Texas A&M University-Corpus Christi
Request for Certification Form

New and Current Students: Use this form if you are using a Dept. of VA Education Benefit

Semester: Year: Registered Hours:
Check if this an update to a request you have already turned in for this semester [ ] UPDATE
Note: Short semesters each require a separate request.

Name:

“A" Number: Student SSN:

Address: City: State: __ Zip Code:
Phone: Email:

1. Check your current status:
[ ] Dependent Child [ ] Veteran [ ] Spouse [ ] Active Duty
2. Are you Using your benefit with Hazlewood? [ ] Yes [ ] NO *if yes, then submit a continued enroliment form.
3. Are you a Texas resident for tuition purposes? [ ] Yes [ ] NO* #if no, then see Gl Bil® requirements
4. Check the benefit you are using:

[ ] Chapter 33 Post 9/11 Gl Bill® % # of Months remaining (Required)
(Student receives payment & is responsible for paying the school)

[ ] Chapter 31 Vocational Rehabilitation & Employment (Veteran only)
(Business Office is noftified of anficipated VA payment)

[ ] Chapter 30 Montgomery Gl Bill® (Veteran Only)
(Business Office is nofified of anficipated VA payment)

[ ] Chapter 35 Dep. Education Assistance (DEA) VETERAN'S SSN (Required)

(Student receives payment & is responsible for paying the school)
[ ] Chapter 1606 Montgomery Gl Bill® Selected Reserve
(Student receives payment & is responsible for paying the school)

5. Academic Information
Are you enrolling at another institution for the same semester requested? [ ] Yes* [ ] No
a. Ifyes, do you have a Parent Lefteronfilee [ ] Yes [ ] No

Current degree classification: [ ] Bachelor [ ] Master [ ] Doctoral [ ] Certification

b. Major/Dual Magjor: Change of Majore [ ] Yes [ ] No
c. Minor: Change of Minorg [ ]1Yes[ ] No

Gl Bill® Resident Rate Requirements*

The Department of Veterans Affairs will only pay for in-state tuition charges. The student maintains financial responsibility to pay

additional out of state net charges not covered by the Post 9/11 Gl Bill®. Tuition non-resident waivers for military service are
available. Contact our office for waiver eligibility. Restrictions apply.

Disclaimer: My signature indicates that | have read this disclaimer and understand the terms and conditions of my education
benefit. | certify that | am a current student in good academic standing and that | am registered for the semester and credit hours
listed above. | will notify TAMUCC Office of Veterans Affairs if | fail to maintain satisfactory academic progress which may affect
my eligibility to use my benefit. In addition, | will notify them if | make any changes to my courses or degree plan within 30 days.
| understand that enrollment changes or failure to report changes may affect my certification and that | am responsible for any
debt incurred with the VA and/or TAMUCC due to changes | make. CH 31 and Post 9/11 GI Bill Only: Failure to pay a remaining
balance not covered by your benefit may result in de-registration even if my benefit is applied to my bill. | understand that listing
false information may result in the reduction or loss of my benefits and | hereby certify the information provided is true and

correct.

Signature Date



