	Vacation Policy:      


IV. VETERAN OR DEPENDENT ENROLLMENT INFORMATION
(Complete this section if you currently have a veteran or dependent to enroll in the OJT program.)
	Veteran or Dependent Identification

	[bookmark: Text46]Veteran Name:      

	Address:      

	City:       
	State:     
	Zip Code:      

	Email:                                                                               Phone Number:      

	Social Security Number:                                                 Birthdate:      



Has the Certifying Official received all military and school transcripts from the veteran or dependent?  |_|  Yes    |_| No
Has the veteran or dependent applied for VA educational benefits before?      |_|  Yes    |_| No	|_| Uncertain
      *If yes, was the veteran or dependent approved for benefits?     |_|  Yes (Chapter _______)  |_| No     |_| Uncertain
Has the veteran or dependent used VA educational benefits before?     	      |_|  Yes    |_| No	|_| Uncertain            

	Veteran or Dependent Training Information

	Trainees Job Title:      
	Start/Hire Date:      

	Credit for previous training/experience:       
	Start Salary:             Journeyman Wage:      

	If applicable, provide the CLEET training dates: Start:                           End:      



V. AGREEMENT
By Signing below:

1. The facility understands and agrees not to use statements that are erroneous, deceptive, or misleading in their advertising practices. It is understood that my facility 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. 

2. The facility 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 until the requested documentation is submitted to the SAA. 

3. The facility confirms that all information contained in this application and in any accompanying materials are accurate and current, including existing program job objectives, length, and salary in which the veteran or dependent wishes to enroll. 


							               	 ____________________            ________________
Signature of Authorized Official			          Title				           Date

FAX or MAIL completed form to the Oklahoma State Accrediting Agency:

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 

GUIDANCE FOR FACILITIES WITH INTERESTED VETERANS OR DEPENDENTS
ON-THE-JOB TRAINING AND APPRENTISHIP PROGRAMS

Any educational institution approved to enroll veterans or dependents in postsecondary programs must be approved by the Oklahoma State Accrediting Agency (SAA) as outlined under Title 38 U.S.C. 3677; 3687; CFR 21.4261 AND CFR 21.4262. All individual training programs must go through the SAA before being submitted to the United States Department of Veterans Affairs (VA). SAA does not determine anyone’s individual eligibility for education benefits. Only the VA makes determinations on one’s eligibility to receive GI Bill® benefits. 
	
The below is provided to demonstrate the workflow process between the Certifying Official, SAA and an approved facility with an approved objective when a veteran or dependent is interested in a training program. 

1. Veteran or dependent expresses interest in an on-the-job training (OJT) program or apprenticeship (JAC) to the facility’s Certifying Official (CO). 

2. CO requests education and military transcripts from the veteran or dependent. CO must evaluate prior credit. Proceed to Step 3 when all transcripts are received and evaluated. 

3. CO completes and signs SAA Form 1101 (Veteran or Dependent Notification of Interest) with the individual.

4. Based on the answers to the supplemental questions on SAA Form 1101, the CO will:
1) Guide the individual to the eBenefits website so that they may apply for GI Bill benefits or if previously applied, change his or her educational institution to your facility. https://www.ebenefits.va.gov/ebenefits/vonapp 
2) Request a Certificate of Eligibility (COE) from the individual (VA will mail to beneficiary) or they can print their approved educational benefits summary from the eBenefits website. 
3) If the individual is uncertain whether he or she has previously applied for educational benefits, fax or mail SAA Form 1101 to the SAA and the SAA will provide the CO with guidance. 

5. CO will fax or mail the completed SAA Form 1101 and COE/benefits summary to the SAA. *For JAC programs, a Department of Labor Program Registration and Apprenticeship Agreement (Form ETA671) must accompany all JAC program requests.

6. SAA will email the facility a “receipt” to notify the facility that the submission has been received. SAA will process the request within 30 days of receiving all necessary documentation as outlined in step 4.  

7. SAA will mail a veterans training agreement to the facility for all approvable programs.

8. CO and veteran or dependent will sign all indicated areas of the training agreement. 

9. CO will make a copy to keep for facility’s records and mail original to SAA.

10. SAA will process the request within 30 days of receiving the complete and signed training packet. The training packet will be signed by an SAA representative. A copy will be forwarded to the VA for processing (VA has 30 days to process).

11. SAA will mail the approved training agreement to the facility.

12. CO will provide a copy of the training agreement to the veteran or dependent and file the original in the file. The CO can now start certifying. 
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