CLEAR FORM

WAYLAND

BAPLILST UNLVERSIITY
SAN ANTONIO

PARENT INSTITUTION LETTER

SECTION 1.-To Be Completed by Student

NAME: DATEOFBIRTH:

VA FILE#:

SOCIAL SECURITY#: {If different from SS #)

MAILING ADDRESS:

Street: Is this address a change from what you last reported to the
City: Department of Veteran Affairs?
State: Zip Code
— OveseQ
PRIMARY CONTACT SECONDARY CONTACT
PHONE#: PHONE#:
What VA Chapter are you? (Check One): 30 31 32 33 35 1606
DEGREE YOU ARE SEEKING: SEMESTER/YEAR:

PLEASE READ:
I IST COURSFS FOR SFCONDARY INSTITUTION:

1). You must be accepted to WBU for the current or requested _— — — —— — — — —
semester. -
2). VA will not approve more than 24 hours total for a Parent _— — — . — -
Institution Letter. —
3). VA will only pay for courses that will transfer into WBU
and fill the requirements on your degree plan.

SIGNATURE: DATE:

SECTION 2-To Be Completed by Primary Institution

WBU INFORMATION: Address: Wayland Baptist University
San Antonio Campus
Facility Code: 31-0327-43 8300 Pat Booker Road

Live Oak,TX 78233

COURSES CERTIFIED:
Example: ACCT3307 SAOI

HOURS: T e
HOURS CERTIFIED - - — — — — — __ SANC — __
- - —— - — — — SANVC - ___
- — - - - — —_—__SANVC __

VA CERTIFYING OFFICIAL: DATE:
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