  {Office use only:  OB - TL# ________          PD - TL# _________         DO - TL # ________}


	NATIONAL GUARD OF ARIZONA EDUCATION REIMBURSEMENT
	CONTROL NUMBER

ST

	Applicant must complete items 1 through 21.  Use typewrite, if possible, otherwise please print clearly
	

	1. Name (Last, First, MI)


	2. Social Security #


	3. Rank


	4.  Unit



	5. Complete  Mailing Address


	6a. Duty Ext.


	6b. Home/Cell Phone:


	6c. Work Phone:



	7. Did you complete AIT or Tech School: YES or NO         
 
	8a. Basic Pay Entry Date/Pay Date: 
	8b. ETS/DOS Date:

	8c.  Email Address:

	9.  School Name:


	10. School Address Include City, State and Zip Code:



	11.  STUDENT STATUS (Circle) 

FULL TIME         3/4 TIME         PART TIME
	12.  SCHOOL TERM (Check One)

 FALL________  WINTER________  SPRING_______   SUM(1)_______  SUM(2)_______

	13.  I am currently pursuing a (circle):  [AA DEGREE]     [1st BACHELORS]     [2nd BACHELORS]     [VO/TECH/CERT]     [MASTERS] 

	14a.  I am receiving (circle all that apply)...    SR-MGIB (Chapter 1606)            AD-MGIB (Chapter 30)           
	

	                                                                            Federal TA                         Student Loan Repayment Program
	

	COURSE NUMBER

(CHM 113)

b.
	COURSE TITLE

c.
	CREDIT HOURS

d.
	COST PER CREDIT HOUR

e.
	COURSE COST

(d x e = f)

f.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	15. Date Semester/ Class         a. Begins:                                 b.  Ends:

                                          ____________________     _______________________
	16a. Total Tuition Cost $

	
	Federal Tuition Assistance $

	17a.  Total years of MILITARY SERVICE: (check one) (   ) Less than 10 years total service     (   ) 10 years or more total service

	17b.  I was Active Duty:  YES or NO.   I left Active Duty on ___________________________.  ( example: 07-MAY-78)

	18.  I am (circle one) Traditional      Air Technician            AGR             JCNTF    
	COST TO STATE: $

	19.  My employer is:                                                                                               Employer phone number is (               )__________________.



	I certify that I am/am not (circle one) receiving reimbursement from my employer for the above course(s) in the amount of $__________.



	I certify that I am/am not (circle one) receiving a scholarship - FULL or PARTIAL (circle one).  Scholarship amount $____________.

	

	

	20. DATE
	21.  SIGNATURE OF APPLICANT

	22.  I certify that the above applicant is a satisfactory participant on the              day of                                 year 200____

	23. TYPED NAME AND GRADE OF CERTIFYING OFFICIAL


	24. SIGNATURE OF CERTIFYING OFFICIAL



	                                                                                             {OFFICE USE ONLY}

	                       Priority One  (   )         Priority Two  (   )            Priority Three  (   )        Priority Four  (   )

	25.      TUITION REIMBURSEMENT IN THE AMOUNT INDICATED BELOW IS APPROVED:
	

	 (PENDING RECEIPT OF GRADES and ZERO BALANCE RECEIPT)                     $                             

	26. DATE


	27. TYPED NAME OF EDUCATION OFFICER

MICHAEL K. JENNINGS MAJ, IN
	28. SIGNATURE



	AGO FORM 621-300-1, 1 JUL 04 (Replaces AGO Fm 621-300-1, 1 JUL 03)
	
	


