STAY THE COURSE FOUNDATION VETERAN APPLICATION 2019

PLEASE FILL AND SIGN FORM FOR STAY THE COURSE TO REVEIW. WE WILL CONTACT YOU ONCE
WE HAVE PROCESSED YOUR REQUEST. WE WILL REQUIRE A COPY OF DD214.
THIS FORM MUST BE FILLED OUT BY THE VETERAN APPLYING

FIRST NAME LAST NAME
ADDRESS CITY STATE ZIP CODE
EMAIL PHONE

INSTITUTION NAME INSTITUTION PHONE
INSTITUTION ADDRESS oITY STATE ZIP CODE

| AM CURRENTLY A STUDENT OR ENROLLED AT THIS INSTITUTION

| AM NOT CURRENTLY ATTEDNING BUT WILL BE IN THE NEXT 6 MONTHS

*IF NOT CURRENTLY ATTENDING LIST PROJECTED YEAR/ SEMESTER

I AM AN HONORABLY DISCHARGED VETERAN OF THE UNITED STATES ARMED FORCES

| AGREE TO PROVIDE A COPY OF MY DD214

BRANCH OF MILITARY

| WOULD LIKE TO BE CONSIDERED FOR STAY THE COURSE VETERAN SPOTLIGHT

PLEASE WRITE ANYTHING ELSE YOU THINK WE NEED TO KNOW HERE:

| AGREE THAT ALL ABOVE INFORMATION AND ANY SUPPORTING DOCUMENTS
ARE TRUE AND CORRECT

FORM STCF-001 SIGN HERE
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