
 

Kean University 
Office of Veterans’ Student Services 

CAS 208 
1000 Morris Ave 
Union, NJ 07083 

Parent Institution letter 

Kean University Veteran Affairs Office will only authorize 

courses that will fill degree requirements. You must be 

accepted to Kean University for the requested semester and 

have an Official degree plan on file. 

PART 1-Completed by Student  

A.)Name (Last, first, MI) B.) Kean ID 

C.) Mailing Address: 

______________________________________________

______________________________________________

__________________________________________ 

D.) Chapter: 

Ch. 30___           Ch. 31___               Ch. 35___ 

Ch. 1606___      Ch. 1607___           Ch. 33___ 

E.) Telephone Number: F.) Name of degree/ Program: 

G.) Name and Address of Secondary Institution:  

__________________________________________ 

__________________________________________ 

 

H.) Courses at Secondary Institution: 

Course Name    Course Number 

1._____________   ______________ 

2._____________   ______________ 

3._____________   ______________ 

4._____________   ______________ 

 

I.)Semester attending secondary Institution: 

J.) Student Signature K.) Date: 

PART 11- Completed by Kean University Office of Veterans’ Student Services 

Approved Credit Hours_______ 

P: 

F: 

Facility Code: 

Course equivalence at Kean University 

Course name     Course Number 

1.___________    _____________ 

2.___________    _____________ 

3.___________    _____________ 

4.___________    _____________ 

 

Kean University-Certifying Official Officer Signature: Date:  
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