Veteran Notification of
ADD/DROP Form

1) PERSONAL INFORMATION

Semester: Year: UASID:

Financial Aid Office

PO Box 756360

Fairbanks AK 99775

Phone: (907) 474-6391

Fax: (907) 474-7065

E-Mail: uaf-va@alaska.edu
Website: www.uaf.edu/veterans

NAME: SS#

Last First Mi
MAILING ADDRESS:

CITY/STATE/ZIP:

HOME PHONE: EMAIL ADDRESS:

2) SCHOOL INFORMATION

What class(es) did you drop:

*When did this change become effective and did you attend the first day of class? Yes or No (please circle one)

What class(es) did you add:

*When did this change become effective and did you attend the first day of class? Yes or No (please circle one)

*If no answer is provided, it is assumed you did not attend the first day of class.

3) VA INFORMATION

Are there any mitigating circumstances that contributed to this action such as the following?*

Unanticipated Active Military Service (ie. Training)
Unanticipated difficulties with childcare arrangements
Financial Obligations beyond the students control

Unavoidable Geographical transfer resulting from employment

O
O
O
O
O Unavoidable change in student’s condition (ie. Employment)
O Iliness or Death in Student’s Family

O  Iiness of Student

O Discontinuance of course by the school

O

Other

*Attach ANY supporting documents that you would like sent to the VA.

SIGNATURE: DATE:

DO NOT SUBMIT UNTIL AFTER YOU HAVE ADDED OR DROPPED THE COURSE(S) ABOVE



