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tuition or fees in lieu of tuition. I understand that I am personally responsible for the remainder of the tuition or fees in lieu of tuition
as well as for any other costs (matriculation, graduation, laboratory fees, textbooks, supplies, etc).

2. I am eligible for tuition assistance under Rule Table 3-1, AFM 213-1, and accept the service commitment, if applicable.
1 understand that a copy of this request, if approved, will be entered in my personnel records and that any applicable service commit-
ment may not be waived by reimbursement of tuition assistance after completion of the course.

3. I agree that should I fail to complete the above course(s) because of reasons within my control, I will reimburse the Air Force for
the amount of tuition or fees in lieu of tuition paid in my behalf. I hereby voluntarily authorize the stoppage of my pay for this amount
if it is determined that my failure to complete the course(s) was not due to circumstances beyond my control.

4. I agree that upon completion of a degree or each increment of 15 semester hours (or quarter hour equivalent), I will report my
achievement to my military records custodian for entry in AF Form 7 or 11 in accordance with AFM 3589 or AFM 35-12. This will
also include any accredited college level work completed prior to my request for tuition assistance.

5. I understand that Department of Defense Directive 1332.7 prohibits the granting of tuition assistance for the same courses or pro-
grams of study in which educational allowances under the Veterans Administration are used. I will not claim such VA allowance for
courses covered in this application.

6. I acknowledge that my acceptance of this tuition assistance will be construed as cuthority for release of academic information from

the schools records, relative to the above courses.
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REQUEST FOR TUITION ASSISTANCE - EDUCATION SERVICES PROGRAM
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SEMESTER $ 75 QUARTER § s 5.6-29 $ 18.75

CONDITIONS AND CERTIFICATIONS

1. I understand that, while I am participating in the Education Services Program, the Air Force may pay not more than 75% of my
tuition or fees in lieu of tuition. I understand that I am personally responsible for the remainder of the tuition or fees in lieu of tuition
as well as for any other costs (matriculation, graduation, laboratory fees, textbooks, supplies, etc).

2 !meuglbloiormmmmhtanconndornub_‘_.‘l‘abh 38-1, AFM 213-1, and accept the service commitment, if applicable.
I understand that a copy of this request, if approved, will be entered in my personnel records and that any applicable service commit-
ment may not be waived by reimbursement of tuition assistance after completion of the course.

3. 1 agree that should I fail to complete the above s) because of reasons within my control, I will reimburse the Air Force for
the amount of tuition or fees in lieu of tuition paid in my behalf. I hereby voluntarily authorize the stoppage of my pay for this amount
if it is determined that my iailure to complete the course(s) was not due to circumstances beyond my control.

4. 1 agree that upon completion of a degree or each increment of 15 semester hours (or quarter hour equivalent), I will report my
achievement to my military records custodian for entry in AF Form 7 or 11 in accordance with AFM 358 or AFM 35-12. This will
also include any accredited college level work completed prior to my request for tuition assistance.

5. I understand that Department of Defense Directive 1332.7 prohibits the granting of tuition assistance for the same courses or pro-
grams of study in which educational allowances under the Veterans Administration are used. I will not claim such VA allowance for
courses covered in this application.

6. 1 acknowledge that my acceptance of this tuition assistance will be construed as authority for release of academic information from
the schools records, relative to the above courses.
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APPROVAL BY APPLICANT'S SUPERVISOR
(Officer, civilian of equivalent grade, WO, NCO (E7, E8, E9))

RECOMMEND APPROVAL D DISAPPROVAL. PARTICIPATION IN THIS OFF.DUTY STUDY D WiLL M WILL NOT. ADVERSELY AFFECT
PERFORMANCE OF DUTY. DUTY SCHEDULE OR REQUIREMENTS m wiLL D WILL NOT, PERMIT REGULAR ATTENDANCE AT THE COURSE(S)
AS SCHEDULED ABOVE.
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APPROVAL BY EDUCATION SERVICES OFFICER
hAnnov:n. This applicant has been led and is idered qualified for the course(s). Each indis d ab qualifies, for
this applicant, under the appropriate criteric of AFM 213-1. The applicant’s individual eligibility is based on his certification above. Ap-
proved funds are available for the reg d tuition assistance.

