CENTRAL MICHIGAN UNIVERSITY
Gl BILL ENROLLMENT CERTIFICATION REQUEST

LAST NAME: FIRST NAME: MIDDLE INITIAL:

SOCIAL SECURITY NUMBER: CAMPUS ID NUMBER: AcTIVE DUTY? A vEs L No
ADDRESS: CITY: STATE: ZIP CODE:

TELEPHONE NUMBER: CMU E-MAIL ADDRESS: @cmich.edu

ARE YOU CURRENTLY USING MILITARY TUITION AssISTANCE? D ves L no

Please check Gl Bill benefit election:

d Chapter 30 Montgomery Gl Bill — Active Duty You must verify attendance to
. the VA each month online at
| Chapter 1606 Montgomery Gl Bill — Selected Reserves . -c i
www.gibill.va.gov/wave or by
d Chapter 1607 Reserve Educational Assistance Program (REAP) telephone at (877) 823-2378.
| Chapter 31 Vocational Rehabilitation — Case Worker Name:
d Chapter 33 Post-9/11 Gl Bill — Entitlement Percent:
d Chapter 35 Survivors’ & Dependents’ Assistance — VA File Number:
Please check semester: [ Fall Q Spring L summer
Course & Number . Credit . Beginning Ending
(i.e., ENG 101) Section Number Hours Location Date Date

e Registration changes, enrolling in an unauthorized repeat, or enrolling in a course not required to fulfill my stated
educational objectives may change my eligibility for Gl Bill education benefits and create a debt with the VA.

e Itis my responsibility to promptly notify CMU of any registration changes.

e | must attend classes and make satisfactory progress as defined by the Satisfactory Academic Progress policy in
CMU'’s Bulletin.

e | must complete a new Gl Bill Enroliment Certification Request form each semester.

¢ | understand that | must report the receipt of federal tuition assistance to Central Michigan University.

My signature below confirms that | understand and agree to abide by the guidelines printed above.

Signature Date

On-Campus, Online and Michigan Programs: Non-Michigan Programs:
Submit completed form to the Veterans’ Resource Center Submit completed form to your Program Administrator.
in Warriner 114B, fax to (989) 774-7993 or e-mail

. www.cel.cmich.edu/locations
veterans@cmich.edu. /

Form 131 — Revised 7/2010
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