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Student Enrollment Certification Request for VA Educational Benefit 
On-Line Programs 

 

 

Legal Name: ________________________________________________________________________________________ 
                            Last     M.I.     First 

UM ID: ___________________________________  UM E-mail address: ______________________________ 

Phone Number: ____________________________   Are you the Veteran:  or Dependent/Spouse:  

Are you a transfer student?    Yes           No   Active Duty:    Yes           No  
 

VA Educational Benefit you will be using:       CH30      

        CH31         

        CH33_____% of eligibility 

        CH35  

        CH1606  

        CH1607 

 

 

 

If you are uncertain about the Educational Benefit you are eligible for please contact the VA Educational Hotline at 1-888-442 4551. 

ADMINISTRATIVE USE ONLY: 

Status: _____________   Term: ______________ 

Date Received: ____________ Initials: ____________ 

TERMS: (Choose One) 

_____________ Year/Fall 

_____________ Year/Spring 

_____________Year/Summer 

 
**************************************************************************************************** 
Please be sure to fill out both the Student Enrollment Certification Request form and the VA Certification of Enrollment 

Information form in order to complete the application process and send to the VA School Certifying Official at the 
Registrar’s Office. Please email the completed form to veterans@miami.edu. 

 
Student Signature: _________________________________________  Date: _______________________ 

 

Program:    UnderGrad   Grad 

 
Major:    __________________________ 

 Other: ________________________ 
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