
 
 

      

tudent ID: ________________ 
       Last                                                First                                                     MI 

_ 
                  Street/Box#                                                         City                                                        State                                 Zip 

hereby make application for the following: 
 

tive duty in the military service (not 
including  reserve drills or summer camp).  

TTACHED IS A COPY OF MY DD214 (Discharge) showing the following: 

Date of entry into active service: _______________________________________ 

Date of separation/discharge: __________________________________________ 

Length of service:  __________________________________________________ 

My major at WOU is: _______________________________________________ 

ate: ____________________  Signature of Veteran: ____________________________ 

_______________________________________________________________________ 

OR OFFICE USE ONLY 

) 
ourses because of military experience in accordance with 

e official record attached. 

ate: __________________ Approved by: ____________________________, Registrar 

ate recorded on permanent record:  _______________By: _______________________ 

345 North Monmouth Avenue · Monmouth, Oregon 97361 · 503-838-8327 · Fax: 503-838-9696 · www.wou.edu 
 

Military Service PE Waiver Form 
        Office of he Registrar   t

 
 

Name: ______________________________________________S
        
 
 

Address: _____________________________________________________________________
    
 
 

I 

A waiver of two (2) quarter hours of PE activity courses since I have served a 
minimum of three consecutive months on ac

 
 
A
 
 
 
 
 
 
 
 
 
D
 
 
_
 
F
 
This is to certify that ____________________________ is entitled to a waiver of two (2
quarter hours in PE activity c
th
 
D
  
 
D
 
 
 
 

Office of the University Registrar 
 


