Nicholls State University
Veterans Affairs
Request Form for VA Benefits

Students requesting to receive VA benefits must complete this form and return it to the University Veterans’ Liaison
Counselor at the beginning of each semester for enrollment certification purposes. If not completed, you will not be
certified and will not receive payments from the Department of Veterans Affairs.

Name Date of Birth Phone #

Social Security VA File # (Spouses and Dependents Only)

Mailing Address

Street City State Zip

E-mail Address

Please certify the following:

Semester and Year : Fall Spring Summer Intersession Hours Enrolled
Major Degree (ex. BA, BS, BGS, MS)
Is this a change of major? Yes or No Is this a change of degree program? Yes or No

Ever declared Academic Amnesty: Yes or No If so, at what University?
Ever received credit for any of the classes you are enrolled in? Yes or No If so, list

Please Indicate which VA Program you are applying for or receiving:

Chapter 30 Chapter 33 Chapter 1606 Chapter 1607 Chapter 35
Veteran__ Post9/11 National Guard REAP__ Dependent
Reserves Spouse
War Orphan

Please check one of the following:

_____New student requesting VA benefits

_____ Continuing student already receiving VA benefits

_____Continuing student who has never received VA benefits

_____Transfer student already receiving VA benefits ******¥* Muyst complete a 22-1995 or 22-5495
_____Transfer student who has never received VA benefits

| agree to inform the VA counselor promptly if anything changes or | will be responsible for any debts | incur from the
VA due to my changes in academic information. | understand that the VA will not pay for the following: two or more
degrees, minors, course(s) not in my degree curriculum, dropped course(s), audited course(s), course(s) already
successfully completed (according to degree program requirements) or any course(s) covered under Academic
Renewal/Amnesty, and repeated course(s) for raising GPA. | know that unsatisfactory progress, dropped classes,
resignations and non attendance will be reported to the VA and may cause an overpayment.

Signature Date
REV 01.07.10




