
 

 

Educational Assistance 
Wyoming Statute 19-14-106 

   Vietnam Veteran Complete Sections 1 and 2
   Vietnam Veteran Surviving Spouse Complete Sections 1 and 3
   Vietnam Veteran Surviving Child Complete Sections 1 and 4 

All applicants complete Section 1 

1 
Name: 

Last First MI 
Social Security # 

Address: 
Number Street City State Zip Code 

Telephone: Date of Birth: 

What was the date you first used this OCV benefit: 

What is the highest level of education achieved: 

HS Diploma or High School Equivalency 
Certificate 
Associates Degree 
Bachelors Degree 
Masters Degree 

Month Day Year 

Month Year 

What level of education are you using this benefit to 
complete: 

Area of focus: 
Certificate 
Associates Degree 
Bachelors Degree 
Masters Degree 

2    Vietnam Veteran Application 

YES NO I was on active military duty between 5 Aug 1964 and 7 May 1975 

YES NO I received the Vietnam service medal 

YES NO I received a discharge that was Other Than Dishonorable 

YES NO I have been a resident of Wyoming for one year or more 

YES NO I will be receiving VA educational benefits while I am receiving 
free tuition under this law (not eligible if answer "YES.") 

Provide the following documentation: 
DD Form 214 (discharge document) or DD Form 215 (Correction to 214) 

Note:  DD Form 214 will identify dates of service, type of discharge, and award of Armed Forces 
Expeditionary medal or appropriate campaign medal. 
Note:  For residency, "Home of Record" ("HOR") or "Place of Entry into Service" will be listed on one 
of the following documents:  DD Form 214, DD Form 215, initial active duty orders, retirement orders 

Sign and date application on the bottom of the next page. 



 

 

 

Educational Assistance 
Wyoming Statute 19-14-106 

3    Vietnam Veteran Surviving Spouse Application 

YES NO I am a surviving spouse of a Vietnam veteran 

YES NO The veteran was a resident of Wyoming at the time of entering into active 
state service or active service with the military forces of the United States 

YES NO The veteran's death was service connected 

YES NO The veteran is listed officially in the military records of the United States as 
being a prisoner of war or missing in action as a result of active state service 
or active service with the miliary forces of the United States 
Official POW and MIA lists via Defense Prisoner of War/Missing Personnel 
Office (http://www.dtic.mil/dpmo/) 

YES NO The veteran was honorably discharged from the military forces of the United 
States and thereafter died of an injury or disease incurred while in active 
state service or active service with such military forces, being a resident 
at the time of death 

Provide the following documentation: 
Veteran's DD Form 214 (discharge document) or DD Form 215 (Correction to 214) 
Marriage certificate showing veteran as spouse 
Death certificate of veteran 
VA correspondence indicating veteran's death was service-connected 

4    Vietnam Veteran Surviving Child Application 

YES NO I am a surviving child of a Vietnam veteran 

YES NO The veteran was a resident of Wyoming at the time of entering into active  
state service or active service with the military forces of the United States 

YES NO The veteran's death was service connected 

YES NO The veteran is listed officially in the military records of the United States as 
being a prisoner of war or missing in action as a result of active state service 
or active service with the miliary forces of the United States 
Official POW and MIA lists via Defense Prisoner of War/Missing Personnel 
Office (http://www.dtic.mil/dpmo/) 

YES NO The veteran was honorably discharged from the military forces of the United 
States and thereafter died of an injury or disease incurred while in active 
state service or active service with such military forces, being a resident 
at the time of death 

Provide the following documentation: 
Veteran's DD Form 214 (discharge document) or DD Form 215 (Correction to 214) 
Birth certificate showing veteran as parent 
Death certificate of veteran 
VA correspondence indicating veteran's death was service-connected 

My signature on this application certifies that all the statements are true and complete to the best of my knowledge. 

Signature: Date: 

http://www.dtic.mil/dpmo
http://www.dtic.mil/dpmo
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	Secure Methods: For methods to submit this form and keep your personal information confidential visit: www.nwc.edu/faforms
	This form may be slow to load: This form may be slow to load.  Give it a few seconds before beginning to type.  It may help to scroll to the bottom, then back to the top, before beginning.
	Last name: 
	First name: 
	Middle initial: 
	Social Security Number: 
	Number: 
	City: 
	State: 
	Zip code: 
	Address: 
	Phone: 
	Day: 
	Month: 
	Year: 
	Year 2: 
	Print form, then wet sign name on this line: 
	Date 3: 
	Print this document, then submit to the financial aid office: Please print this document, sign it, then submit it to the Financial Aid Office using a secure submission method to protect your personal information.
	Certificate: 


