
Military Certification & Enrollment Form 

Office of Military 
And Veteran Services 

Marywood University 
Scranton, PA 18509-1598 

Tel: (570) 961-4584 
marywood.edu/veterans 

Name (Last, First, MI):---- ---- ---------- ----- - ---- ----

Phone: ___________ _ Email: _________ _ ____ ________ _ 

Major/Program 

D Undergraduate D Graduate

D Check box if you have changed your major or graduated since your last MCEF

Benefit Type ( check all that apply): 

___ Post 9/11( __ percentage rate) _ _  MGIB _ _  Tuition Assistance __ VocRehab 

_ _  CH 35 __ HPSP 1606 __ No Benefits 

Request for Benefits: 

Semester and Year to be certified: ( ex: Spring/Summer 1/Summer 2/Fall, Year) 

Select One: 

_ New Request (must report ALL changes to schedule) 

_ Update to previously filed MCEF, same term 

Courses to be certified: 

Subject (ARCH/COMM/MUSC, etc.) Course Level (UG/G) Course Number/Section (ll0L-01, etc) 

. ... ........... .... , """"" "" , ....... .... . ... . ........ .... . ..... ..... ..... ....... .. .... ... .... ... ..... • • s - •  . . . . . .. .... ....... 

Credits 
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