D DISAPPROVED. Reason for disapproval has been explained to the applicant.
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TUITION FEE PER HOUR: 2 9 g WU TUITION ASSISTANCE REQUESTED TUITION COST TO STUDENT

SEMESTER § 75.w QUARTER § 3 %.25 § ﬂa.ﬁ

CONDITIONS AND CERTIFICATIONS

1. 1 understand that, while I am participating in the Education Services Program, the Air Force may pay not more than 75% of my
tuition or fees in lieu of tuition. I understand that I am personally responsible for the remainder of the tuition or fees in lieu of tuition
as well as for any other costs (matriculation, grad laboratory fees, textbooks, supplies, etc).

2. I am eligible for tuition assistance under Rule Table 3-1, 213-1, and accept the service commitment, if applicable.
1 understand that a copy of this request, if approved, will be entered indmy personnel records and that any applicable service commit-
Mmaynotbowaivodbynhnbmemmolmmonmﬁmaﬂ‘qx pletion of the course.
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the amount of tuition or fees in lieu of tuition paid in my behalf. I hereby voluntarily authorize the stoppage of my pay for this amount
" if it is determined that my failure to complete the course(s) was not due to circumstances beyond my control.

4, 1 agree that upon completion of a degree or each increment of 15 semester hours (or quarter hour equivalent), I will report my
achievement to my military records custodian for entry in AF Form 7 or 11 in accordance with AFM 359 or AFM 35-12. This will
also include any accredited college level work completed prior to my request for tuition assistance,

5. I understand that Department of Defense Directive 1332.7 prohibits the granting of tuition assistance for the same courses or pro-
grams of study in which educational allowances under the Veterans Administration are used. I will not claim such VA allowance for
courses covered in this application.

6. I acknowledge that my acceptance of this tuition assistance will be construed as aquthority for release of academic information from
the schools records, relative to the above courses.
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APPROVAL BY APPLICANT'S SUPERVISOR

(Officer, civilian of equivalent grade, WO, NCO (E7, E8, E9)) ’
RECOMMEND APPROVAL [ | DISAPPROVAL. PARTICIPATION IN THIS OFF.DUTY STUDY anu.. mvnu. NOT, ADVERSELY AFFECT

PERFORMANCE OF DUTY. DUTY SCHEDULE OR REQUIREMENTS A WwiLL D WILL NOT, PERMIT REGULAR ATTENDANCE AT THE COURSE(S)
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APPROVAL BY EDUCATION SERVICES OFFICER

[ScArrrovED. This applicant has been counseled and is considered qualified for the course(s). Each course indicated above qualifies, for
this applicant, under the appropriate criteria of AFM 213-1, The applicant’s individual eligibility is based on his certification above. Ap-
proved funds are available for the requested tuition assistance.

D DISAPPROVED, Reason for disapproval has been explained to the applicant.
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TUITION FEE PER HOUR: TUITION ASSISTANCE REQUESTED TUIT?N COST TO STUDENT

SEMESTER séj_o.o QUARTER $ < i‘,; S‘

CONDITIONS AND CERTIFICATIONS

1. 1 understand that, while 1 am participating in the Education Services Program, the Air Force may pay not more than 75% of my tuition or
fees in lieu of tuition. I understand that I am personally responsible for the remainder of the tuition or fees in lieu of tuition as well as for any
other costs (matriculation, graduation, laboratory fees, textbooks, supplies, etc.).

2. 1 am eligible for tuition assistance under Rule ‘ , Table 3-1, AFM 213-1, and accept the service commitment, if applicable. I understand
that a copy of this request, if approved, will be entered in my personnel records and that any applicable service commitment may not be waived
by reimbursement of tuition assistance after completion of the course.

3. I agree that should I fail to complete the above course(s) because of reasons within my control, I will reimburse the Air Force for the amount
of tuition or fees in lieu of tuition paid in my behalf. I hereby voluntarily authorize the stoppage of my pay for this amount if it is determined
that my failure to complete the course(s) was not due to circumstances beyond my control.

4. I agree that upon completion of a degree or each increment of 15 semester hours (or quarter hour equivalent), I will report my achievement to
my military records custodian for entry in AF Form 7 or 11 in accordance with AFM 35-9 or AFM 35-12. This will also include any accredited
college level work completed prior to my request for tuition assistance.

