Veterans Benefits Request for Enrollment Certification
Must be submitted no later than the end of drop/add period each semester.
Complete one form per term.

Please print and complete all information below. Return completed forms to the Registrar’s
Office, located on the first floor of North College.

Date: Name: WesID:

Select the Veterans Benefit Program that you are currently assigned to (check one):

CH. 31 (Voc Rehab)

Per VA requirements, Wesleyan University is required
(initial) to send ofﬁc12}l ‘tr‘an.scrlpts to the; VR&E ACoAunselor each Posse Group
semester. By initialing here, I give permission to Wesleyan
University to release my transcript to the VA as required.
This is only applicable to students receiving CH. 31 benefits.

BENEFIT TYPE (check one):

Non-Posse Individual Benefits

CH. 35 Student Utilizing Parent Benefits

CH. 33

CH. 33 with Yellow Ribbon (POST 9/11)

For which term do you wish to be certified? Check one. Remember to complete one form per term.

Fall Winter Spring Summer |
Summer 11

New Student Information:

If you are a new student, you will need to provide your certificate of eligibility before you can be
certified through the VA Once System. If you are changing your place of training, please make sure you
complete the 22-1995 (Request for Change of Program or Place of Training), or it will delay
processing your enrollment certification by the VA.

Student Responsibilities:

| understand that I must complete this form each semester that | want my enrollment to be certified.
(initial)
I agree to inform the School Certifying Official if | add/drop any classes or make any changes of
(initial) €NTOliment.

| agree to inform the School Certifying Official of my major by the end of your fourth semester, after
(initial) Which point you cannot be certified without a declared major.

1 agree to inform the School Certifying Official of any changes to my majors or program of study at the
(initial) fime such changes are made.

SIGNATURE: DATE:

*If submitting this form electronically, simply TYPE your name in the signature box and send the
completed form from your Wesleyan email address. This will suffice as your signature.
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