CAL POLY

SAN LUIS OBISPO

Veteran Benefits Request

Fall 2017 through Summer 2018
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I acknowlede it is my responsibility to report changes made to my enrolled units, major, concentration or
approved technical electives, etc., to the School Certifying Official.

SIGNATURE

The Family Education Rights & Privacy Act of 1974 forbids disclosure of certain information from our records to any individual

without specific written consent of the Veteran.
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