5. I understand that Department of Defense Directive 1332.7 prohibits the granting of tuition assistance for the same courses or programs of
study in which educational allowances under the Veterans Administration are used. I will not claim such VA allowance for courses covered in this
application.

6. I acknowledge that my acceptance of this tuition assistance will be construed as authority for release of academic information from the
schools records, relative to the above courses.
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APPROVAL BYJAPPLICANT'S SUPERVISOR
ficer, civilian of equivalent grade, WO, NCO (E7, 39))
ﬂRECOMMEND APPROVAL D DISAPPROVAL. PARTICIPATION IN THIS OFF-DUTY STUDY D wWiLL D WILL NOT, ADVERSELY
AFFECT PERFORMANCE OF DUTY. DUTY SCHEDULE OR REQUIREMENTS [ ] WiLL [] WILL NOT, PERMIT REGULAR ATTENDANCE AT
THE COURSE(S) AS SCHEDULED ABOVE. /
E—

735

APPROVAL B)Y EDUCATION SERVICES OFF #€ER
E§r1PPROV D. This applicant has been counseled and is considered qualified for the course(s). Each course in-

dicated above qualifies, for this applicant, under the appropriate criteria of AFM 213-1. The applicant®s indi-
vidual eligibility is based on his certification above. Approved funds are available for the requested tuition
assistance.

E] DISAPPROVED. Reason for disapproval has been explained to the applicant.

mvn:q A'Pf\ :}5 FOF\SIGNATU{S)F Wﬂ

AF “i:":' 1227 PREVIOUS EDITION WILL BE USED.




| REQUEST FOR TUITION ASSISTANCE - EDUCATION SERVICES PROGRAM %t
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TUITION FEE PER HOUR : TUITION ASSISTANCE REQUESTED L TUITION COSTJOJTUDENT
& S
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CONDITIONS AND CERTIF ICATIONS

1. I understand that,whnelunparﬁcipatingin the BduationServiwchgnm,thcAkForee may pay not more than 75% of my tuition or
fees in lieu of tuition. I understand that I am personally responsible for the remainder of the tuiﬁonorfminlicuofhﬂﬁonuweﬂuforany
other costs (matriculation, graduation, laboratory fees, textbooks, supplies, etc.).

that a copy of this requert, if approved, will be entered in my personnel records and that any applicable service commitment may not be waived
by reimbursement of tuition assistance after completion of the course.

-
3. I agree that should I fail to complete the above course(s) because of reasons within my control, I will reimburse the Air Force for the amount *
of tuition or fees in lieu of tuition paid in my behalf. I hereby vo ily authorize the stoppage of my pay for this amount if it is determined
that my failure to complete the course(s) was not due to circumstances beyond my control.

4. I agree that upon completion of a degree or each increment of 15 semester hours (or quarter hour equivalent), I will report my achievement to
my military records custodian for entry in AF Form 7 or 11 innceoldancewithAFM35-9orAFM3S-12.Thhwﬂ]almhdudeanywuedmd
college level work completed prior to my request for tuition assistance.

YT TPPCTN v 4

APPROVAL BY APPLICANT'S SUPERV ISOR
(Officer, civilian of equivalent grade, WO, Nco (E7, Es E9))
RECOMMEND APPROVAL Ej DISAPPROVAL. PARTICIPATION IN THIS OFF-DUTY STUDY E] wiLL WILL NoT, ADVERSELY

AFFECT PERFORMANCE OF DUTY. DUTY SCHEDULE OR REOUIREMENTS/}Q] wite [OJ wiwo NOT, PERMIT REGULAR ATTENDANCE AT

THE COURSE(S) AS SCHEDULED ABOVE.
DATE SIGNATURE OF SUPERVISOR, GRADE AND TITLE

272 Tuwé 57 Vs ,_/,

APPROVAL BY EDUCATION SERVICES OFF ICER

tsr:BPROVEo. This applicant has been counseled and is considered qualified for the course(s). Each course in-
dicated above qualifies, for this applicant, under the appropriate criteria of AFM 213-1. The applicant's indij-
vidual eligibility is based on his certification above. Approved funds are available for the requested tuition
assistance.

E] DISAPPROVED. Reason for disapproval has been explained to the applicant.
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