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Request for VA Enrollment Certification 
 

In order to certify your enrollment, this form should be filled out each semester after pre-registration. 
 

_____________________________________________________________________________________
Name         SS#/ID 
______________________________________________________________________________________________________ 
Address 
______________________________________________________________________________________________________ 
Phone      Email 
______________________________________________________________________________________________________ 
Degree Program (Major) 
 
 
I expect to receive VA Education benefits from the following chapters (select only one): 
___Ch. 30 (GI Bill-Active Duty)  ___Ch. 1606 (GI Bill-Selected Reserve/National Guard) 
___Ch. 33 (Post 9/11 GI Bill)  ___Ch. 1607 (REAP) 
___Ch. 35 (DEA-Survivor’s/Dependent’s Education Assistance) 
 
Have you previously received VA benefits while attending The Citadel?  ___Yes  ___No 
 
 
Indicate the term hours that you are requesting certification.  Remember, this form must be done each 
semester.  
 
Fall _____  Maymester  _____  Summer I Eve_____ Summer II Night _____ 
Spring _____  Summer I Day _____  Summer II Day_____ 
 
Are you planning to enroll after this term?     _____ Yes _____ No 
Are you planning to graduate at the end of this term?   _____ Yes _____ No 
Are any of the above on-line courses?     _____ Yes _____ No 
Are you repeating a course during this term?     _____ Yes _____ No 
 
If at any time during the enrollment periods indicated above, I drop a course, withdraw from school, stop 
attending class, change my program, or change my status in any way, I will notify the Veterans Affairs 
Coordinator.  I understand failure to notify the VA Coordinator of such changes could result in financial 
penalties.  If the VA Coordinator determines a course is inappropriate for the degree program, I 
understand only those hours determined to be required for the degree will be certified.  If the VA 
Coordinator determines a course is inappropriate, after drop/add, or after the free drop period, I understand 
a reduction in hours will automatically be forwarded to the Department of Veterans Affairs. 
Note:  Your signature below indicates you fully understand this information and agree to the 
conditions. 
 
_____________________________________________________________________________________ 
Signature          Date 

Please Return to: 
Financial Aid & Scholarships 

171 Moultrie Street * Charleston, SC  29409 
843.953.5187 * 843.953.6759 (fax) 

www.citadel.edu 


