
I. Name: (Last, First, M.i.) I. School:

2. SSN: 2. City in which school is located: State, Zip Code:

3. If Active Duty, but NOT AGR or TAR: (choose one)

O Anny b Navy O Air Force
O Marine Corps O Coast Guard .NotApplicable

-~-

4. If AGR (Active Guard Reserve) or TAR: (choose one)

O Anny O Navy O Air Force
O Marine Corps O Coast Guard. Not Applicable

2. Specify the Dumber of hours for this course:
semester hours = quarter hours = clock hours =

~

3. Course Cost Covered by Tuition Assistance: $5. If Reserve Component: (but not Active, AG~ or TAR)

O Anny National Guard O Air National Guard
O Anny O Navy .Air Force
O Marine Corps O Coast Guard O NotApplicable

Information must be entered correctly. Erroneous or incomplete
Iinformation will cause delay or denial ofTA.

6. Military Pay Grade: E- w- 0-

7. Highest education completed: (circle number of years)

9 ]0 II 12 ]3 14 15 16 17 18 1. Student: I certify that: (check Yes opNo in items a -g)

a. .Yes O No I am eligible for tuition assistance (TA).

b. .Yes O No I expect TA to be reimbursed by DANTES.

c. O Yes ..No I expect TA to be reimbursed by my Service.

d. O Yes .No I expect'up-front TA from DANTES.

e. O Yes. No I expect up-front TA from my Service.

8. The level of this course is: ( choose one )

O High School O Post Master's
O Associate (UGLL) O Authorized prerequisite
O Baccalaureate (UGUL) O Vo- Tech Certificate
O Master's

UG: Undergraduate; LL: Lower Level; UL: Upper Level

I. Upon course completion, reimbursement will be by Direct
Deposit. Student should send completed Direct Deposit
Form to DANTES, Code 201, 6490 Saufley Field Road,
Pensacola, FL 32509-5243. Samples may be found in DANTES
Distance Learning catalogs (httP://voled.doded.mi1/dantes/dl).

Student mailing address and phone number: (required)

Phone: O DSN O CML

2. Ship to address (for course materials ifdifferent from Block I):

2. Official: I certify that: (check Yes or No in items a -c )

a. .Yes O No I am the Education Officer, Education ser-

vices Specialist, or Guidance Counselor au-
thorized to certify the student's eligibility for

tuition assistance. The student has been

counseled.

b. O Yes. No I am the student's commander. There is no

servicing Education Center or Navy Cam.::
pus office at our location. The student is eli-
gible for tuition assistance. The student has

been counseled.
c. .Yes O No I certify that the answers given to the ques-

tions in the Student Certification block above

are correct.

Zip Code

3. Address of Certifying Official, Section V, Block 2:

(required)
HQ ARPC/DPAT
6760 E Irvington PI #2700

Signature: Date:

Pbon~: O DSN O C~L ( ) 926-~--:-:-

1E-mall address: delaina.hul1@ar~c.denvpcr.af.mil-

DANTES m Number: D D n D5 T~R-.t- v~-Irz- -

b nd ~-k
Qenver co Zip Code 80280 -2700

Phone: O DSN O CML (303 ) 676 -6396

D.Istribudoo: Original and Copy J: With payment to the school in Section Ill; the school will forward Copy I to DANTES. Copy 2: Education office or unit.-Copy 3: Student copy Please check: .II copies must be legible. ., ; ..

I~portant: Privacy Act State,!!~appears on the reverse ~id.. ORIGINAL

I. Title and Course Number: (e.g., Chemistry -Chem 101)


