
  
 Page 1 of 3 CSC-001Y 
 PREVIOUS EDITIONS OF THIS FORM WILL NOT BE ACCEPTED REV 10/14 

Index to Catalog and Supplements 
 Texas Workforce Commission – Career Schools and Colleges 
 
NOTE: Submit a copy of the draft school catalog, supplements and addendums which are used to complete 

this checklist.  Do not submit final printed copies until you have been notified of the approval 
status of the documents submitted with this checklist. 
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 ____________________________________________________________________________________________________________  
Completed forms, inquiries, or corrections to the individual information contained in this form shall be sent to the TWC Career Schools and 
Colleges, 101 East 15th Street, Room 226T, Austin, Texas 78778-0001, (512) 936-3100. Individuals may receive and review information that 
TWC collects about the individual by emailing to open.records@twc.state.tx.us or writing to TWC Open Records, 101 E. 15th St., Rm. 266, 
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