
STUDENT AFFAIRS/VETERANS SERVICES
VETERANS EDUCATIONAL BENEFITS COORDINATOR CARD

Applying for VA benefits under:  check only one

  MGIB Reserves/Chapter 1606 o   MGIB Reserve Ed. Asst. Program/Chapter 1607 o    Post 9/11 GI Bill Chapter 33 o

  Post 9/11 GI Bill Chapter 33+Yellow Ribbon Program o  MGIB/Chapter 30 Active Duty o   MGIB/Chapter 30 Non-Active Duty o 

 VA Vocational Rehabilitation Chapter 31 o  Dependent/Spouse of Disabled Veteran/Chapter 35 o   War Orphan o   Other o

Presently in Service: check only one  Yes o  No o  National Guard Tuition & Fee Contract: check only one  Yes o  No o

Are you receiving a Kicker?  Yes o  No o  If so, what chapter?  30 o  1606 o  1607 o  If so, amount per month______________

	 1.	 Name______________________________________________2.  C-____________________ 3.  SU ID#____________________
	 First Name	 Middle Name	 Last Name	 VA File Number (Social Security Number)

	 4.	 VA Check Mailing Address_ ________________________________________________________________________________
	 Street	 City	 State	 Zip Code

		  o  Check here if this is a change of address that needs to be submitted to the Department of Veterans Affairs

	 5.	 E-mail: _____________________________@shepherd.edu    Phone (__________)__________________________________

	 6.	 Local Campus/Off Campus Address__________________________________________________________________________
	 Street	 City	 State	 Zip Code

	 7.	 Degree presently working for:_____________________________ Major:_____________________________________________
	 Example: B.A.	 Example: General Studies

		  o  Check here if this a change in Program (major) or Place of Training (Institution). If this is a change in Program or Place of Training,  
		  please complete Form 22-1995.  STOP HERE. You’ll need to make an appointment to see the VA Certifying Official.

	 8.	 Type of Training (check one):  Undergraduate Degree o   Graduate/Advanced Professional Degree o

	 9.	 Undergraduate Students Only:

		  A.	 Are you receiving Reserve Tuition Assistance?  (not National Guard)  Yes o  No o

	 	 B.	 Are you receiving ROTC benefits?  Yes o  No o

	 10.	 Graduate Students Only:

		  A.	 Are you receiving Reserve Tuition Assistance?  (not National Guard)  Yes o  No o

		  B.	 Are you receiving ACES?  Yes o  No o

	 	 C.	 Are you receiving ROTC benefits?  Yes o  No o

	 11.	 Terms (Enrollment Dates) and Credit Hours:

		  Fall 2010 (08/16/10 - 12/15/10) _______________    Spring 2011 (01/10/11 - 05/06/11)________________

		  Will any of the hours listed in #11 be D/F Repeats?  Yes o  No o
Audit Classes DO NOT count as hours enrolled. An undergraduate is classified as full-time if enrolled for 12 hours or more per 
semester. A graduate is classified as full-time if enrolled for 9 hours or more per semester.
	 12.	 Anticipated Date of Graduation:  Month________  Year_________

	 13.	 If Extension Student, list city/cities where classes are attended:____________________________________________________

		  Credit hours enrolled:_________ Beginning Date:____________________ Ending Date:_______________________

IMPORTANT INFORMATION—PLEASE READ BEFORE SIGNING
A Coordinator Card must be completed each semester. To be entitled to VA Educational Benefits you must be satisfactorily pursuing your program of study 
or training and must be making satisfactory progress 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 Suspension may result in overpayment or 
could jeopardize future enrollment certifications. “I understand that any changes in the educational status (i.e., a drop in credit hours, change of program 
or major, grade changes, withdrawal from school (retroactive withdrawals, or grade changes) may cause overpayments that will be due from the veteran. I 
understand that any changes of address must be reported to the Shepherd University Veterans Certifying Official with seven (7) days of the change. Failure 
to report changes could jeopardize future enrollment certifications. I understand that I am NOT eligible for any payments under any VA programs for credit 
hours not required for my degree program. I also certify that I do not owe a VA benefit overpayment.”

Today’s Date:___________________ Signature:___________________________________________________ SSN:_____________________________
	 (Optional if submitting electronically)

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. 

Revised 7/27/10


