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MILITARY AND VETERAN OUT OF STATE TUITION WAIVER
SECTION 702 - VETERANS ACCESS, CHOICE, AND ACCOUNTABILITY ACT OF 2014 (“CHOICE ACT”) 
APPLICABLE TO POST 9/11 AND MONTGOMERY GI BILL BENEFICIARIES ONLY
To remain approved for VA’s GI Bill programs, schools must charge in-state tuition and fees to “covered individuals.” A “covered individual” is defined in the Choice Act as:

· A Veteran who lives in the state in which the institution of higher learning is located (regardless of his/her formal state of residence) and enrolls in the school within three years of discharge from a period of active duty service of 90 days or more.
· A spouse or child using transferred benefits who lives in the state in which the institution of higher learning is located (regardless of his/her formal state of residence) and enrolls in the school within 3 years of the transferor’s discharge from a period of active duty service of 90 days or more.
· A spouse or child using benefits under the Marine Gunnery Sergeant John David Fry Scholarship who lives in the state in which the institution of higher learning is located (regardless of his/her formal state of residence) and enrolls in the school within three years of the Servicemember’s death in the line of duty following a period of active duty service of 90 days or more.

Note: Individuals who initially meet the requirements above will maintain “covered individual” status as long as they remain continuously enrolled at the institution of higher learning, even if they are outside the 3-year window or enroll in multiple programs.

Select the box above indicating your status as a “covered individual” and indicate your current address below:


_____________________________________________________________________________
Street                                                                     City                                    State               ZIP



_______________________________                               _______________________________   
Signature of Beneficiary              Date                                School Certifying Official            Date

_______________________________                               _______________________________
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