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BlueRidge

COMMUNITY AND
TECHNICAL COLLEGE

FINANCIAL AID OFFICE
2012-2013 VETERANS EDUCATIONAL BENEFITS CERTIFICATION FORM

1. 2.C- 3. C
First Name Middle Name Last Name (VA File Number-Social Security Number) SID#

4. Phone 6. E-mail @blueridgectc.edu
(Current Mailing Address-Street, City, State, Zip Code)

Applying for VA benefits under: check only one
MGIB Reserves/Chapter 1606: [ ] MGIB Reserve Ed. Asst. Program/Chapter 1607: [ | MGIB Post 9/11 Gl Bill/Chapter 33: []
MGIB Post 9/11 Gl Bill Transfer Of Entitlement/Chapter 33: [ ]  MGIB/Chapter 30 Active Duty: [] MGIB/Chapter 30 Non-Active Duty: []

VA Vocational Rehabilitation Chapter 31: O Dependent/Spouse of Disabled Veteran/Chapter 35: O War Orphan: O other: []
Presently in Service: check only one Yes |:| No |:| National Guard Tuition & Fee Contract: check only one Yes |:| No |:|

Are you receiving a Kicker? Yes [ ] No [] If so, what chapter? 30 [[] 1606 [] 1607 [] If so, amount per month

7. Prior Credits: 8. Total Credits completed toward degree: and Cumulative GPA:

Prior Credit is defined as credit previously earned and transferred which is creditable to the particular degree or other educational objective being pursued by a
student. Veterans are not eligible for any payments under any VA programs for credit hours not required for their degree program. Courses that are certified to VA
for benefits must apply to the degree program being completed.

9. Degree presently working for:

Degree (Example: A.A.) Major (Example: Liberal Arts)
10. Type of Training (check one): Undergraduate Degree O Certificate [] Certification []
11. Areyou receiving Reserve Tuition Assistance? (not National Guard) Yes O No []

12. Terms (Enrollment Dates) and Credit Hours
Summer 2012( / / to [ | ): Fall2012( / / to [/ | ): spring2013( / / to [ [/

)

NOTE: Please Attach a copy of your class schedule to this form

Audit Classes DO NOT count as hours enrolled.

13. Anticipated Date of Graduation (Month: ___ Year: __ )
- ___________________________________________________________________________________________________________|

IMPORTANT INFORMATION PLEASE READ BEFORE SIGNING

(Once you are registered for your classes, please submit this form to the Financial Aid Office)

If you do any of the following during the time you are receiving Veterans Educational Benefits you must notify the Veteran Certifying Official within (7)
days of the change to reduce delays in receiving your benefits:

. Change your address.

. Change your major.

Have a reduction in hours or withdrawal. Retroactive withdrawals, or grade changes may cause overpayments that will be due from the
Veteran.

4. Take D/F Repeat Classes.

[N

IF YOU ARE SUBMITTING THIS FORM via EMAIL, PLEASE CHECK THAT YOU HAVE READ AND UNDERSTAND THE ABOVE STATEMENTS

To be entitled to VA Educational Benefits you must be satisfactorily pursuing your program of study or training and must be making satisfactory
progresses toward completion of your educational or vocational goal as stated on your latest application with the Veterans Administration. All
Suspensions must be reported to the VA Certifying Official! Failure to report any Suspensions may result in overpayment or could jeopardize future
enrollment certifications.

TODAY'S DATE SIGNATURE (OPTIONAL IF SUBMITTING ELECTRONICALLY) SOCIAL SECURITY NUMBER

*ALL QUESTIONS MUST BE ANSWERED TO INSURE PROCESSING. IF YOU BELIEVE A STATEMENT DOES NOT APPLY, ENTER N/A

When completed, this form contains information protected under the Family Educational Rights and Privacy Act (FERPA) part of the Privacy Act of 1974




