Georgia College
CONFIRMATION OF CERTIFICATION FOR EDUCATIONAL BENEFITS

Must be submitted each semester

1. NAME:

Last First Middle
2. CURRENT MAILING ADDRESS:

Street Number and Street or P.O. Box
Is this a change in address?
YES NO

City State Zip
3. PHONE: DATE OF BIRTH: VA FILE #:

GCID #: SOCIAL SECURITY #:
4. TYPE OF BENEFITS: (Check the Correct Chapter)
Chapter 33, Post 9/11 Gl Bill
Chapter 30, New Gl Bill, Active Duty Education Assistance Program
Are you currently on Active Dutye Yes No
Chapter 32, Post-Vietham era (VEAP)
Chapter 35, Survivor Or Dependent
Chapter 1606, selected Reservist education Assistance Program/National Guard
Chapter 1607 REAP
5. Current Degree Objective: Maijor:

You must inform the VA Officer if you make a change in degree and/or Major, or change in hours

6. Are any of the courses you are taking this semester independent study or internshipse
If yes, list the course(s):

7. GCSU courses being taken this semester:  Semester 20
Alpha Course Semester
CRN Abbreviation Number Section Hours

When dropping a class(s), please notify the VA Officer if there are mitigating circumstances.
8. Are any of the courses listed above repeats? Yes No
Course Title(s)
Reason(s) for repeat(s)

9. Transient course this semestere
Course title(s)/number College
Turn in at the VA Service Office: GCSU
Office of the Registrar, CBX 69
Milledgeville, GA 31061
Fax # 478-445-1914

| certify that the above information is correct, and | authorize and request GCSU to use this for confirming my
enrollment to the VA. | further certify that the courses in which | have enrolled this semester are required for my
degree program. | understand that it is my responsibility to nofify the GCSU Veterans Officer if any changes are
made (drop/add/withdrawals/change of major/degree).

Signature Date




