
Revised as of November 15, 2013

FOR OFFICIAL USE ONLY

Office of  Veterans Affairs 
APPLICATION FOR CT STATE VETERANS TUITION WAIVER
Old Main, Room 206 • 181 White Street, Danbury, Connecticut 06810 
Phone: (203) 837-8840 • Fax: (203) 837-8011

  Name:
    (Last)                                                       (First)                                                        (M.I.)

  Date of Birth:
         (MM/DD/YYYY) 

  Address:
         (Street)                                             (City)     (State)  (ZIP)

  Email: 

  Branch of Service:                 From:                     To:

  Were you a Connecticut resident when accepted for Admission to WCSU?      Yes       No

  Type of Discharge:   Education Goal:

  WCSU Student ID #:   SSN:

      Undergraduate                  Graduate                     BGS                  MBA                    LAW

PLEASE ATTACH YOUR DD-214 (MEMBER 4 COPY) TO THIS APPLICATION

    • Notes:     1. Students must be admitted to a degree-granting program.
          2.  Veterans Tuition Waiver cannot be granted for any certificate programs.

  I hereby certify the information provided on this application is true and accurate to the best of my knowledge and belief.

    Approved   Disapproved

Student Signature:                         Date:             /         /

Official’s Signature:                         Date:             /         /

*If applying for National Guard Tuition Waiver, please contact your unit’s RNCO*

  Is this the first time you are applying for Veterans Benefits at WCSU?      Yes       No
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