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DAY STUDENT APPLICATION - NEW 
 

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   □ 

 

Minimum approval criteria (minimum of one of the following) 

1. Prior service in Armed Forces (DD-214 required as proof of time served).  Specifically: 

a. Applicants with at least two years active duty in a sea service USN, USCG, USMC (FMF), USA 

(Engineering/Transportation Corps) may apply for Day Student status after completing the indoctrination period.   

2. Active Merchant Marine license.  Specifically: 

a. Applicants who either possess a valid unlimited tonnage/horsepower Merchant Marine License issued by the United 

States Coast Guard, or have served enough time at sea to satisfy the Coast Guard requirements to sit for the license, 

may apply for Day Student status. Foreign applicants possessing an equivalent license may be eligible for day 

student status. 

3. All Cadets participating in the graduate license program (unless they opt to be a part of the Regimental Class structure). 

4. All other Cadets who specifically: 

a. Have been a part of the Regimental Class structure for a minimum of eight (8) semesters, has completed all cruise 

requirements, has less than 12 academic credits to complete prior to graduation, and intends to reside off-campus for 

their remaining time at the College.  

 

Attachments:  

D/S Statement of Understanding   □ Academic Transcripts   □ Letter of Justification   □ 

 

Other (please list additional documentation) 

 

__________________________________________________ 

 

 

_________________________________              ___________ 

Signature           Date 

 

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

       ______________________________  _________ 

       Deputy Commandant of Cadets      Date 

 

Rev 8/2014 
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