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Distribution: Original- Tuition Grant Application File 2 

Student name:   Student’s last four digits of SSN 

SECTION 2A: SCHOOL PORTION 

The School’s Registrar or Veteran’s Representative certifies this form for the above-named student and term. The 

school keeps a copy and submits this application within 90 days of the term completion to- Email: 

Addison.tryon@widma.gov or Fax: 608-242-3154.  Direct questions to the DMA Tuition Grant Administrator at 608-

242-3159.

School name: 

USDOE federal school code: 

Beginning date of most recently completed term: 

Ending date of most recently completed term: 

     Number of credits: 

Out of pocket tuition paid by student: $  (No segregated fees, CEUs) 

1. Did the student achieve satisfactory academic progress?  Yes  No 

2. Did the applicant have a BachelorÞ͖
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