SOUTHERN METHODIST UNIVERSITY UNIVERSITY REGISTRAR
Yellow Ribbon Program Application — TC4900B

SMU ID: SSN:

Name:

(Last) (First) (Middle)

Local Address:

(Street) (City) (State) (Zip)
Phone: ( ) SMU Email:
Level of Study: O] Undergraduate or O Graduate

Major:

I wish to apply for the Yellow Ribbon Program at Southern Methodist University to use with my

Post 9/11 GI Bill benefits for the semester.

O I understand if | am not making satisfactory academic progress and | am placed on

academic probation | lose my Yellow Ribbon funding. (Check box is arequired field.)

| understand that | am responsible for knowing how much entitlement is remaining and the
remaining balance of my Gl Bill and Yellow Ribbon benefits.

I understand that SMU’s Yellow Ribbon participation (amount available and number of students)

can change each academic year. It is my responsibility to understand this and be aware that
changes can occur.

Signature: Date:

For Office Use Only

Date application received: Processed by:
Chapter 33 percentage of eligibility: Eligible: O Yes
O No
Check One: O GCox O Grad Dedman O Law O Meadows O MSDS
O uG O Theology O Grad Simmons O Guildhall

Approved: O Yes O No

Reason, if not approved:




