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DAY STUDENT APPLICATION - RENEWAL 

 

 

 

Cadet: ______________________________________ Class: _________ Graduation Date:___________ 

Student ID# _____________________ Phone: ______________ Email: ___________________________ 

Current Status:  Undergrad  □ Grad Student  □ Academic Workload: ________ Credits 

Semester for which applying: Fall ______  Spring _______ 
      (Year)     (Year) 

Residence Desired:   On-Campus □  Off-Campus   □ 
    Grad License/Prior Military ONLY 
 

 

Attachments:  

D/S Statement of Understanding   □   

 
 
 

_________________________________              ___________ 
Signature           Date 

 

 
 

Your request for Day Student status has been APPROVED □ DISAPPROVED □ 

 

       ______________________________  _________ 
       Deputy Commandant of Cadets      Date 
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