Veterans Worksheet

Daytona State College Veterans Services/Veterans Center
1200 W. International Speedway Blvd. Lenholt Student Center (Bldg 130, Rm 124)
Daytona Beach, FL 32114 Daytona Beach Campus

386-506-3545

PLEASE PRINT ALL INFORMATION

DSC ID#: Semester: Fall O Spring O Summer O Year:____
Name: Social Security Number:
Tel: Email:
Address:

(Street) (City) (State) @ip)
Where did you last receive VA benefits? DSC O  Other School O New Student O

(Name of School)

VA Educational Benefit O (Chapter 33) Post 9/11 G.1. Bill
you are requesting: O (Chapter 30) Montgomery G.I. Bill
O (Chapter 1606) Montgomery GI Bill — Selected Reserve
O (Chapter 1607) Montgomery Gl Bill-Reserve Educational Assistance Program(REAP)
O (Chapter 35) Survivors’ & Dependents’ Educational Assistance (DEA)

Major: Name (i.e., Associate of Arts)

The attached schedule is required by the VA Regional Office as a supporting document for the above named person to be certified
for VA benefits. Verification should be submitted for each term the student enrolls.

I request to be certified for credit hours listed on the attached schedule.

O 1 understand that I will not receive VA benefits for courses not required in my program.

O Daytona State College’s certifying official will submit your enrollment certification to the VA regional office. This process
takes 30-60 days. It is your responsibility to verify your attendance with VA at the end of each month. (Please note that you
will not receive payment until VA receives your verification.) You may verify your attendance on the Internet — go to
www.gibill.va.gov, and click on “verify school attendance” or call 1-877-823-2378. When the system tells you that you are
certified, your verification is complete. If you have questions regarding this process, contact the Dept. of Veterans Affairs at 1-
888-442-4551.

O 1 am aware that changes in my enrollment may alter the payment the VA will award me. | understand that | will be liable
for any overpayments that | might receive from the Veterans Administration.

O I must immediately notify Veterans’ Services if I drop/add courses. | am also aware that | must come in and fill out this
form each session after registering for classes.

| hereby certify that all statements are true and complete to the best of my knowledge and belief.

Student Signature Date




