OSAN EDUCATION CENTER

AIR FORCE TUITION ASSISTANCE (TA) WORKSHEET

	SSAN  

_________ - ______ - ____________
	LAST NAME
	FIRST NAME
	RANK

	SQUADRON
	OFFICE SYMBOL
	DUTY PHONE
	DATE OF SEPARATION

	ADDRESS 

PSC _____, BOX _________
	APO
	AP
	ZIP CODE

96______

	PCS DATE  (DD / MM / YY)
	EMAIL ADDRESS


COMPLETELY FILL IN ALL COURSE INFORMATION BELOW:

1ST COURSE

	COURSE NUMBER (EX. ENGL 101A)
	COURSE TITLE (EX. INTRO TO WRITING)

	TERM START DATE
	TERM END DATE

	COLLEGE  (CIRCLE ONE) 

CTC    UMD     TSU   OU     OTHER

IF OTHER, PLEASE ENTER SCHOOL NAME _____________________________
	COURSE LOCATION (CIRCLE ONE)

OSAN      GSU           DISTANCE ED

	COST PER SEMESTER HOUR
	TOTAL SEMESTER HOURS 


2ND COURSE

	COURSE NUMBER (EX. ENGL 101A)
	COURSE TITLE (EX. INTRO TO WRITING)

	TERM START DATE
	TERM END DATE

	COLLEGE  (CIRCLE ONE) 

CTC    UMD     TSU   OU    OTHER

  IF OTHER, PLEASE ENTER SCHOOL NAME 

_________________________
	COURSE LOCATION (CIRCLE ONE)

OSAN                  DISTANCE ED

	COST PER SEMESTER HOUR
	TOTAL SEMESTER HOURS 


ENROLLMENT AUTHORIZATION - Present to School Registrar

NAME:____________________________________     

SSAN:  ____________  __________   ______________    

COURSE 1. ____________________   

COURSE 2. ____________________  

APPROVED  BY:________________________________ 

                                               EDUCATION CENTER REPRESENTATIVE

