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REQUEST FOR TUITION ASSISTANCE - EDUCATION SERVICES PROGRAM

LAST NAME - FIRST NAME -MIDDLE INITIAL GRADE SERVICE NUMBER
Mo RAVIEFF- AfaSToL NicHolAS SgT (179895 ¢
ORGAN | ZATION T DUTY PHONE
Ziol CES (AR CYLdA
NAME OF SCHOOL LOCATION OF COURSE(S) TYPE OF STUDY
COLLEGE
D TECHNICAL-VOCATIONAL MUNDERGRADUATE
. . n [C] HIGH scHoOL [] COLLEGE GRADUATE
TITLE OF COURSE(S) CREDIT | DAYS OF | HOURS OF
AND NUMBER(S) HOURS WEEK MEETING PG e s

, =T (7372
ENGLISH T S | 5f - 3/ AR - 33/”"/29

TUTITION FEE PER HOUR TUITION ASSISTANCE REQUESTED TUITION COST TO STUDENT

SEMESTER §  f 5 QUARTER § $ yﬂ,& $ /3,5@

CONDITIONS AND CERTIFICATIONS

1. T 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, not to exceed $14.25 per semester hour, $9.50 per quarter
hour, or $42.75 per Carnegie unit. I understand that I am personally responsible for the remainder of the tui-
tion or fees in lieu of tuition as well as for any other costs (matriculation, graduation, laboratory fees, text-
books, supplies, etc.).
2, I am eligible for tuition assistance under Rule c;f'T.ble 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 com-
pletion of the course.

3. I agree that should I fail to complete the above course(s) because of reasons within my control, I will reim-
burse 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.
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REQUEST FOR TUITION ASSISTANCE - EDUCATION SERVICES PROGRAM

LAST NAME - FIRST NAME - MIDDLE INITIAL GRADE & . SERVICE NUMBER
: P - - ¢ — G G
MoUvRA Vit - LosTol N Hotads e "A? 799 /JZ
ORGAN I ZATION DUTY PHONE > SSAN = i
—— 3 . - 7 ( 3 R -
/0| CES 553 OYT -4z -£31G
NAME OF SCHOOL LOCATION OF COURSE(S) TYPE OF STUDY
p S COLLEGE~
U- s F ,”’_“-\y LA DO (olE ’—xfﬂl D & /\J [C] TECHNICAL OCCUPATIONAL D ERORABUNTE
[J] HIGH scHooL [) COLLEGE-GRADUATE
TITLE OF COURSE(S) CREDIT DAYS OF HOURS OF
AND NUMBER(S,( HOURS WEEK MEETING FNCLUSIVE DATES

ECoplomics 2l 3 | MW |BY5-239 SseeT ~ 34 =T ¢4

TUITION FEE PER HOUR: TUITION ASSISTANCE REQUESTED TUITION COST TO STUDENT
L8
semesTer $ /D O O QUARTER § $ L/g 00 s /S5 oo

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 re-
mainder of the tuition or fees in lieu of tuition as well as for any other costs (matriculation, graduation,
laboratory fees, textbooks, supplies, etc.).

2. T am eligible for tuition assistance under Rule , Table 3-1, AFM 213-1, and eccept the service commit~-
ment, 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 reim-
burse 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. 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 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 1322.7 prohibits the granting of tuition assistance for
periods of study in which educational allowances under the Veterans' Administration are used. I will not claim
such VA allowances for study during the period of this enrollment.

!
i 3%4 ‘1 STGNATURE OF APPLICANT (,)‘ A N,(N// 1 (/ -
[

APPROVAL BY APPLICANT'S SUPERVISOR
(Officer, civilian of equivalent grade, WO, NCO (E8, E9)
(3 RECOMMEND APPROVAL [] DISAPPROVAL. PARTICIPATION IN THIS OFF-DUTY sTupY [J witL [3® wiLL NOT, ADVERSELY

’
AFFECT PERFORMANCE OF DUTY. DUTY SCHEDULE OR REQUIREMENTS [ wiLL [C] WiLL NOT, PERMIT REGULAR ATTENDANCE AT
THE COURSE(S) AS SCHEDULED ABOVE.

