' First Coast Technical College

Financial Aid

2980 Collins Ave., St. Augustine, FL 32084
Phone 904.547.3511

Fax 904.547.3506
Richard.Keller@FCTC.edu

Your Future Comes First

REPORT OF IHL ATTENDANCE
The Federal & State VA Offices require each school to evaluate prior training & education transcripts to determine if
credit can be awarded for previous classes and/or experience. Please list all schools, regardless of whether they relate to
your program here at FCTC you attended below, including military training, & submit this form to the financial aid office.
You must also submit your transcripts prior to enrolling. If you do not submit your transcripts, we cannot certify your VA

benefits & enrollment.

School #1 Location:

Transcript Received date: Reviewed by: see email? YONO
Reviewed for program: Credited hours:

Reviewed for program: Credited hours:

Reviewed for program: Credited hours:

School #2 Location:

Transcript Received date: Reviewed by: see email? YONO
Reviewed for program: Credited hours:

Reviewed for program: Credited hours:

Reviewed for program: Credited hours:

School #3 Location:

Transcript Received date: Reviewed by: seeemail? YONO
Reviewed for program: Credited hours:

Reviewed for program: Credited hours:

Reviewed for program: Credited hours:

School #4 Location:

Transcript Received date: Reviewed by: seeemail? YONO

Reviewed for program:

Credited hours:

Reviewed for program:

Credited hours:

Reviewed for program:

Credited hours:

Please list any additional schools/training on the back of this form.

Every member of the military has a transcript that documents education & training while in the service. You have at
least one transcript to submit. You can get a copy of your military transcript at https://jst.doded.mil. Thank you in
advance for your prompt attention to this matter.

My JST has been submitted: Yes or No or N/A My JST has been requested: Yes or No or N/A
| have no prior College attendance (please initial if applicable)

| certify that the above statement(s) are correct as noted.

Signature: Date:

Revised 4.14.21 Transcripts required - VA
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