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VA Enrollment Certification — Initial Request

To certify your enrollment for Veterans Benefits—also known as VA Certification—this form must be completed and submitted with a copy

of your Certification of Eligibility. Your enrollment will be based on the number of hours you are registered for at the time this form is
submitted and is subject to being reviewed and adjusted (should your enrollment change) at the beginning of the semester.
e If you need a copy of your Certification of Eligibility or need to apply to receive benefits, please contact your VA Liaison or
visit https://www.va.gov/education/how-to-apply/ for more information.

To process this form, all sections must be completed in full.

Section A: Student Information

Name Hornet ID
Social Security Number Date of Birth
Address

Phone Email

Section B: Enrollment Information

Degree Program (Major) Classification
Semester: Fall |:| Spring |:| Summer |:|Year Hours Enrolled
Are you a Visiting Student at HSSU? No Yes

Section C: VA Information

Are you the Veteran or the dependent of a Veteran? Veteran Dependent

If you are a dependent, what is the Veteran’s SSN?

Chapter 30 31 32 33 35 1606 1607
Have you received VA benefits while attending HSSU before: No Yes
Are you currently serving on Active Duty? No Yes

Is your current location: Domestic Foreign Military Overseas

Section F: Acknowledgments and Signature

By signing this form, you are certifying that all information reported is complete and accurate. You

understand that failure to provide complete and accurate information can delay the certification process and

that providing false or misleading information can lead to consequences including but not limited to fines
and/or imprisonment.

Student Signature: Date
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