USC Lancaster
Veterans Affairs Office
Post Office Box 889; Lancaster, SC 29721; Phone 803-313-7068; Fax 803-313-7168

Spring 2011 ENROLLMENT CERTIFICATION REQUEST

NAME: ADDRESS:
SSN/VA FILE #:

PRIOR COLLEGE: DAYTIME PHONE:
DEGREE & MAJOR: HOME PHONE:

BENEFIT ELIGIBILITY
Indicate the program for which you are eligible
Required Forms
Post-911 Gl Bill (Ch 33) DD-214 (not required)
*if you select Ch33 you will not receive Ch30; see our office for details
Reservists who have seen more than 3 months of active duty can qualify as well

Montgomery GI Bill for Active Duty (MGIB-AD; Ch 30) DD-214
Check here if you paid into the $600 Buy-Up Program
Montgomery GI Bill for Selected Reserve (MGIB-SR; Ch 1606) DD-2384-1 NOBE
Reserve Educational Assistance Program- REAP (Ch 1607) DD-2384-1 NOBE
Post Vietnam Veteran's Assistant Program (VEAP; Ch32) DD-214
Dependent Education Assistance (DEA; Ch 35) Certificate of Eligibility
VA Voc Rehab (Ch 31) 28-1905 signed by Case Worker

NROLLMENT STATUS
How many credits do you plan to take this semester?

|

SPRING (16 wks) (12 hrs = Full time, 9 hrs = ¥ time, 6 hrs = % time)
SPRING 1 (8 wks) (6 hrs = Full time, 4 hrs = % time, 3 hrs = % time)
SPRING II (8 wks) (6 hrs = Full time, 4 hrs = % time, 3 hrs = % time)

***All courses to be certified must be required for the major indicated above. Your enrollment can not be certified
until you have registered. Special approval is required if any of the above courses are correspondence,
independent study, open circuit ETV, practicum or internship. Contact the VA Coordinator for further information.

OTHER INFORMATION

Circle the answers to the following questions:

Is this a change of Major? YES NO (VA form 22-1995 or 22-5495)
Is this a change of address? YES NO (VA form 572 required)

Are you on Active Duty? YES NO

Are you a transient student? YES NO

If “YES”, what is your “Home” institution:
Transferring benefits from another college? YES NO (VA form 22-1995 or 22-5495)

PLEASE READ AND SIGN ACKNOWLEDGEMENT AND UNDERSTANDING OF THE FOLLOWING
STATEMENT: The information | have provided on this form is true. | understand that it is my responsibility to
notify the USC Lancaster VA Office of any changes in my degree program or projected semester/term hours
(including drops, withdrawals, and petition for grade changes). | also understand that if | fail a course due to
excessive absences or hon-attendance in class, | may be required to repay any money received (from the VA for
the failed course).

Signature Date

NOTE: This form must be returned to the Veterans Affairs Office by November 15" to be certified in order
to assure adequate processing time between our office and the VA Office.