DATE SIGNATURE OF, SUPERVISOR

| ¥ Se.r £F 0 - AP P

APPROVAL BY EDUCATION SERVICES OFFICER

[:] APPROVED. This applicant has been counseled and is conmnsi d 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

assisgtance.
[:] DISAPPROVED. Reason for disapproval has been explained to the applicant.

DATE SIGNATURE OF EDUCATION SERVICES OFFICER

DISTRIBUTION:

APPLICANT = | COPY

PERSONNEL RECORDS CUSTODIAN - | COPY

EDUCATION SERVICES OFFICE - | CoPY

SCHOOL, OTHER AGENCIES = AS LOCALLY APPLICABLE

AF ;:gm:a |227 PREVIOUS EDITION OF THIS FORM WILL BE USED UNTIL STOCK IS EXHAUSTED.




F‘ 3 REQUEST FOR TUITION ASSISTANCE - EDUCATION SERVICES PROGRAM

LAST NAME - FIRST NAME - MIDDLE INITIAL GRADE AF FORM 'oo‘7. LINES 70-73

) i“1~"'»"‘:"-\u'l ‘-FF ’ -/l’ o6 A% .)-"—":‘\T

ORGANIZATION DUTY PHONE SSAN.

"oy LS Sewt OYyr 726219

NAME OF SCHOOL‘ : LOCATION OF COURSE (S) TYPE OF STUDY corbine:

U =) / mff/v/l(u l{ iaste <24 D “/ [] TECHNICAL OCCUPATIONAL BE aR o e
i [] Hi6H scHooL [] COLLEGE-GRADUATE

A
. 4 Al e rdSTE WY . : e '
(10T i le e aTi d |~ FoTH |pes gesc| 25 MGy <[ ¥nt 3y

N

TUI 2 TUITION ASE'STANCE REQUESTED TUITION COST TO STUDENT
SEME .

than 75% of my tuition or
of tuition as well as for any

t, if-applicable. I understand
mmitment may not be waived

-

the Air Force for the amount
mhmonmifnnde:&;ninegh_

.

will report my achievement to
will also include any accredited

same courses or programs of
for courses covered in this

academic information from the

(Officer, civilian

%RECOMMEND APPROVAL [] DISAPPROVAL. PARTICIPATION IN THIS OFF- WILL NOT, ADVERSELY
FFECT PERFORMANCE OF DUTY. DUTY SCHEDULE OR REQUIREMENTS ¥IILL [C] wiLL NOT, PERMIT REGULAR ATTENDANCE AT
THE COURSE(S) AS SCHEDULED ABOVE.

DATE SIGNATUR F SUPERVISOR, GRADE _AND TATLE
e P 7/ (j (M)\_ C:l/’"'() M cHie -

APPROVAL™ BY EDUCATION SERVICES OFFICER P 7¢ 1 €t S
cons re ificd for the rse(s). Each course in-

ﬂAPPROVED. This applicant has been counsele
dicated above qualifies, for this applicant, under the nppfoprLte 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.

D DISAPPROVED. Reason for disapproval has been ex.pllined ‘to the applicant.

DISTRIBUTION:
APPLICANT =~ | coPY EDUCATION SERVICES OFFICE = | COPY
PERSONNEL RECORDS CUSTODIAN = | COPY SCHOOL, OTHER AGENCIES = AS LOCALLY APPLICABLE

FOR .
AF 0% 1227 PREVIOUS EDITION 1S OBSOLETE.




REQUEST FOR TUITION ASSISTANCE - EDUCATION SERVICES PROGRAM

LAST NAME - FIRST NAME - MIDDLE INITIAL SERVICE NUMBER
R OLE 6319
ORGANIZATION DUTY PHONE
7101 Civil 5886

NAME OF SCHOOL TYPE OF STUDY
COLLEGE

Univ of Maryland () TECHNICAL-VOCATIONAL ] \oERGRADUATE

[C] H1GH SCHOOL [C] COLLEGE GRADUATE

TITLE OF COURSE(S)
AND NUMBER(S)

HIST 173

B Y.‘

RkR 001

Air Force may pay not more
r hour, $9.50 per quarter

the remainder of the tui-
ion, laboratory fees, text-

pt the service commitment,
ed in my personnel records
tion assistance after com-

in my control, I will reim-
ehalf. I hereby voluntarily
to complete the course(s)

quarter hour equivalent),
or 11 in accordance with
leted prior to my request

tuition assistance for
fits Act of 1966 are used.

