
RHODE ISLAND ARMY NATIONAL GUARD 
STATE TUITION ASSISTANCE PROGRAM (STAP) 

This form is subject to the Privacy Act of 1974. 
 RI Army National Guard Education Office 

Joint Force Headquarters, Camp Fogarty, BLDG #330 
2841 South County Trail, East Greenwich, RI 02818 

THIS FORM CAN BE EMAILED TO 
christino.e.espada.mil@army.mil or ardy.p.jagne.mil@army.mil

 BY SIGNING BELOW, I CERTIFY THAT I UNDERSTAND, AGREE TO THE FOLLOWING AND AM IAW CURRENT POLICIES:

* I am an active member of the RI Army National Guard in good standing (NOT an Unsatisfactory Participant).
* I am not flagged for ACFT, HT&WT, or Adverse Action.
* I am working towards an Associate, Bachelors or Master’s Degree at URI, RIC or CCRI.
* This waives only tuition.  All other fees and book costs are my responsibility.
* I have at least one (1) year of obligated service remaining on my existing enlistment contract for each 12 course credits of
waived tuition. I have enough time left on my enlistment through the end date of classes for less than 12 credits.

* Failure to complete this obligation or failure to complete the course may result in denial of future tuition assistance.
* If I receive grades of F, W, Incomplete or fail to complete for personal reasons, I may incur a repayment debt to the institution.
* Classes dropped AFTER the drop/add date (two weeks after classes start) may incur a fee charged by the institution.

     _______________  ______________ 
       Rank            Last 4 SSN 

__________________________________________________   
   Last, First MI  

 _________________________________________________   

Unit 
 ____________________________________________

 Expiration Term of Service    (MM/DD/YYYY) 

DEGREE 

Associates  

Bachelors  

Masters    

COURSE   NUMBER  

 URI 

CCRI    

RIC 

 Spring Semester End Date:__________ 

Summer I End Date:__________

 Fall Semester End Date:__________ 

Summer II End Date:__________

COURSE  TITLE # CREDITS 

2. 

3. 

4. 

5. 

6. 

 1.

DATE: _________________
((MM/DD/YYYYMM/DD/YYYY)

Rhode Island        
Army National Guard 
Digital STAP Waiver 

RIARNG 
STAP CY24

Signature:    ___________________________________

RIANG Education 
Office Representative: _______________________________

 Home Address

 ___________________________________________________________________________________

Contact Number 

 ____________________________________________    
City, State, Zip Code

 ____________________________________________     
Email Address

DATE: _____________________      

  (MM/DD/YYYY)
PREVIOUS EDITIONS ARE OBSOLETE

___________________________________________________

CALENDER YEAR 2024

SCHOOL SEMESTER

STUDENT ID:

J-term End Date:__________
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