
Name: __________________________________________________________________________________________

Student ID: _____________________________________ DOB: ___________________________________________

Street Address: _______________________________________________________________ Apt.#: _____________

City: ___________________________________________ State: ________________________ Zip: ______________

Home Phone: ___________________________________ Cell Phone: ______________________________________

Email: _________________________________________

Major: _________________________________________

Number of Credits: ______________________________

Please certify me for the (circle one):    Fall    Spring    Summer          Year:  _____________
OR
I choose NOT TO USE my VA Benefits for the (circle one):    Fall    Spring    Summer          Year: _____________

Note: Be sure to update your address with our offices and the VA. Use the WAVE (www.gibill.va.gov/wave) to change your

address with the VA.

ARE YOU:

 Chapter 30 – Montgomery GI Bill (prior active duty)

 Chapter 31 – Vocational Rehabilitation

 Chapter 33 – Post 9/11

 Chapter 35 – VA dependant 

 Chapter 1606 – Montgomery GI Bill (Reserves/National Guard/MO Guard)

 Chapter 1607 – REAP (enhanced benefits after a deployment)

	 GO-ARMY

Signature:  _______________________________________________________  Date:  _________________________

By signing this form you allow the release of grades or any other information required by the Department of Veteran 
Affairs, National Guard or other funding agency.

VA Student Certification Worksheet
This form must be completed once for every semester you want credits certified.
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