N\ Schoolcraft Veteran Request

College for Certification

After registering for classes, you must submit this form EVERY semester to be certified for benefits. Failure to
submit this form within three (3) business days of registration may result in deregistration from classes.
See Payment Information below. Only courses required for graduation can be reported to VA for your benefit
payments. Non-attendance ("NS" or "W" grades) affect your benefits, creating a debt with VA and Schoolcraft

College.

TERM CIFaLL LIwINTER [] SPRING/SUMMER Year_

Name: Student ID:

Email: Phone No:

Chapter Status: [Post 9/11 - Chapter 33 [] Voc Rehab - Chapter 31
] Dependent — Chapter 35 [] Selective Reserves — 1606
[IMontgomery GI Bille-Chapter 30

Student Status: D New D Current D Previous Schoolcraft Student

D Guest D Transfer

Course (Example: Math 113) Credits

| request my enrollment to be certified with the VA for the semester(s) listed above. Changes to any of the
information above requires me to submit a new request form. | have read this form and agree to the policies
and procedures for receiving my VA educational benefits with Schoolcraft College. | am also responsible for
knowing the rules and regulations of the VA Educational Program.

Signature: Date:

PAYMENT INFORMATION

Chapters 30, 35, 1606 — Payment of tuition & fees must be paid within 3 business days of registration.
Chapters 33 or 31 — Payment of tuition & fees is paid by the VA based on your benefit eligibility. You are
responsible for any portion not covered by your VA benefits.

Mark L. Whitfield Veterans and Military Services Center
McDowell Student Center * Room 240 * Ph: 734-462-4352

Fax: 734-462-4353 « Email: vets@schoolcraft.edu
Web: schoolcraft.edu/veterans/veterans
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