Kansas National Guard Education Assistance
Kansas Board of Regents Form 6006-A
For Unit Commander’s Signature

Numbers 1-5 below must be completed by the Guard Member.

1. Member’s Last name

2. Member’s First name

3. Applied online ___ Applied by paper ____

4. Date of application

5. Semester of assistance applying for: Fall semester __ Spring semester

The information below must be completed by the National Guard Unit Commander.

I certify that the above applicant is a member in good standing of the Kansas National Guard prior to
the beginning of the term for which application is made.

Unit Commander’s Signature Date

Unit Commander’s Printed Name

Please return signed form to: Kansas Board of Regents
Student Financial Assistance
1000 SW Jackson St, Ste 520
Topeka KS 66612
Fax: 785.296.0983
loldhamburns@ksbor.org

LEADING HIGHER EDUCATION

1000 SW Jackson, Suite 520, Topeka, KS 66612-1368 Tel 785.296.3421 Fax 785.296.0983 www.kansasregents.org



