
 
 

VETERANS ADVISEMENT FORM 
 
 

Complete with a CLC Academic Advisor/Counselor and return to B-114.  The 
Counseling, Advising and Transfer Center is located in room C-110.   
 
 
Student Name: __________________________________________ 
 
SSN: ____________________________  CLC ID: ______________ 
 
Catalog Year: ____________________ Page: ___________ 
 
CLC Academic Program (Check one only) 
 

 Associate in Arts Degree 
 

 Associate in Engineering Science Degree 
 

 Associate in Science Degree 
 

 Associate in Applied Science Degree in: ________________________ 
 

 Associate in Fine Arts Degree in: ______________________________ 
 

 Associate in Arts in Teaching Degree in: ________________________ 
 

 Certificate in: _____________________________________________ 
 

 
 
__________________________________           _________________ 
Academic Advisor/Counselor Signature*                    Date 
 
__________________________________           _________________ 
Student Signature*                                 Date 
 
 
 
white copy: veteran file 
yellow copy: veteran 
 
 
 


	Student Name: __________________________________________

