
       

 

Co-Enrollment Nursing Program: GMU and __________________ 

To be completed by students receiving VA Educational Benefits who are taking courses at Northern Virginia Community 
College or George Mason University credit towards their Nursing Co-Enrollment Program.        

 

 

 

 

 

  
  
  
  
  

  
  
  
  
  

Office of the University Registrar  
4400 University Drive, MS 3D1, Fairfax, Virginia 22030  
Email: veterans@gmu.edu   
Web: registrar.gmu.edu 

Student’s Name:______________________    

Social Security Number: ***-**-__________ 

      Other School ID:   _____________________   

      Mason G#: _____________________  

 Phone Number: ___________________________ 

Mason Email Address: __________________________          Other School Email Address: ___________________________ 

 

 

G.I. Bill Chapter/Benefit: ___________________________                          Active Duty:  _____ YES   _____ NO 

Will you be enrolled in classes at both institutions (George Mason University and Northern Virginia Community 
College) during the same period?  ____ YES       ____ NO  

List below the classes at each Institution you will be attending.  

The course (s) listed below satisfy graduation requirements and will be counted towards the Co-Enrollment Nursing 
Program with __________________________ and George Mason University once the program is complete. 

 George Mason University 

Signature of GMU’s VA Certifying Official                                                Facility Code                                                          Date 

Signature of Primary School’s VA Certifying Official                              Facility Code                                                          Date 


	Students Name: 
	Other School ID: 
	Social Security Number: 
	Mason G: 
	Phone Number: 
	Other School Email Address: 
	Mason Email Address: 
	Facility Code: 
	Date: 
	Facility Code_2: 
	Date_2: 
	Other School Name: 
	Benefit: 
	NO: 
	YES: 
	Other School Name 2: 
	Other School Name 3: 


