
Application for 100% Tuition Waiver for Dependents of Disabled or Fallen/MIA/POW Veterans 
Who is Eligible: Dependents of eligible veterans or National Guard members who became totally disabled as a 
result of active federal military or naval service; is determined by the federal government to be a prisoner of 
war or missing in action; or lost his or her life as a result of active federal military or naval service, as Defined in 
RCW 28B15.621. The waiver will not exceed 250 quarter credits. Children must be between ages 18-26 and 
surviving spouses have 10 years from date of marriage/date of disability. Surviving spouses must not be 
remarried, but children’s marital status does not affect eligibility. Continued eligibility is subject to school’s 
satisfactory progress policy. 

For your application to be evaluated you must fill out this form and provide supporting documentation to your 
Vet. Ed. Department. Supporting documents should include your Sponsor’s disability letter and a state issued 
photo ID. 

If you have any further questions you can contact us at: Mount Vernon: mv.vets@skagit.edu 
Whidbey Island: wic.veteran@skagit.edu 

Applicant Information: 

Information on Veteran Sponsor: 
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Full Name: 
Social Security Number (of sponsor, not student): 
Branch of Service: 

Date of Birth: 

Dates of Service: 
Service Number (if different from Social Security Number): 

Full Name: 
Student ID Number: 
Relationship to Veteran: 

Today’s Date: 

 Spouse 
 Surviving Spouse 
 Child
Proof of Eligibility:

Date of Marriage: 
Date of Marriage: 
Date of Birth: 

 No divorce/annulment pending 
 I have not remarried

 I have written documentation from the US Department of Veterans Affairs (VA), stating my sponsor is 100%
disabled/POW/MIA
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