ARC VETERANS ACADEMY COVER SHEET

Name: Student ID:

VA File Number or SS#: Chapter:

Name of Academy:

Signature Date

FOR OFFICE USE ONLY:

DATES:
TOTAL HOURS: WEEKS:
HOURS PER WEEK: CREDITS:

TUITION REPORTED OR FEE WAIVER:

OApplication Form # DD Form-214 ONOBE UKicker LJCOE UOther

UBirth Certificate/Marriage Certificate for Chap. 35 Recipients
OAcceptance/Completion Letter From Academy

OStatement of Student Understanding

LIDND posted (CH 33)

UOMailed to VA (date & initial) Processed by (initials)




