
VA BENEFITS - REQUEST FOR CERTIFICATION 

6/18 
Student Records Office 

_____________________ _______________________________ ______________________________ ______ 
Student ID Last Name First Name MI 

Please fill out the below information if this is your first time requesting certification for VA benefits 

Please provide your 9-digit file number 

______________________ 
If you are a dependent or spouse, your file # will be the SSN of the 

individual who transferred benefits to you 

Phone number ___________________ 

Email Address ____________________ 

Check Benefit Type: □ Chapter 30

□ Chapter 31

□ Chapter 33

□ Chapter 33 dependent

□ Chapter 35

□ Chapter 1606

To be eligible for veteran benefits, you must be registered for at least 12 credit hours that apply towards your academic 
program. If you are unsure if all of your courses are counting, you may request a program sheet from your advisor or the 
Office of Student Records.      

Major: ________________________________ Are you graduating this semester?  □ Yes □ No

Semester you would like to be certified for: 
(Designate one – must be filled out each semester) 

Fall 20___   Spring 20___    Summer 20___ 

Veterans Affidavit 
I understand that: 

 I am not eligible to receive VA benefits if I withdraw from Hilbert College or if I do not attend classes;

 I will be responsible for any overpayment made to me by the VA if I withdraw from a course prior to the end of term;

 Only courses meeting graduation requirements will be certified, with the exception of my final semester;

 Certifications will not be processed until after drop/add has ended to ensure accuracy in reporting

___________________________________________ _________________ 
Student Signature  Date 

OFFICE USE ONLY 

Date Received: _____________    Received By: ______________ 
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