

Please Print 

Last Name:      


  First Name:      



 MI:      
Mailing Address:      
City:       



 State:       


Zip Code:                               

Telephone: (xxx) xxx-xxxx        



Campus Email:      @nsu.edu  
 

Year in School:       FORMCHECKBOX 
   FR      FORMCHECKBOX 
  SO        FORMCHECKBOX 
 JR      FORMCHECKBOX 
   SR      FORMCHECKBOX 
  GRAD 

PLEASE CHECK APPLICABLE BOX:
⁭ FORMCHECKBOX 
 Veteran       FORMCHECKBOX 
 Active Duty Military       FORMCHECKBOX 
 Reservist       FORMCHECKBOX 
  Dependent


⁭ FORMCHECKBOX 
  Non-military Status/I Support Our Military

I am interested in the following Veterans Club Committees:

 FORMCHECKBOX 
 Membership

 FORMCHECKBOX 
 Programs & Activities

 FORMCHECKBOX 
 Finance & Fundraising

For additional information, please contact the Office of Veterans Affairs at  

(757) 823-2585 or 823-2586.  

Return application to:

Office of Veterans Affairs

Norfolk State University

700 Park Avenue

Norfolk, VA  23504

For Office Use Only


Date: _____________


Amt. Pd.:    $    	


Receipt: #   		


Received by: _______    








