
DUAL OBJECTIVE APPROVAL FORM 

Student Information 

Name:________________________________________ Date:_______________________________________ 

Chapter – 33__ 30__ 31__ 35__ 1606__ 1607__  Active Duty:  Yes__ No __ 

Student ID:____________________________________ VA File Number:___________________________ 

Supplemental Information 

Degree One: ___________________________________ Degree Two: _________________________________ 

Exact description of the single career field to which both degrees relate: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Total credit hours already earned toward current program: _______ 

Total additional credit hour(s) needed to complete new program: _______ 

Total credit hours and unit subjects required for the dual objective: _______ 

I certify that both ________________________________ and _________________________________ have been evaluated 
   (Degree)             (Degree) 

and are recognizably related to a career in _____________________________________. 

   (SINGLE Career Field) 

Approved By: ___________________________________________________   Date:  ____________________ 
Name and Title of first Source Authority 

Approved By: ___________________________________________________   Date:  ____________________ 
Name and Title of second Source Authority 

---------------------------------- Veterans Affairs Office Use Only ----------------------------------- 

Approved By:  ___________________________________________________  Date:  ____________________ 
Texas State University VA Certifying Official 



Dual Objective Approval Form: Instructions 

 

 

1. Complete the Student Information. 

 

2. Bring the form to the source of authority (department heads, chairpersons, deans) for 

EACH degree declaring these two programs as relating to a single career field. Your 

source of authority/authorities will evaluate both degrees and your single career field. 

They will then sign your approval form. 

 

3. After your source of authority signs the form, bring it here, to the Office of Veterans 

Affairs—Texas State University, so that we may sign it. 

 

4. Complete and return a Change of Program form (VA form 22-1995 /22-5495) to the Office 

of Veterans Affairs—Texas State University. 

 

5. Only after you have been completed your Dual Objective Approval Form and a VA Change 

of Program form, will our office certify your courses. 

 

6. Be advised, when applicable, the elective courses in the initial objective should be used to 

satisfy the courses required to attain the dual objective. 

http://www.vba.va.gov/pubs/forms/VBA-22-1995-ARE.pdf
http://www.vba.va.gov/pubs/forms/VBA-22-5495-ARE.pdf
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