KENTUCKY NATIONAL GUARD TUITION AWARD PROGRAM APPLICATION
The proponent of this form is NGKY-PER-ED.

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY:  KRS.

PRINCIPAL . -
PURPOSE: Used to apply for Kentucky National Guard tuition award.
Egg;INE To Academic Institutions who need to verify the approval of a TA Recoupment Waiver.

DISCLOSURE: Voluntary; however, failure to furnish all information could delay or prevent award of tuition. Failure to submit this form for approval before
the deadline could also prevent award for tuition. Deadlines for Fall and Spring semesters are 01 April and 01 October respectively.

REQUESTING APPLICANT INFORMATION:

1. APPLICANT NAME (Last, First, MI) | 2. GRADE ||3 DOD ID
4. HOME ADDRESS 5. HIGHEST LEVEL COMPLETED
| | Select From Dropdown | Select From Dropdown
(Street) (City) (State) (Zip Code)
6. UNIT INFORMATION 7. SCHOOL NAME 8. TYPE OF PROGRAM ATTENDING
|| Select From Dropdown
(Unit Name) (UIC) (Payroll Number)
9. HOURS PLANNED FOR THIS APPLICATION PERIOD 12. TERM BEGINNING DATE 11.TERM DESIGNATION

Select From Dropdown

12. APPLICANT CONTACT INFORMATION

(Preferred Email) (Contact Number) (Unit Contact Number)
APPLICANT'S STATEMENT OF UNDERSTANDING:

| hereby agree to adhere to all the criteria set forth in 106 KAR 3:010 for eligibility and acknowledge my intent to extend if my ETS is during the award period.
I, the undersigned, certify that the information on this form is true and correct to the best of my knowledge. | understand that the awarding of tuition is
considered on the basis of availability of funds and set priorities.

APPLICANT SIGNATURE

DATE

UNIT COMMANDER'S/ AUTHORIZED REPRESENTATIVE'S AFFIRMATION:

| certify that the applicant is a member in good standing in the Kentucky National Guard prior to the beginning of the term for which the applications is made.

SIGNATURE

DATE

SUBMISSION:
Forward CAC signed Application to: janet.crickmer.nfg@army.miI or ng.ky.kyarng.mbx.education-services-office-maiIbox@army.mil

Education Office Use Only Below:

DATE RECIEVED

PRIORITY

AWARD AUTHORIZED

ADDITIONAL INFORMATION:

AGO KY FORM 18-7, FEB 2024 PREVIOUS EDITIONS ARE OBSOLETE. APD AEM v1.00ES
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