
TA – SPRING TERM 2024

Application for Federal Tuition Assistance (FTA) 

 SU ID

Ship E-mail:

Alt E-mail:    

Major: 

   Grade Level: ______  Undergraduate  ______ Graduate 

  ______  Non-degree (2 semesters only) 

______ Certification 

_____  Active Duty Army    _____   Active Guard/Reserve (AGR)     _____  Army Guard or Reserves on deployment 

_____  Army National Guard  _____  Army Reserve   _____  Active Duty Airforce

Please attach a copy of your class schedule to this form or complete the Class Title and
Subject below for each class you want to use for TA.  

 Subject: _________________________________ 

 Subject: _________________________________ 

 Subject: _________________________________ 

 Subject: _________________________________ 

Class Title: ______________________________

Class Title: ______________________________

Class Title: ______________________________

Any additional classes: ______________________________ 

______# of credits for Spring 24 semester

Will you be using other military benefits?   ______Yes ______ No      

If yes, what type of benefits and include them all:__________________________________________________________ 

____________________________________ ___________________ 
SIGNATURE  DATE 

Shippensburg University of PA  
Veteran Services Office
1871 Old Main Drive – Mowery Hall 207 
Shippensburg, PA  17257 
717.477.1710  (phone)  
vetaffairs@ship.edu 

Reminder: You must initiate your TA through 
ArmyIgnited (soldiers) or the AI portal (airman).

Name:

Social Security#:

Local Address:   

Cell Phone:

Check which box applies: ______ Continuing Student 

______ Transfer Student   ______ First Time Student  

TA Benefits/Enrollment: 
Check the appropriate box:

Class Title: ______________________________

Class Title: ______________________________

 Subject: _________________________________ 
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