
STAY THE COURSE FOUNDATION VETERAN APPLICATION 2019

FORM STCF-001

FIRST NAME LAST NAME

A''RESS &IT<

EMAIL 3+2NE

INSTIT8TI2N NAME INSTIT8TI2N 3+2NE

INSTIT8TI2N A''RESS &IT< STATE =I3 &2'E

I AM &8RRENTL< A ST8'ENT 2R ENR2LLE' AT T+IS INSTIT8TI2N

I AM N2T &8RRENTL< ATTE'NIN* %8T :ILL %E IN T+E NE;T � M2NT+S

*IF NOT CURRENTLY ATTENDING LIST PROJECTED YEAR/ SEMESTER

I AM AN +2N2RA%L< 'IS&+AR*E' 9ETERAN 2F T+E 8NITE' STATES ARME' F2R&ES

I A*REE T2 3R29I'E A &23< 2F M< ''���

%RAN&+ 2F MILITAR<

I :28L' LI.E T2 %E &2NSI'ERE' F2R STA< T+E &28RSE 9ETERAN S32TLI*+T

3LEASE :RITE AN<T+IN* ELSE <28 T+IN. :E NEE' T2 .N2: +ERE:

I A*REE T+AT ALL A%29E INF2RMATI2N AN' AN< S8332RTIN* '2&8MENTS 
ARE TR8E AN' &2RRE&T

SIGN HERE

PLEASE FILL AND SIGN FORM FOR STAY T+E COURSE TO RE9EI:� :E :ILL CONTACT YOU ONCE 
:E +A9E PROCESSED YOUR RE4UEST� :E :ILL RE4UIRE A COPY OF DD����

T+IS FORM MUST %E FILLED OUT %Y T+E 9ETERAN APPLYING 

STATE    ZIP CODE
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