CENTRAL MICHIGAN UNIVERSITY
OFF-CAMPUS PROGRAMS | T I
VETERANS REGISTRATION FORM
The completion of this form authorizes the Office of Scholarships and Financial Aid (OSFA) to provide required information and to
certify your enrollment at CMU for a specified semester to the U.S. Department of Veterans Affairs (DVA). Use blue or black ink.

FIRST NAME MIDDLE INITIAL LAST NAME

SOC. SEC. NO. CAMPUS ID

ADDRESS CITY STATE ZIP CODE

TELEPHONE or CELL PHONE NUMBER CMU E-MAIL ADDRESS @CMICH.EDU

Please Check Your Appropriate Category.

[ ] UNDERGRADUATE [ ]IN SERVICE
[ ] GRADUATE [ ] ouT OF SERVICE

** |:| Ch 30 New Montgomery G.I. Bill *x |:| Ch 1607 (REAP) Reserve Educational Assistance Program
|:| Ch 31Veteran Vocational Rehabilitation ** |:| Ch 1606 Reserves/National Guard
|:| Ch 33 Post 9/11 G.1. Bill * |:| Ch 35 Survivors/Dependents Educational Assistance Program

*VA File Number: Ch 35 ONLY

** Ch 30, Ch 1607, and Ch 1606 must report school attendance to the DVA at the end of each month in order to receive payment.
Reporting number: 1-877-823-2378 DVA Education Customer Service: 1-888-442-4551 Website: www.gibill.va.gov

Please check semester: |:| Fall |:| Spring |:| Summer

Subject and Number Course Reference Credit Hours Instructor Beginning Ending
(ex. ENG 101) Number Class Date Class Date

The dollar amount of my G.I. Bill Educational benefit check may be affected by DROPPING or ADDING classes, enrolling
in an unauthorized repeat of a class, enrolling in courses not authorized under the general education requirements or degree
programs, and classes with certain beginning and ending dates such as certain summer terms.

Off-campus degree programs enrollment status is determined by the number of credits | take per session within a semester.

I must attend classes and make satisfactory progress according to the Satisfactory Academic Policy in the CMU Bulletin.

It is my responsibility to notify the OSFA if | make changes in my class load.

My signature below indicates that | understand the above guidelines and | must complete a new Veterans Registration form each

semester/term in order to receive my G.lI. Bill education money.
| Click to Print I

Signature Date

Off-Campus Programs Administrator’s Signature — REQUIRED Date

Please fax completed form to 989-774-3634 or mail to
Office of Scholarships and Financial Aid, Student Service Court, Mount Pleasant, M1 48859.




	grade: Off
	service: Off
	Ch: Off
	Semester: Off
	First Name: 
	Middle Initial: 
	Last Name: 
	Social Security Number: 
	Campus ID: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Phone Number: 
	CMU Global ID: 
	VA File Number: 
	Subject and Number: 
	Course Reference Number: 
	Credit Hours: 
	Instructor: 
	Beginning Class Date: 
	Ending Class Date: 
	Subject and Number 2: 
	Course Reference Number 2: 
	Credit Hours 2: 
	Instructor 2: 
	Beginning Class Date 2: 
	Ending Class Date 2: 
	Subject and Number 3: 
	Course Reference Number 3: 
	Credit Hours 3: 
	Instructor 3: 
	Beginning Class Date 3: 
	Ending Class Date 3: 
	Subject and Number 4: 
	Course Reference Number 4: 
	Credit Hours 4: 
	Instructor 4: 
	Beginning Class Date 4: 
	Ending Class Date 4: 
	Click to Print: 
	Click to Clear Form: 


