INDIANA WESLEYAN UNIVERSITY 
VERIFICATION OF MILITARY STATUS 
FOR QUALIFYING ELIGIBILTY OF MILITARY DISCOUNT

I, _________________________________ herby attest that I am an active or spouse of an active member of the United States Military. 

Student Information:	  Self	        Spouse
Active Date ____________________		Expiration Date ______________	
Military Branch _________________		Last four SSN   ______________

__________________________________		___________________
Student Signature					Date

__________________________________		___________________
ESO Signature				     	Date
Branch __________________________________
Status ___________________________________
Address __________________________________
Phone ___________________________________ 


__________________________________		___________________
Indiana Wesleyan Signature				Date

*This discount cannot be combined with any other discount. Only one discount may apply per student.
