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The Yellow Ribbon Program Application
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Name: Student ID: 790- -

E-Mail: Primary Phone: ( )

1 qualify for this benefit under the following clause:

| served an aggregate period of active duty after September 10, 2001, of at
least 36 months and was honorably discharged.

| was honorably discharged from active duty for a service connected disability

and served 30 continuous days after September 10, 2001.

| am a dependent eligible for Transfer of Entitlement under the Post-9/11 Gl

Bill based on an individuals service under the eligibility criteria listed above.

Please read and initial the following statements:

| understand that | must maintain a minimum GPA of 2.50 per semester. | also

understand that | am to maintain satisfactory progress according to University standards in

my given degree program. Failure to adhere to these standards will result in my removal
from the program.

I understand that | am to attend all scheduled classes. Any class failure due to

nonattendance will result in my removal from the program.

| understand that | will be held to the highest standards of conduct. Any reports of

my misconduct will result in my removal from the program.

I herby certify that to the best of my knowledge all information provided is true and
accurate.

Signature, Date





