
Full Name: 

Student ID Number: 

Benefit Chapter you are using: 

I am Requesting: 

 Change in program(s) or add program(s)

Today’s Date: 

 Change in Training Institution to Skagit Valley College

 Both

New Educational Program Start Date: ( Summer  Fall  Winter  Spring) quarter of (year) 

 I wish to change my educational program and have uploaded my new degree plans/audits for all programs I
wish to pursue.

 I wish to add an educational program(s) and have uploaded my additional degree plans/audits for all
programs I wish to add.

 I used Department of Veterans Affairs Education benefits at the following previous institutions:

New Training Establishment: Skagit Valley College, 2405 East College Way, Mount Vernon, WA 98273 

 I have submitted an update to the Department of Veterans Affairs (Link)

 I have ordered official transcripts from my previous institutions

Skagit Valley College Change of Program(s) and Place Worksheet 
You must fill out this form and provide supporting documentation to your Skagit Valley 
College Veterans Education email: Mount Vernon: mv.vets@skagit.edu Whidbey Island 
wic.veteran@skagit.edu. Supporting documents should include an updated Academic 
Advisement Report (AAR) or What-If Report uploaded by the student for all 
degrees/certificates you are pursuing. If you are confused about your program(s) of study 
please meet with your advisor. By completing this form, you are attesting that the 
information provided is true and accurate to the best of your knowledge and belief. That 
you understand your benefits can only be used in pursuit of the programs the Veterans’ 
Education Office has on file. 

Student Information 

Request for Change of Program (if applicable)

Request for Change in Training Institution (if applicable)
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