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Flight Training Veteran Student Acknowledgment Form
Name: _______________________________________________ Student ID: _______________________ 
Address: ____________________________________City: _____________ State: ______ Zip: __________ 
Preferred Phone: ________________ Degree Program: _________________________________________ 
Email Address:												
Initials _______I have received, read and understand the addendum on Post 9/11 GI Bill Coverage of Flight Course Fees.
Initials _______I understand that as a student enrolled in the 					 at the School Name, upon enrollment in flight training courses, certain flight fees will be assessed to my student account.
Initials _______I understand that the VA will only cover costs associated with the minimum required hours of flight training and any mandatory fees associated with flight training courses.  I understand that I am personally responsible to pay School Name for the balance of fees not covered by the VA.
Initials _______I understand that that it is my responsibility to attend all classes and flight training sessions in order to meet the performance standards established for flight courses in which I am enrolled. 
Initials _______I understand that failure to meet performance standards established for flight training courses within the semester in which a class is taken will result in a grade of “Unsatisfactory”. This is considered by  School Name  to be a failure to maintain prescribed standards of progress, which   School Name	 is obligated to report to the VA. This may affect future funding for courses in which I may desire to enroll.
Initials _______I understand that I am obligated to inform    School Name – Contact Person & title   /School Certifying Officer (SCO) immediately if I am unable to complete the flight training or other coursework within the semester in which I am enrolled.
Initials _______I understand I am required to follow all other rules and regulations as previously agreed to with   School Name  .  I understand that failure to do so may affect my eligibility to continue in the   Name of the Course	.  

Student Signature:  _____________________________________________  	      Date: ______________________ 
Flight Training SCO: __________________________________________ 	      Date: ______________________ 
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