Hazlewood for Veteran, Child, or Spouse
Statement of Understanding

Name (last, first. middle)

Address:

City: State:  Zip Code:
Home Phone: Cell Phone:

Email: Cisco College ID:

I understand that | am responsible for the following:

I must complete the required Hazlewood Exemption Application (e.g., TVC-ED-1 or TVC-ED-2) and
provide any required supporting documentation by the census date (official count date on the academic
calendar), but no later than the last class day of each semester that | wish to receive the exemption.

If I am eligible for both Post 9/11 education benefits and the Hazlewood exemption during the same
semester
0 | must request and use the Post-9/11 Gl Bill first
0 | must submit the award letter | receive from the VA
0 The exemption will be processed only after both
All Post 9/11 tuition funds are posted to my tuition bill
The census date (official count date on the academic calendar)

I must ensure that the exemption is posted to my tuition bill before the last class day of that semester
published in the academic calendar and resolve any issues within that semester.

I must complete the required Hazlewood Exemption Application each semester (e.g., TVC-ED-1 or TVC-
ED-2) and provide any required supporting documentation by the census date (official count date on the



