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As part of WITC’s efforts to provide valuable assistance to veterans, we are pleased to offer a Veteran’s 
Application Fee Assistance program. Veterans who meet the criteria outlined in the Student Certification 
Statement below qualify to have their WITC application fee waived if they complete and submit this form 
verifying their eligibility. 

 
 

Student Name  Date of Birth   
 

Address  City, State, Zip   
 

Email   Telephone   
 
 

Step One - Complete WITC’s online application at www.witc.edy\applynow (Stop and save your application when 
it requests payment.) 

 

Step Two - Read and sign this certification statement 

STUDENT CERTIFICATION STATEMENT: I certify by signing below that I am a person who served in the 
active military and who was discharged or released under conditions other than dishonorable and can 
provide a DD214 to WITC upon request. 

 
        _____________________________________________  _____________________________ 

                               STUDENT’S SIGNATURE                                                                            DATE 
 

Step Three - Check the campus you plan to attend and mail or bring this completed form to the address 
provided: 

 
 

 WITC-Ashland  WITC-New Richmond  WITC-Rice Lake  WITC-Superior  WITC-Online 

Attn: Admissions Attn: Admissions Attn: Admissions Attn: Admissions Attn: Admissions 
2100 Beaser Avenue 1019 S Knowles Avenue 1900 College Drive 600 N 21st Street 2100 Beaser Avenue 
Ashland WI 54806 New Richmond WI 54017 Rice Lake WI 54868 Superior WI 54880 Ashland WI 54806 
715/682-4591 715/246-6561 715/234-7082 715/394-6677 715/682-4591 

 
 

After WITC receives this form and approves the request, your application will be processed and you will receive an email 
with your next steps. If you have any questions, call us at the number above. 

 

 
 

 
  Approved – Process application with appropriate coupon code. Scan document to student file. 

Campus Staff: ___________________________________________                         ___________________________________ 
                                               Signature                   Date 
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