
VETERANS              
Student I.D. # ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 
 
Student’s Name ____________________________________________          Date: ______________________________ 
 
Educational Objective ____________________________________________ 
 
The Sequence of courses is designed to enable a student to achieve his/her educational objective. The classes a veteran 
or dependent student enrolls in must be required for the educational objective. If the class is not part of the required 
coursework, the VA will not pay for the class. Only the approved classes listed below will be certified toward 
payment of benefits. If you decide to change your educational objective, you will need to obtain a new educational plan. 
Completion of an AA/AS degree (or transfer requirements) in four semesters requires satisfactory completion of 15-16 
units each semester. Students are responsible for their own program. See the CSM Catalog for additional information. 
 

Semester ________________________________ 
Name of Course Units Grade 

   
   
   
   
   
   
   
 
 
Second Semester _______________________________ 

Name of Course Units Grade 
   
   
   
   
   
   
   
 
 
Fourth Semester ________________________________ 

Name of Course Units Grade 
   
   
   
   
   
   
   
 
 
 
___________________________________________  
Student’s Signature 

 

First Semester ______________________________ 
Name of Course Units Grade 

   
   
   
   
   
   
   
 
 
Third Semester ______________________________ 

Name of Course Units Grade 
   
   
   
   
   
   
   
 
 
Notes:______________________________________ 
 

_____________________________________________ 
 

_____________________________________________ 
 
Counselors: You are developing an Ed Plan that 
determines the amount of GI Bill benefits this student 
receives. The VA requires all classes relate to the 
student’s stated Educational Objective. Questions? Call 
Jeremy Mileo xt. 6858 or Mario Mihelcic xt. 6856. 

 
 
____________________________________________ 
Counselor/Advisor  Signature 

Complete a single semester ed plan if: 
� The veteran is enrolled in his/her first 

semester at CSM and declared “Undecided” 
as an educational objective. 

� CSM has not received transcripts from other 
colleges the veteran has attended. 


	/VETERANS
	Student I.D. # ___ ___ ___ - ___ ___ - ___ ___ ___ ___
	Educational Objective ____________________________________________

