
APPLICATION FOR COLLEGE CREDIT 

Based on Military Service 

Name of Student: __ ID # G00 _____________________________________________________  ____________ 
  Last    First     Middle 

__________________________________________________________________________________________ 
Address 

__________________________________________________________________________________________ 
City State Zip 

Term:   Spring  Summer  Fall   20____  

 

 

 

 

 

The above student is eligible to receive 6.0 semester units of college credit in the following areas: 

 Military Service (transcript designation MIL1) fulfills GE AREA: GAV: E2; CSU: E2

Select unit value:      1 unit           2 units        3 units

 Physical Education (transcript designation MIL2) fulfills GE AREA: GAV: E1; CSU: E1

Select unit value:      1 unit           2 units        3 units

Counselor: _____________________________________________________________________________________ 
      Print Name /                                   Signature                                  /                                  Department

 Admissions & Records:  ________________________________________________  Date: ____________________ 

Gavilan College 

5055 Santa Teresa Blvd. 

Gilroy, CA 95020 

To be completed by students NOT on Active Duty To be completed by students ON Active Duty 

Branch of Service ____________________________ 

Date entered _______________________________ 

Date separated _____________________________ 

ATTACHED IS A COPY OF MY FORM DD214 

VERIFYING THIS INFORMATION. 

___________________________________________ 
   Student’s Signature      Date 

Branch of Service ____________________________ 

Date entered _______________________________ 

Years of Active Duty _________________________ 

____ _________ ______ ____ ___________________ 
   Student’s Signature      Date 

VERIFIED BY: 

__________________________________________ 
Signature of Educational Officer 

___________________________________________ 
Duty Station       Date 
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