
Notice of Change Office of Veterans Affairs IIDJlifjiIT]I
E244 Student Union ---.-------ft (Drop or Add) 
3640 Colonel Glenn Hwy. 

vVRIGHT STATE Dayton, OH 45435-0001 

UNIVERSITY (937) 775-5550 

Name _ 

Social Security numberNA file number ----- Quarter _ 

On I withdrew from schoof. Stop my benefits. 
Date 

Classes Dropped Classes Added 

Subjept Course number Subject Course number 

I changed my hours from to . Date _ 

Signature_____ Date _ 
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