L [=WTLL NOT, ADVERSELY

aM1T REGULAR ATTENDANCE AT

ourse(s). Each course in-

3.1. The applicant's indi-
for the requested tuition

PREVIOUS EDITION OF THIS FORM WILL BE USED UNTIL STOCK IS EXHAUSTED.



REQUEST FOR TUITION ASSISTANCE - EDUCATION SERVICES PROGRAM

LAST NAME - FIRST NAME - MIDDLE INITIAL GRADE SERVICE NUMBER
MoV RAVIEFF ,Nic Hot AS SsgT. OYF 42 <319
ORGANIZATION i DUTY PHONE
ol TES HPo ©7332_ S¥yFc
NAME OF SCHOOL LOCATION OF COURSE(S) TYPE OF STUDY
U’ ‘% ”’ﬂf/dﬂ’*’ b [T] TECHNICAL-VOCATIONAL Kjg;;:g:wu“g
[[] HIGH scHooL [C] COLLEGE GRADUATE
TITLE OF COURSE(S) CREDIT DAYS OF | HOURS OF

AND NUMBER(S) HOURS WEEK MEETING INCLUSIVE DATES

I9YS —

THE Necre A ﬂ/nsngd L(Fe 2 o7 | s g NoV — )S THA

| Afodrbriisrmmpermrer T 7% L7 T T i o e “

TUTITION FEE PER HOUR TUITION ASSISTANCE REQUESTED TUITION COST TO STUDENT
SEMESTER $ #’éaf QUARTER § $ ﬁ-—— $

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, not to exceed $14.25 per semester hour, $9.50 per quarter
hour, or $42.75 per Carnegie unit. I understand that I am personally responsible for the remainder of the tui-
tion or fees in lieu of tuition as well as for any other costs (matriculation, graduation, laboratory fees, text-
books, 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 com-
pletion of the course.

3. 1 agree that should I fail to complete the above course(s) because of reasons within my control, I will reim-
burse 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 actordance 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 1322.7 prohibits the granting of tuition assistance for
periods of study in which educational allowances under the Veterans' Readjustment Benefits Act of 1966 are used.
I will not claim such VA allowances for study during the period of this enrollment.

"2, o7 3o [ LB A—

APPROVAL BY APPLICANT'S SUPERVISOR
(Officer, civilian of equivalent grade, WO, NCO (E8, E9)

wECOMMEND APPROVAL [_]| DISAPPROVAL. PARTICIPATION IN THIS OFF-0uUTY STuDY [ ] WiLL &WILL NOT, ADVERSELY
AFFECT PERFORMANCE OF DUTY. DUTY SCHEDULE OR REQUIREMENTS wau. [C] WiLL NOT, PERMIT REGULAR ATTENDANCE AT
THE COURSE(S) AS SCHEDULED ABOVE.

DATE 2 D T ? x su;nnSe OF SUPERVISOR 0' p * Q:p?.( 054,5_

APPROVAL BY EDUCATION SERVICES OFFICE

APPROVED. This applicant has been c:§;<lled and is considered qualified for the course(s). Each course in-

icated 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.

DATE SIGNATURE OF EDUCATION SERVICES OFFICER

9 NUV ]:’)Id \W’LUAM E BU\ " rn'.F- IV \ ;\ :§ W»\
DISTRIBUTION: k

APPLICANT - | cory

PERSONNEL RECORDS CuSTODIAN - 1 cory

EDUCATION SERVICES OFFICE - 1 copy

S5CHOOL, OTHER AGENCIES = AS LOCALLY APPLICABLE

] :
AF OZ(T’R“ 1227 PREVIOUS EDITION OF THIS FORM WILL BE USED UNTIL STOCK 1S EXHAUSTED. WO I 0NV e



