MDNG REG 5-6
APPENDIX B
2003

STATE TUITION ASSISTANCE REQUEST (STAR)


	Please print neatly and complete section 1 and 2 before submitting to Education Services Office.
	STA CONTROL  #
	
	PRI
	

	PRIVACY ACT: The information requested heron is solicited for the purpose of administering the State Tuition Assistance Program and determining the eligibility of the applicant.  Submission of the information is voluntary, but failure to submit all the information may not provide the approving authority sufficient information to approve the application. 

	SECTION I – To Be Completed By APPLICANT  

	NAME                                                                                SSAN                                                                           RANK   

	UNIT   
	SUIC:  
	ETS DATE 
	YRS SVC   

	HOME (Check) MAILING ADDRESS

          
	HOME PHONE:    

	
	WORK PHONE:    

	COLLEGE/UNIVERSITY:       
	Expected Graduation Date (month/yr.):   N/A

	DEGREE  PURSUING (Check One)                              AA   FORMCHECKBOX 
     AS   FORMCHECKBOX 
     BA   FORMCHECKBOX 
     BS   FORMCHECKBOX 
     NONE   FORMCHECKBOX 


	SEMESTER: (Check One)                       FALL   FORMCHECKBOX 
     SPRING   FORMCHECKBOX 
      SUMMER   FORMCHECKBOX 
  MINIMESTER FORMCHECKBOX 
    YEAR:

	START DATE:                         
	END DATE:       

	COURSE NUMBER                        COURSE TITLE                                                                                SEMESTER/QTR HOURS

	                                                                                 

	

	

	

	

	

	

	TUITION: (Cost/credit hour)
	
	RELATED FEES:
	0
	TOTAL $                    

	CONTRACT AGREEMENT

In consideration for tuition assistance granted me.  I agree to remain a member of the Maryland National Guard for at least two years from the semester start date for which I am requesting assistance.  Should I not remain an active member for any reason within my control, I will repay the MDNG all funds received by me pursuant to this application.  I understand that tuition assistance is limited to one half of tuition expenses and related fees.  This agreement is binding and legal action may be taken if I fail to satisfy my service obligation.  I understand approval of this application is subject to funding availability. I also agree that I am not eligible for tuition assistance if I am eligible for tuition/fees and cost reimbursement from any other source.

NOTE:  Payment of state tuition assistance will be made to student after receipt/verification of grade of “C” or better for undergraduate course.  NOTE:   Grades must be received no later than 45 days after course end date to expedite reimbursement.

	DATE:
	
	APPLICANT’S SIGNATURE
	

	SECTION II – To Be Completed by UNIT COMMANDER (Date and Circle approved or disapproved and sign)

	DATE:  
	APPROVED
	DISAPPROVED

	SIGNATURE                                                                               

	SECTION III –                ARMY/AIR TUITION ASSISTANCE PROGRAM REPRESENTATIVE

	DATE:
	PRINTED NAME AND SIGNATURE

	
	

	SECTION IV - STATE EDUCATION BOARD REPRESENTATIVE

	DATE:
	STATE EDUCATION OFFICER’S CERTIFICATION  (Circle one)       APPROVED                DISAPPROVED

	AMOUNT OF STATE TUTION AUTHORIZED   $


MDNG FORM 5-6-R  (Jan 2001) 
(PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE)

Please Complete Sections I and II before submitting this form to the Education Office.

MD-AG-DPA-RRM ESO   
1-800-492-2526 ext. (1499)  Education Services Office 


