
F-1 
 

STATE EDUCATION ASSISTANCE PROGRAM – APPLICATION/CONTRACT/FUNDING CTR#____ 
                   

APPLICATION DEADLINE IS NLT CLASS START DATE & MUST FIRST APPLY FOR FAFSA 
 
NAME: __________________________________________________________________ SSAN: ___________________  RANK: ________                            
(PRINT:  LAST NAME, FIRST NAME, AND MI) 
 
ADDRESS: ________________________________________________________________________________________________________     
                                                       (STREET, CITY, STATE, ZIP CODE) 
 
PHONES:  HOME  (____)__________________   CELL  (____)__________________   E-MAIL: __________________________________  
 
 
SEX: _________   RACE: _________  ENTRY STATUS INTO THE DNG (CIRCLE ONE):       NON-PRIOR SERVICE      PRIOR SERVICE  
 
 
CURRENT MILITARY STATUS (CHECK ONE):  FEDERAL TECH ______  STATE TECH ______  AGR ______ TRADITIONAL_______ 
 
 
MILITARY UNIT: ____________________     DATE JOINED DNG:  ____________________      ETS/MRD/MSD:  ____________________  
 
 
HIGHEST EDUCATION LEVEL ALREADY COMPLETED (CIRCLE ONE):    HIGH SCHOOL   ASSOCIATE    BACHELOR   MASTERS 
 
 
PROJECTED GRADUATION DATE: ___________________  CURRENT SCHOOL YR  TUITION & FEES NEEDED? ________ 
 
 
CURRENT PROGRAM (CIRCLE ONE): MASTERS  BACHELORS   ASSOCIATES   CERTIFICATE     #CREDIT HOURS EARNED? _____ 
  
 
NAME OF SCHOOL: _____________________________________      CAMPUS LOCATION:  _____________________________________ 
 
COURSE (S) NUMBER COURSE (S) TITLE   CLASS START DATE  CREDIT HOURS  TUITION COST 
 
1) 
 
2) 
 
3) 
 
4) 
 
JANUARY – JUNE MONEY NEEDED: $___________________________ 2.  JULY – DECEMBER MONEY NEEDED: $_____________   
 

DECLARATION OF EDUCATION ASSISTANCE FROM OTHER SOURCES 
 
Federal Tuition Assistance Program / Army Only    (____)     Amount: ___________________ 
 
Post 911 Chapter 33 GI Bill Tuition paid to school    (____)     Amount: ___________________ 
 
Scholarship Money         (____)     Amount: ___________________ 
 
Federal / State Grant Money        (____)     Amount: ___________________ 
 
Civilian Employer Contributions      (____)     Amount:  ___________________ 
 
 [       ]   I completed State Registration / Changed Address at - https://w9.accounting.delaware.gov/W9forrn.aspx 
 
[       ]   I have applied for FAFSA and I have attached my School Financial Award Letter - https://fafsa.ed.gov/ 
 
[       ]   I have attached my Official School Registration/Class Schedule, School Billing Invoice and my Degree Plan from my Advisor.  
 
[      ]   I signed this Application and got my unit commanders signature on reverse and completed Required Student Tuition Needs Worksheet on 
reverse 
 
DNG Form 600-1(RE) 
15 AUG 2016 
DE-ARP-ES 
DNG Form 600-1 (RE) supersedes DNG Form 600-1(RE), dtd 1 JAN 2010.  Previous editions are obsolete and will not be used.  Form is reproducible.  

https://w9.accounting.delaware.gov/W9forrn.aspx
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ACKNOWLEDGEMENT OF APPLICANT 
 
I have read the pertinent portions of DNG PAM 600-3, and I agree to comply with policies and procedures set forth therein.  I understand that 
education assistance is authorized on a course-by-course basis, and any additional agreements between educational schools and myself are not binding 
to the State of Delaware.  I understand that I must file DNG Form 600-4 Claim Form and forward a copy of my grade reports and transcripts and 
official bill to the Headquarters, Delaware National Guard within 45 days upon completion of courses.  I understand that I must serve my 6 year 
obligation and remain a member in good standing with the DNG or I may have to repay the tuition and fees received.  I also understand that 
I have a 10 year window of eligibility to use the program once enrolled. 
 
 
 
 
SIGNATURE OF APPLICANT              DATE 
 
 

 
REQUIRED – STUDENT FINANCIAL NEEDS WORKSHEET - FOR STATE BUDGET PLANNING 

 
 
YEARLY TUITION AND FEES NEEDED FROM DNG             SCHOOL YEAR ATTENDING         FULL/PART TIME 
 
    $             2016-2017_______________________________ 
 
    $             2017-2018_______________________________ 
 
    $             2018-2019_______________________________ 
 
__$_____________________________________________________2019-2020______________________________ 
 
    $             2020-2021 
 

 
 

APPROVAL OF UNIT COMMANDER OR AUTHORIZED REPRESENTATIVE 
 
I certify that the above named Service Member, in my unit, to the best of my knowledge and ability meets the criteria for participation in the State 
Education Assistance Program.  This person is a satisfactory participant, who has not missed more than six drill periods within the past one year and is 
not under any adverse personnel action.  
 
 
TYPED NAME OF UNIT COMMANDER OR AUTHORIZED REPRESENTATIVE 
 
 
SIGNATURE OF UNIT COMMANDER OR AUTHORIZED REPRESENTATIVE      DATE 

 
 

MAIL APPLICATION TO:   
STATE OF DELAWARE 
DELAWARE NATIONAL GUARD 
JOINT FORCE HEADQUARTERS 

250 AIRPORT ROAD 
NEW CASTLE, DELAWARE 19720-1502 

Or Scan and Email to:  ng.de.dearng.list.j1-eso@mail.mil / Robert.L.Csizmadia.nfg@mail.mil  
 

PRIVACY ACT STATEMENT 
 
 
AUTHORITY:      Delaware State Code, Title 14, Section 3411 
PRINCIPAL PURPOSE (S) Used to list courses for which the Service Member is requesting education assistance from 

the State of Delaware.  
ROUTINE USES:     Used as a record of courses for which the Service Member requests educational assistance. 
DISCLOSURE: Disclosure of information is mandatory.   Failure to provide required information may complicate, 
delay, and/or prevent administrative actions needed to approve issuance of tuition assistance. 
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