
 Proof of dependent status (DD Form 93 or other supporting document) 
 Proof of veteran’s death or total (100%) and permanent disability (DD Form 214 or statement
of disability from the VA) 
Proof of applicant’s residence (valid state or federal photo ID with Oregon Address) 

Columbia Gorge Community College | 400 East Scenic Drive | The Dalles, OR 97058 

Tuition Waiver for
Dependents of Fallen and

Disabled Service Members 

Applicant Certification: 

Signed: ________________________________________________________________________________ 

In recognition of your loved one’s service to our country, we are honored to provide you the opportunity to
earn an associate’s degree –tuition free – through Columbia Gorge Community College. To apply for this
tuition waiver, simply follow the steps outlined below. Award of the tuition waiver is subject to verification.

Step 1. Complete the admissions process, obtain a student ID # and meet with an advisor. If you have
already done so, skip to Step 2. 
Step 2. Prepare your documentation, which must include the following: 

Step 3. Complete the applicant information section (below). 
Step 4. Finalize your registration and then view and pay your fees through MyCGCC or in person at an
on-campus cashier. 

Please note that this waiver applies to tuition and does not include fees, books, or other associated charges.
The eligible tuition waiver amount will be applied to your student account by the third week of the term. You
are responsible for any remaining balance. If you have a break of enrollment you must resubmit this form.

Applicant Information: 

Last First Middle Initial 

Do you receive financial aid? Yes      No                 Student’s Relationship to Veteran: ___________________

Student ID# _____________  Student Name __________________________________________________

Home Address __________________________________________________________________________

City ___________________________ State ___________ Zip _________   Phone ____________________

CGCC Email: __________________________________   Veteran’s Status: Disabled in Service or Deceased

Declared Degree or Certificate: _________________________  Date of Veteran’s Status: ______________

Veteran’s Name ________________________________   VA Service-Connected Disability Rating: _____%

Circle One

e.g., spouse or son/daughter

Date Signed

Check all terms below that you plan to attend for the current school year ________________.
Current School Year

Summer                 Fall                  Winter                 Spring


