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This WA State Waiver covers all tuition and program/class fees for eligible Veteran Dependent students. (RCW 28B.15.621). Documentation must be 
provided in person to the BTC Veteran School Certifying Official in the Office of Student Financial Resources. Call 360-752-8387 to schedule. 

REQUIREMENT DOCUMENTS ACCEPTED 
Student 
Checkoff 

Staff 
Checkoff 

VETERAN 
1. Eligible Veteran or National Guard Member DD-214 (or Certificate of Eligibility for DEA CH35 or Frye Scholarship)  

2. 100% disabled or POW/MIA or deceased Official documentation from Federal Department of Veteran
Affairs or death certificate

 

3. Veteran is WA Domiciliary (true, fixed, permanent
house and place of habitation is in the state of WA,
includes rental and base housing)

WA State Government issued ID or lease/mortgage
 

STUDENT 
4. Relationship with Veteran (spouse or domestic

partner; child: biological, adopted or step-child)
Military ID and/or spouse Marriage License and/or domestic 
partnership declaration and/or child Birth Certificate

 

5. First day of quarter in eligible time frame for this Waiver

 Spouse/domestic partner within 10 years of death,
disability or MIA/POW

 Child between 18th birthdate and day before 26th

birthdate

 Spouse/domestic partner – proof of date of death, disability
or MIA/POW (DD-214, letter from Veteran Affairs, or Death
Certificate or other)

 Child: Government issued ID or birth certificate

 

6. Student is WA Domiciliary WA State Government issued ID and/or lease/mortgage  

7. Credits available (limit is 250 credits) Supplemental Form (for transfer-in students only) verifying 
credits used at prior colleges.  
Total Waiver credits used _________ 

 

I certify the information provided in this request and all supporting documents is true and accurate. I further understand providing false information will result in 
Waiver disqualification. I also understand that satisfactory academic progress is required to remain eligible for this Waiver

Printed Name________________________________________________________ 

Signature ___________________________________________________________ 

Student ctcLink ID# ______________________________

Date______________________________________________

_ 
Email (Required – determination will be emailed)______________________________________ Phone (optional) ____________________________ 

Staff Use Waiver Approved  YES  NO Credits Remaining __________ Waiver Expires ____________

Signature_______________________________________________ Date ______________________________ 

CHILDREN AND SPOUSE OR THE DOMESTIC PARTNER OF TOTALLY 
DISABLED OR POW/MIA OR DECEASED ELIGIBLE VETERANS OR NATIONAL 

GUARD MEMBERS WAIVER

Bellingham Technical College does not discriminate on the basis of race, ethnicity, creed, color, sex, gender identity or expression, citizenship or immigration status, national origin, age, religion, disability, veteran or military status, sexual orientation, genetic 
information, the presence of any sensory, mental, or physical disability or the use of a trained dog guide or service animal by a person with a disability, pregnancy, marital status, or any other characteristic protected by federal, state, or local law in its programs, 
activities, and services. The following person has been designated to handle inquiries regarding the non-discrimination policies: Director for Human Resources Allison Mack, 360.752.8354, or hr@btc.edu. For Title IX/Section 504 compliance, contact: Vice 
President of Student Services Michele Waltz, 360.752.8440, or title9@btc.edu. Mailing address: 3028 Lindbergh Avenue, Bellingham, WA 98225. BTC publications are available in alternate formats upon request by contacting the Accessibility Resources office at 
360.752.8576.
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