
SAN JOSÉ STATE UNIVERSITY 
EDUCATIONAL PLAN FOR VETERANS, RESERVISTS, AND VA DEPENDENTS 

(This form must be filled out completely or it will be returned to student) 
 

Name:   Social Security Number:   
 last first m.i. 

In accordance with VA Regulations, San José State University requires each student to submit the following document in order to be certified for 
Veteran’s Benefits under Chapters 30, 31, 32, 35 or 1606. 
 
Students requesting educational assistance from the VA will be paid for only those courses that are required for their current educational 
program.  COURSES NOT LISTED WILL NOT BE PAID. 
 
1. I certify that all post-high school credit has been submitted to San José State University Admissions & Records for evaluation. 
2. I understand that I will need to make an appointment with my academic advisor to have this Educational Plan completed. 
3. I understand that I will only be paid benefits based on the courses listed on this form.  Any changes must be justified by submitting an amended 

or new Educational Plan. 
4. I understand that the Educational Plan may not include all graduation requirements.  I also understand that I must apply for Graduation directly 

through Admissions & Records. 
 
 
Student Signature:   Date:   
 
Major:   Degree (circle one):        BS        BA        MS        MA       Cred. 
 
Minor (if applicable): ______________________________________ 
 
 
Total Units Completed Towards   
Current Major (include Military Credits)   
 
Total Units remaining in G.E.   
 
Free Elective Units remaining   

Units remaining in Major   
 
Units remaining in Minor   
 
Total units required to complete   
Degree (i.e. 124 units) 
 
Based on Catalogue (years):   
 

 

EDUCATIONAL PLAN 
Must include courses remaining for Major, G.E., Minor and Free Electives. Graduate students fill out Major courses only. 

Remaining Major Courses 
Course Number Units 

Remaining G.E. Courses 
Course Number Units 

Remaining Emphasis/Minor Courses 
Course Number Units 

   
   
   
   
   
   
   
   
   
  Remaining Free Electives: 
   
   
   
   
   
   

Advisor Signature:   Date:   
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