
College ____________________________________________________________________________________

Network ___________________________________________________________________________________

Degree Title ________________________________________________________________________________

Student Name __________________________________________________ Rank ______________________

Social Security # ________________________________________________ Primary MOS _______________

Branch of Service _______________________________________________ Years of Service _____________

Installation _________________________________________________________________________________

Authorized College Representative:

College agrees to honor requirements below and in SOCAD Handbook.

Note: Agreement is binding only when signed by an authorized college representative.

Name _________________________________________________________ Position/Title ________________

Signature _______________________________________________________ Date ______________________
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SOCAD
Student Agreement
Contract for Degree

Was AARTS Transcript used in preparing this form?

Yes No

Other Degree Requirements (residency, GPA, etc.)

Associate Degree SOCAD-2

Bachelor’s Degree SOCAD-4

Semester Hours Quarter Hours

Course Number/Title

TOTALS

STUDENT: The home college is authorized by this agreement to
transmit to the appropriate Army Education Center and to SOC
a copy of the Student Agreement and periodic reports of
academic progress, consistent with requirements of the federal
Privacy Act.

Student’s Signature (optional)

OCT
2000

Previous versions of
this form may be used.

The college should retain two copies of the SOCAD Student
Agreement and provide one copy to the student, the Army
Education Office, and the SOC office within a month after
completion. Return SOC’s copy to Servicemembers Opportunity
Colleges, 1307 New York Avenue, N.W., Fifth Floor, Washington
DC 20005-4701. Telephone: (800) 368-5622 or (202) 667-0079.
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When student enrolls in another SOCAD college, consult SOCAD Handbook for courses that will transfer back to home college to complete degree requirements.
STUDENT: After completing courses at another SOCAD college, request that transcripts of grades be sent back to home college.

All copies must be legible — please check before distributing. Locally reproduced copies are acceptable.


