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For Students:

Fill out this form withyourname U ," 1 X P E H U, degree prangglaourse s that yaue
enrolledin WKDW DUH QRW. GHJUHH DSSOLFDEOH
Take this form to your Academic Advisor to hauaurcourse s confirmeohd this form

signed.
For Academic Advisors:

Students areequired to fill this letter out if @ourse shows up under the Fallthrough category
in DegreeWorksRU FRXUVH V DUH QRW LQ WKHLU FRXUVH FDWDO

TheOffice RMeteran Success School Certifying Team can only certify classes that apply to
theDegree plan as it is listed in Banner and DegreeW&k$ & RXUVH &DWDORJ
Please review the following exceifpbm theDepartmenbf Veterans Affairs School

Certifying Handbook:

Office of VeteranSuccess
e Universityof SouthFloridae 4202E FowlerAve, ALN 130,TampaFL 33620e
e PhoneB8139742291e Fax:8139747199e


mailto:OVS-certifications@usf.edu
mailto:mjacks@usf.edu

Date:

To: School CertifyingOfficial of University of South Florida

Student:
, ' 8

7KLYV OHWWHU LV WR WRDW WM B\BBHB B-IREXBJB/B1BE B B BIBEHUW BB B B B

W KBHB B B B B B B BemeBt& Bvill satisfy requiremerasitlined by WckirHculumguide or

grade HYDOXDWRBQ/NVKRURJ FXUUHQW PDWULFXODWHG SURJUDP
BEBBBBEBBBBBBBBBBBBBBBBBBBBB ispursunga BBBBBBBBBBBBBBBB

The following course(sfpr which the student has registered is applictdbthe degreelan:

Do not list courses already approved

Course Number

Course Name

Number of Credits

These course s willlfill ELECTIVE creditrequirementsutlinedin the

DocusSign or Wet Ink
Signature:

Title:

Phone:

Email:

Office of VeteranSuccess

” Universityof SouthFlorida ” 4202E FowlerAve, ALN 130, TampaFL 33620”

"Phone8139742291 " Fax:8139747199 "



	YY: 
	Student's Name: 


