
VA Student Enrollment Certification 
Financial Aid Office 

1 Updated: 2/7/18 

Important Notice: This form must be completed every semester. Benefits will not be processed without this form.  
 

Part I: Must be completed by the Student 

 
_______________________________   _____________________________________ ___________________ 
Name     E-mail      Student ID 
_______________________________________________________________   _________________________ 
Address    City,   State  Zip  SSN 

_______________________________________________________________   _________________________ 
Degree Program/Certificate seeking at MC      Phone Number 

_______________________________________     Fall 2018      Spring 2019   Summer 2019 
Branch of Service       Semester you would like to use your benefit(s) 

 

Mark which benefit you wish to use. (Check ALL that apply)  

 Montgomery GI Bill - Post-9/11  
   (Chapter 33) 

  Montgomery GI Bill - Reserves 
(Chapter 1606) 

  Illinois National Guard 
(ING) 

 Montgomery GI Bill - Traditional  
   (Chapter 30) 

  Montgomery GI Bill - 
Dependent (Chapter 35)  

    File #:___________________ 

  Illinois MIA/POW 
Scholarship Grant 

 Vocational Rehabilitation  
   (Chapter 31) 

  Post 9/11 – Transfer of Ent.      
    (Chapter 33T) 

  Tuition Assistance 

  
  Illinois Veterans Grant 
(IVG) 

Benefit Status: 
 

 Continuing student: Have used VA benefits at Morton College.    
 

 New Student: Have never used VA benefits at ANY school. (Apply at www.vets.gov. MUST provide DD-214 
and certificate of eligibility.) 
 

 Transfer Student: Have previously used benefits at another school. (MUST complete VA form 22-1995, submit 
all transcripts and certificate of eligibility.  
 

 Guest student: Receiving a degree at another school but taking classes at Morton College. (MUST request a 
Parent letter from other school to be sent to Morton College.) 
 
I read and understood the VA Benefits Information form and agree the information on this application is accurate. 
 

Student’s Signature: __________________________________________ Date: ______________________________ 
 

Part II: MUST BE COMPLETED by the ACADEMIC ADVISOR if you are USING YOUR GI BILL. 

 
1. Please attach a current degree audit to this form. 

 
2. Identify Student’s Degree Program/Certificate: ______________________________________  

Total credits 
required for this 
Degree: _______ 

 
As of this date, the student has 
completed ______ credits 
towards this degree/certificate. 

 
This student is enrolling in ______ credit 
hours toward their degree/certificate for the  
Fall _____    Spring_____  Summer _____ 

 

Advisor’s Signature: __________________________________________ Date: ______________________________ 
 

Part III: Must be completed by the VA Rep in the Financial Aid Office 

Credits certified:  Tuition and Fees: Certified date:  

 

http://www.vets.gov/

