
APPLICATION FORM BMC2011 

Association of Old Crows 
And 

AOC Educational Foundation 
Billy Mitchell Chapter 

9903 Briar Patch 
San Antonio, Texas 78254-6129 

(210) 523-9905 
 

ENLISTED TUITION GRANT (ETG) APPLICATION 

Date: ___________ 

Name: __________________________________________________________ Rank/Service: _______________ 
(Last, First, Middle) 

Unit of Assignment/Address: ____________________________________________________________________ 

Home Address: ______________________________________________________________________________ 

_____________________________________________________ ZIP (9 Digit): _______________-___________ 

Duty Phone: (_____)___________________________ Home Phone: (____) ______________________________ 

E-Mail Address: ______________________________________________________________________________ 

DAFSC/MOS/RATE: __________________ TAFMSD: _________________ DOS: ________________________ 

Marital Status (Single/Married): __________________ Number of dependents: ____________________________ 

Name/Address of School Attending: ______________________________________________________________ 

___________________________________________________________________________________________ 

Course Title(s): ______________________________________________________________________________ 

__________________________________________________________ Number of Hours: __________________ 

Tuition Cost: ______________________________________ Cost of Books/Fees: _________________________ 

Amount paid by Government: ______________ Amount paid by TOP-UP Program: ________________________ 

Your Total Cost: ________________________ 

Degree Major: _______________________________________________________________ GPA: ___________ 

Semester Hours Taken to Date: _________________ Semester Hours Taken This Semester: _________________ 

Is this a core curriculum or elective course? ________________________________________________________ 

Are you working on a CCAF or a Bachelor of Science Degree?_________________________________________ 

What are your career plans after receiving your degree: _______________________________________________ 

____________________________________________________________________________________________ 

VERIFICATION BY BASE EDUCATION OFFICE 

This is to certify that I have verified the above information and I certify that the above individual meets all 
Requirements (RANK, CAREER FIELD, DEGREE PROGRAM) for the AOC ETG Program. 

Signature: _____________________________________________________________ Date: ________________ 

Name Typed/Printed : ______________________________________ Title: ______________________________ 

Organization: ___________________________________________ Duty Phone: __________________________ 

  



APPLICATION FORM BMC2011 

INSTRUCTIONS 
 
1.  After completing the application, present it to the Base Education Office for validation. 

2. After validation by the Base Education Office, mail the completed application along with a 
copy of your approved tuition assistance form and receipts for books and/or lab fees 
to: 

AOC Educational Foundation 
ETG Chairman 

9903 Briar Patch 
San Antonio, Texas 78254-6129 

 
3.  Retain a copy of the application for your records. 

4.  For those students enrolled at colleges that run consecutive eight-week courses, submit an 
application for the second eight-week course once you are enrolled. 

 
 

DEADLINES FOR SUBMISSION OF ETG APPLICATIONS: 
 

Spring Semester: 
 First Eight Weeks 1 Feb 
 Second Eight Weeks 1 April 

Fall Semester: 
 First Eight Weeks 1 Sep 
 Second Eight Weeks 1 Nov 


