(L0T DI8) ADLIHO SNOISSINAV

d1LAA

T
i
]

‘OL

7

b

St. Philip’s College

Military Verification Form

fre cwrder for military personned andie theic dependents 1o be cligible Tor Stete and Distict resident teition, the infirmation listed
Bufow must be compleed b the Enit Commandes, Pecsontel O0eer, Bducation QOfficer or their designated representative, This
tarrn mwst be completed voee por academic veuar,

SECTHIN I: SPONSOR INFORMATION, This section must be completed.

SPONSOR NAME: SEN: —:
MILUTAIRY 1Y CARDE: e EXPIRATION DATE:
STATLS: o ACTIVE T RESERYEL H
BLTY STATION: — . ¥
HOML, OF RELCORD:
SEMESTER OF ENXBOLLMENT (Check One):  YIAHR
2 FALL 0 SPRING <2 SUMMER

SECTION [T: DEPENDENT INFORMATION,

This section must be completed only 10 he military dopendent is the stadent.

Avvording to themililary records, the Tollewdng individual is the dependent ol the above-named military menher.
NAME: _
SEN: it
MILITARY 11 CARD: g EXPIRATIOIN PATT: i

L»

SECTION [1: SIGNATURE OF AUTHORIZED PERSONNEL.

Phis foeen s no valid without the simature belos,

SIGNATURE TELEPHOMNE

VILETARY TITLE GRADE
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