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S TAT E  U N I V E R S I T Y  O F  N E W  YO R K

IN-STATE TUITION FILING CHECKLIST

Office of Veteran & Military Services
1 Hawk Drive, New Paltz, NY 12561-2439

CLASSIFICATION

LIST A: Proof of Military Service

Must have one type of proof from LIST A and/or LIST B.

Remarks: 

____________________________________________________
Signature of Office of Veteran & Military Services Staff	 Date

Semester:  n  Fall     n  Winter     n  Spring     n  Summer     20_____ 

Please type or print:

_______________________________________________________________
Last Name	 First 	 MI	   Student ID Number

LIST B: Proof of Dependency Status

  Service Members
Provide a copy of your orders or memo from your Commander verifying your  
duty station to the Office of Veteran & Military Services

  Veteran Copy of your DD 214 will be used to verify your veteran and GI Bill status

  Dependent Proof of relationship to Veteran and/or Service member must be provided

  DD 214

  DD Form 4 Enlistment/Reenlistment Doc

  PCS Orders showing NYS as duty station

  U.S. Military ID Card

  U.S. Military Dependent’s ID Card

  Leave Earning Statement 

  Other:

  Other:

  Other:

  Marriage License

  Birth Certificate

  Tax Return

  Proof of Adoption

  DoD TOE Approval Letter

  Other:

  Other:

  Other:

  Other:

N
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