CONFIRMATION OF REVIEW OF MILITARY IDENTIFICATION WORKSHEET

TaLyos s Office of Admissions

ADDRESS 1500 N. Patterson Street  Valdosta, GA 31698-0170
.‘ PHONE 229.333.5791 « TOLL FREE 800.618.1878 « FAX 229.333.5482
UNIVERSITY WEB www.valdosta.edu/admissions/ ¢ E-MAIL admissions@valdosta.edu

Instructions: This worksheet is to be completed by the campus tuition classification officer or other
institution staff members as documentation that a military identification card has been presented by a
student for the purpose of awarding an out-of-state tuition waiver.

Section A: Student Information

Student Name: Student VSU ID:

The student is:

(O Active Duty Military Personnel (Complete Section B while reviewing the Military Identification Card)

(O The Dependent of Active Duty Military Personnel (Complete Section C while reviewing the Dependent
Military ID Card)

Section B: Military Personnel Identification Card Information

Military Personnel Name:

Effective Date: Expiration Date:
Branch: Current Status:
O AirForce O Marines O Active Duty
O Army O Navy (O Retired
O Coast Guard (O Other:

Section C: Dependent Military Identification Card Information

Student Name:
Student Date of Birth: Relationship to Military Sponsor:
Effective Date: Expiration Date:
Branch: Current Status:
O AirForce O Marines O Active Duty
O Army O Navy O Retired
O Coast Guard (O Other:

To be completed by VSU Center Staff:

Military ID Reviewed by: Date:

(Print)
Signature: Title:




	The student is: Off
	Branch: Off
	Marines: Off
	Navy: Off
	Coast Guard: Off
	Current Status: Off
	Other: 
	Student Name_2: 
	Student Date of Birth: 
	Relationship to Military Sponsor: 
	Effective Date_2: 
	Expiration Date_2: 
	Branch_2: Off
	Marines_2: Off
	Navy_2: Off
	Coast Guard_2: Off
	Current Status_2: Off
	Other_2: 
	Student Name: 
	Student VSU ID: 
	Military Personnel Name: 
	Effective Date: 
	Expiration Date: 


