
    (Revised 10/19/2018)  

Veterans 
Enrollment Report 

 
___________ Year 20___  
Semester                                                                     

    
__________________________ __________________________ 
Major          UID 
 
     

       _________________________________________________________ 
          Name (Last/First/Middle Initial)  
 

 
____________________________________________________________  
Address (Street and Number)  
 
 

       City____________________ State ______ Zip ____________________ 
 
 
        Home phone (___)_____-________  Alternate phone (___)_____-________  WSU email address ____________________@wright.edu 
 
 

       Check where appropriate (you can check multiple boxes): 
        New Students                         Continuing Students 
 New Undergraduate Student    Continuing Undergraduate Student     
 Student SSN: ______-_______-________  Continuing Graduate Student  
 Chapter 35 VA File #: ______-_______-________  

New Graduate Student    Transfer Student from _____________________ 
Student SSN: ______-_______-________ 

 Chapter 35 VA File #: ______-_______-________ 
 

Post 9/11 (Ch. 33) and Voc Rehab (Ch. 31): Please input the zip code of any course not offered on the Dayton campus.  (i.e. clinical,  
internships, etc.) 

  
Course Name/Number 

(EX ENG 1010) Credit Hours Zip Code Repeated Class/Grade Received 

   A , B , C , D , F , X  

   A , B , C , D , F , X  

   A , B , C , D , F , X  

   A , B , C , D , F , X  

   A , B , C , D , F , X  

   A , B , C , D , F , X  

   A , B , C , D , F , X  

Total Credit Hours   
 

Your affirmation that the above information is true and correct. 
 

Signature_________________________________________ Date _____________________ 

  

 Veteran/Active Duty (CH 30) 
Post 9/11 Veteran/Active Duty (CH 33) 
Post 9/11 TOE (CH 33) 
Child/Spouse of deceased or disabled     

veteran (CH 35) 
Selected Reserve/Guard (CH 1606) 
Vocational Rehabilitation (CH 31) 

 

 

Veteran & Military Center 
3640 Colonel Glenn Hwy. 
Dayton, OH 45435-0001 

(937) 775-5550 
Fax: (937) 775-3595 

E-mail: vmc@wright.edu 
http://www.wright.edu/vmc 


	Veterans
	Enrollment Report
	Veteran & Military Center

