
REQUEST FOR  

MILITARY PRIORITY REGISTRATION   

NAME: ___________________________________________ _________________________ ____ 

LAST FIRST Mi 

STUDENT ID#:          PHONE:  ___________________________ 

E-MAIL ____________________________________________________________________________ 

TERM: WINTER   ☐ SPRING    ☐ SUMMER   ☐ FALL   ☐ __________ 

    YEAR 

Will you be using your GI Bill® Benefits? ☐Yes ☐No
You must request each term, unless you 

are using VA Education Benefits. 

Please check one and attach the appropriate documentation: 

☐ I am currently an active member of the Armed Forces of the United States.

You must attach a copy of your most recent military orders showing Active Status.

☐ I have been discharged from the Armed Forces of the United States within the last 15 years prior to

the first day of the semester, and have received an honorable discharge, a general discharge, or an

other than honorable discharge.

You must attach a copy of your DD-214 (Member 4).

☐ I will be utilizing my VA Education Benefits for the upcoming Term.

You must submit all the necessary documents to the Veterans Services Program.

Please call (310) 660-3486 for more information.

New Students must: You may lose Priority Registration: 

☐ 

☐ 

☐ 

☐ 

Complete an Application for the upcoming Term 

www.elcamino.edu/apply/   

Complete College Orientation via MyECC or in person with the 

Counseling Office, Student Services Center Second Floor. 

Complete the Level-Up Survey for Math and English, via 

MyECC or in person with the Assessment Office, Student 

Services Center Warrior Welcome Center. 

Meet with a counselor to develop an Educational Plan. For 

appointments call 310-660-3593, ext. 6520 or in person with the 

Veterans Resource Center, Student Services Center Room 140.  

1. If you do not maintain good academic

standing with at least a 2.0 GPA.

2. If you accumulated more than 100 units

of degree applicable courses at ECC.
To appeal you must contact the El Camino

College Admissions and Records Office,

Student Services Center, First Floor.

_____________________________________________ __________________ 

Student Signature Date 
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