Quarterly Course Enrollment Certiycation Form

Veteran Services 100 Gateway Commons, Irvine CA 92697-5125 (949) 824-8045 FAX:(949) 824-7971 veteran@uci.edu http://www.dos.uci.edu/veteran

Personal Information (Please Print or Type)
Name (Last, First, Middle) UCI Student ID

VA case/ yle number E-mail Telephone

A Has your address recently changed? If so, check this box and indicate new address on the back of this form.

School Information

Major(s) Minor(s)
Degree: A BA/BSAMA AMBA APhD AMD A Other Class Level: A Freshman A Sophomore A Junior A Senior A Other
Certiycation Status: A Recertifying A Change of major A New student (yrst time certifying)*

A Transfer student (yrst time certifying at UCI)*If checked, from which school?

* Please review the Veterans Services Incoming Student Checklist for all necessary paperwork.

Type of Beneyts

Veterans Only Dependents Only
A Chapter 30: Montgomery Gl Bill (3 or more years active duty) A Chapter 35: Survivorsi & Dependents Educational Assis-
A Chapter 30: Montgomery GI Bill (less than 3 years active duty) tance Program
A Chapter 1606: Montgomery Gl Bill (Selected Reservists) for Chapter 35 Recipients:
A Chapter 1607: Montgomery Gl Bill (REAP) 1. Are you receiving the CALVET Fee Waiver?
A Chapter 31: Vocational Rehabilitation 2. Parent Social Security #
A Chapter 32: Veteranis Educational Assistance Program 3. VAFile & Payee #
A Other A Other
Academic Courses for Certiycation
Term Instructions - 1) Please list ONLY courses and units that are REQUIRED for
Year: you to complete your degree.
A Fall 2) *You MUST check off the requirement that the course
) satisyes.**
A Winter 3) Indicate if the course is being repeated. The VA does not pay
A Spring for repeated course in which you originally received a passing
A Summer | grade. Please indicate the Non-passing grade in the space
A Summer | provided.

A Summer 10 Week | g=pyeadth W=Writing S=School M=Major DE=Degree Elective E=Elective Mi=Minor R=Repeat

Course Code Course Name & Number Units **Degree Requirement**

=B rW rS rM rDE rE rMi rR
=B rW rS rM rDE rE rMi rR
-Iqu rwW rS rM rDE rE rMi rR
=B r'W rS rM rDE rE rMi rR
=B r'W rS rM rDE rE rMi rR

TOTAL UNITS

Student Responsibility

I understand it is my responsibility to notify Veteransd Services of any changes in my class schedule or address. All adds and drops must
be reported to the UCI Veterans Services Ofpce. | have read and understand the information on this form and my signature below certi-
pes I understand these statements. | understand the failure to report a drop in units may result in an overpayment. | understand a failure
to notify the UCI Veterans Services Ofpce or the VA of an address change, may result in a check delay of 6-8 weeks.

Student Signature: Date:

NOTE: To complete the 0Academic Counselor/Graduate Advisor Sectioné please contact your academic counselor/graduate FOR VA OFFICE USE ONLY

Received

Academic Counselor/Graduate Advisor Section (Only required for New /Transfer Students)

- - - N - e . - Quarter Units Enrolled
| certify that the above information on 0Academic Courses for Certifcation6 is correct and that all listed courses

are applicable to the studentds Degree Objective. Months

. i Amount per month
Academic Counselor/Graduate Advisor Name:

Veriyed by

Signature: Date: Extension:

Veriyed Date







