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________________________________________________________________________ 
________________________________________________________________________ 

SOC Request Form 

□AD □COAST □MAR □ NAV 

Degree_______________________________________ Year ___________________ 

Student’s Name __________________________________________________________ 

SSN _________________________________________ ID _____________________ 

Rank _____________MOS/Rating _________________ Years of Service __________ 

Military Installation _______________________________________________________ 

AHE Campus __________________________________ 

Comments: ______________________________________________________________ 

□ SOCF in XMIL screen  Initials:  ____________Date: ______________________ 
(09/06) 


