
EDUCA TIONAL PLANVA

INSTRUCTION TO VA BENEFIT RECIPIENT: This form must be properly completed and

returned to the De Anza's Office of Veteran Affairs before you will be eligible to receive benefit payments.

I. Educational Objective: Please state one, and only one, education objective. (i.e., AA Degree -

Business Administration, Transfer BS -Aviation).

My Educational Objective is:

Reg u irernents To Corn Dlete Ob;ectiveI,.
(TO BE

FILLED IN

BYOVA)

(TO BE

FILLED IN

BY OVA)

Major Course
Course ReQuirements

General Education
Course Reauirements

PrereQuisite
Course ReQuirements ~ 9...LB.!.!Jllt.§ ~QIR~

TOT AL UNITS EARNED FOR

iCURRENT DEGREE: I

COUNSELOR FILLS OUT THE ABOVE
COUNSELOR FILLS OUT THE ABOVE

also understand that these are the
III. Student Sianature
I certify that the above classes are required for my degree objective, and

only classes for which I can receive benefits.

Date:Student's Signature'

(TO BE

FILLED IN

BY OVA)


