VETERANS CHANGE OF HOURS FORM
NAME:_______________________________________VA FILE #_________________

                  Last                   First                    Middle








       SSN#_____________________
Please check which session you are requesting the change.
FALL_____   SPRING_____   SUMMER I_____   SUMMER II_____   SUMMER EVENING_____
PLEASE FILL OUT ONE OF THE FOLLOWING:
I AM REDUCING MY ENROLLMENT FROM  _____ TO _____ HOURS 

AS OF _____/_____/_____.

I AM INCREASING MY ENROLLMENT FROM _____ TO _____ HOURS 

AS OF _____/_____/_____.

SIGNATURE: _____________________________________ 

PHONE: ______________ DATE: _____/_____/_____
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