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VETERANS ACADEMIC PROGRAM PLAN VETERANS ACADEMIC PROGRAM PLAN 
  

In compliance with Veterans Administration regulations, LCC assists students in the 
selection of courses appropriate to their selected program. 
In compliance with Veterans Administration regulations, LCC assists students in the 
selection of courses appropriate to their selected program. 
  
The LCC advisor’s signature on this form indicates that as of this date, the courses 
listed on the attached curriculum guide and any exception approved by the academic 
division that offers this program, will lead to the completion LCC degree requirements. 

The LCC advisor’s signature on this form indicates that as of this date, the courses 
listed on the attached curriculum guide and any exception approved by the academic 
division that offers this program, will lead to the completion LCC degree requirements. 
  
  
_________________________________ _____________________________ _________________________________ _____________________________ 
Curriculum Choice     Curriculum Number Curriculum Choice     Curriculum Number 
  

PROGRAM EXCEPTIONS PROGRAM EXCEPTIONS 
  

Course Number Course Number Course Title Course Title Dept. Approval Signature Dept. Approval Signature Date Date 
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I understand that my enrollment in courses other than those listed on the curriculum 
guide or those approved as exceptions by the department will be my financial 
responsibility and will not be certified to the Veterans Administration as eligible for 
reimbursement. 
 
________________________________   __________________________ 
Student Name (print)     Student Number 
 
 
_______________________________   __________________________ 
Student Signature       VA Advisor’s Signature  
 
 
_______________________________ 
Date 


