
MAJOR GENERAL DAVID F. WHERLEY, JR DCNG RETENTION & COLLEGE ACCESS PROGRAM: APPLICATION 

 NAME (LAST, FIRST, MI) GRADE Last 4 SSN DUTY STATUS 

ADDRESS (STREET, CITY, & STATE) E-MAIL ADDRESS (PREFFERED) ASSIGNED UNIT PHONE NUMBER

NAME OF SCHOOL SCHOOL ADDRESS  DEGREE TITLE 

COURSE NUMBER & NAME  START DATE  END DATE 

COST PER CREDIT HOUR  FEES  TOTAL COST Federal TA/GI Bill

DCTA: AMOUNT REQUESTED 

SIGNATURE OF APPLICANT DATE SIGNATURE OF COMMANDER 

THIS SECTION IS TO BE COMPLETED BY DCNG EDUCATION TEAM 

SIGNATURE OF DCNG EDUCATION OFFICER 

SIGNATURE OF CONTRACTING OFFICER 

DCNG FORM 10‐02‐1 20211001  PREVIOUS EDITIONS OBSOLETE  DC RESIDENT Y/N 

Control Number:  

DEGREE TYPE  REGISTRAR PHONE NUMBER/ E-MAIL 

DATE OF SEPERATION (ETS/MRD) 

COMMANDER’S E-MAIL 

DATE 

• Completing this form without a Purchase Order from the Education Office does not constitute a complete application, and does NOT
entitle the applicant to receiving funding.  

• Universities that are not registered with the DC Government are not guaranteed funding.
• Fee payments are subject to approval, as they must meet all eligibility criteria.

DATE 

DATE 

OTHER THIRD PARTY FUNDING 

REMARKS (EDUCATION TEAM) 

DC Resident:

CREDIT HRS 

REMARKS

REMARKS




