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Wait for form to completely load (pull-down arrows become visible),  
then enter your data, SAVE to disk, finally send an email with your SAVED file as an attachment.
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I understand that I must inform Veteran Services of any changes to my schedule.  I must give them a copy of
any correspondence from the DVA as well as a copy of my current Student Educational Plan (SEP).


	Student Last Name: 
	Student First Name: 
	SWC ID: 
	Choose One: [Term]
	Year: [11]
	Educational Benefit: [Select your benefit program.]
	Academic Program: 
	Major Code: 
	Last 4 SSN: 
	Entry Date: 
	Course wSectionRow1: 
	UnitsRow1: 
	Course DateRow1: [Term]
	Course wSectionRow2: 
	Course wSectionRow3: 
	Course wSectionRow4: 
	Course wSectionRow5: 
	Course wSectionRow6: 
	Course wSectionRow7: 
	Course wSectionRow9: 
	Course wSectionRow8: 
	Course wSectionRow10: 
	UnitsRow2: 
	UnitsRow3: 
	UnitsRow4: 
	UnitsRow5: 
	UnitsRow6: 
	UnitsRow7: 
	UnitsRow8: 
	UnitsRow9: 
	UnitsRow10: 
	Course DateRow2: [Term]
	Course DateRow3: [Term]
	Course DateRow4: [Term]
	Course DateRow5: [Term]
	Course DateRow6: [Term]
	Course DateRow7: [Term]
	Course DateRow8: [Term]
	Course DateRow9: [Term]
	Course DateRow10: [Term]
	Work Study Yes: Off


