
F-1 
 

REQUEST FOR CHANGE(S) TO COURSE ENROLLMENT 
 

 
NAME __________________________________________________________ DATE ____________________  
 
SSAN _________________________ CURRENT UNIT ASSIGNMENT________________________________  
 
 
REQUEST THE FOLLOWING CHANGE(S) IN MY CURRENT ENROLLMENT, WHICH 
HAVE BEEN MADE WITHIN THE ALLOWABLE DROP/ADD PERIOD: 
 
 COURSE(S)       COURSE(S)       ACTION:         CREDIT 
         NUMBER        TITLE               DROP/ADD         HOURS 
 
1)___________________________________________________________________________________________ 
 
2)___________________________________________________________________________________________ 
 
3)___________________________________________________________________________________________ 
 
4)___________________________________________________________________________________________ 
 
 
REQUEST THE FOLLOWING CHANGE(S) IN MY CURRENT ENROLLMENT, WHICH 
HAVE BEEN MADE AFTER THE ALLOWABLE DROP/ADD PERIOD: 
 
 COURSE(S) COURSE(S)       ACTION:            CREDIT 
        NUMBER  TITLE        DROP/ADD            HOURS 
 
1)___________________________________________________________________________________________ 
 
2)___________________________________________________________________________________________ 
 
3)___________________________________________________________________________________________ 
 
4)___________________________________________________________________________________________ 
 
 

MAILING ADDRESSES 
 

STATE OF DELAWARE 
DELAWARE NATIONAL GUARD 
JOINT FORCE HEADQUARTERS 

250 AIRPORT ROAD 
NEW CASTLE, DELAWARE 19720-1502 

 
DNG Form 600-2(RE) 
15 AUG 2016 
DE-ARP-ES 
DNG Form 600-2(RE) supersedes DNG Form 600-2(RE), dated 1 JAN 2010.  Previous editions are obsolete and will 
not be used.  Form is reproducible. 
  



F-2 
 

REQUEST FOR EXCEPTION TO POLICY 
 
 

PERSONAL STATEMENT TO SUPPORT THE REQUEST:  
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
_____________________________________________ 
                   SIGNATURE OF SERVICE MEMBER 
                   ATTACHMENTS (IF NEEDED)  

 
 
 

APPROVAL OF UNIT COMMANDER  
 

 
___________________________________________________________________________________________ 
TYPED NAME OF UNIT COMMANDER OR AUTHORIZED REPRESENTATIVE       
 
 
___________________________________________________________________________________________ 
SIGNATURE OF UNIT COMMANDER OR AUTHORIZED REPRESENTATIVE             DATE 
 
 
 

EDUCATION REVIEW BOARD ACTION 
 
 
 
TYPED NAME OF EDUCATION REVIEW BOARD ADMINISTRATOR   
 
 
 
SIGNATURE OF EDUCATION REVIEW BOARD ADMINISTRATOR                      DATE 
 
 

PRIVACY ACT STATEMENT 
 
 
AUTHORITY:    Delaware State Code, Title 14, Section 3411.           USC 2005, Title 10 and USC 2007, Title 10. 
 
PRINCIPAL PURPOSE(S):  Used to list course(s) for which the Service Member is receiving tuition assistance 
                                             from the State of Delaware. 
 
ROUTINE USES:  Used as a record of course(s) for which the Service Member is receiving tuition assistance. 
 
DISCLOSURE:  Disclosure of information is mandatory.  DNG Form 600-2 (RE) is the only authorized form in which 
a Service Member can request changes to course enrollment.  Failure to use this form, when required, may result in the 
loss of reimbursement for tuition assistance previously approved. 
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