TERMINATION NOTICE

	

	NOTICE OF CHANGE IN TRAINEE STATUS

(Under Chapter 30, 32, or 35, Title 38, U.S.C; Chapter 1606, Title 10, U.S.C.)

	1. First – Middle – Last Name of Trainee

     
	2.   Name of Training Program

     
	2. VA File No. (For Ch. 35 include suffix)

SSN:        

	Certifying officials should use this form to report changes in enrollment status as required by 38 CFR 21.4203.

	4.  TERMINATION (Complete Items A and B)

	A. LAST DATE OF TRAINING

      


	B. REASON FOR TERMINATION:

 FORMCHECKBOX 
   SUCCESSFUL COMPLETION OF OJT/APPRENTICESHIP TRAINING

 FORMCHECKBOX 
   UNSATISFACTORY PROGRESS 

 FORMCHECKBOX 
   EMPLOYMENT TERMINATED

 FORMCHECKBOX 
   TRANSFERRED TO      _____________________________________________________

 FORMCHECKBOX 
   OTHER       ________________________________________________________________



	Once completed, signed and dated, mail original to:

KENTUCKY APPROVING AGENCY FOR VETERANS EDUCATION

P.O. BOX 14092
LEXINGTON, KY 40512-4092



	IT IS HEREBY CERTIFIED THAT the employee’s status changed on the date indicated and in accordance with the facts shown above.

	3. Date Signed

     
	5B.  Signature & Title of Certifying Official

     
            
	5C.  Name & Address of Training Establishment
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